
                                                                                                                                         1 

PROJECTS IN FAVOUR OF CHILDHOOD  
 

       FORM C - FINANCIAL REQUEST               
 

PROJECT N:  

Project’s Title:  

Country:  

Related to the project:  
 

 

Concerning  total n°________   of  children / teenagers         Average age ____________________________________ 

Children / teenagers with disabilities  n° _____________________________ 

Leprosy affected children / teenagers  n° _____________________________ 

Children with leprosy affected parents or relatives n° ____________________ 

Please, describe the main activities you have planned for next year ___________________________________________ 

_______________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

 Local currency used:  1 Euro =   

 Expenses description  

1. MOTHER AND CHILD HEALTH ACTIVITIES  

1.1 Vaccination  campaigns/activities    

1.2 Oral treatment and prevention     

1.3 Nutritional recovery    

1.4 Health education (child and mother)  

1.5 Nutritional education (child and mother)  

1.6 Food integration  

1.7 Leprosy and disabilities’ prevention  

1.8 Other – Please specify    

 TOTAL BUDGET FOR MOTHER AND CHILD HEALTH ACTIVITIES  

2. EDUCATION/COMMUNITY ACTIVITIES  

2.1 Cultural events  

2.2 Activities to increase in value local traditions  / minority cultures  

2.3 Awareness Campaigns about children’s rights  

2.4 Campaigns against smoking, drugs, alcohol and prostitution  

2.5 Handicraft workshops, library and playrooms creation  

2.6 Educational tours  

2.7 Bulletins’ publication  

2.8 Initiatives in favour of needy families  

2.9 Nursery schools  

2.10 Teenagers recreation and accommodation centres  

2.11 Scholarships  

2.12 Books and teaching materials  

2.13 Other – Please specify    

 TOTAL BUDGET  FOR EDUCATION/COMMUNITY ACTIVITIES  

3. INSTITUTIONAL SUPP0RT  

3.1 Administrative expenses  

3.2 Running expenses  

3.3 Transport costs  

3.4 Personnel remuneration  

3.5 Other – Please specify   

 TOTAL BUDGET FOR INSTITUTIONAL SUPPORT  

 GRAND TOTAL  
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           Seal           Signature 


