MILLENIUM CHALLENGE ACCOUNT-MONGOLIA
HEALTH PROJECT COMPETITIVE SMALL GRANTS PROGRAM
CONCEPT PAPER APPLICATION FORM

1LES

=

Title of Proposal:

Information of the Applicant:

Name of Organization or Individual:

Address:

Tel: Fax: E-mail:
Name and title of Project Supervisor:

Address:

Tel: Fax: E-mail:

Information of the Partners if any:
Name of Organization or Individual:
Address:
Tel: Fax: E-mail:

Proposed Concept: (Describe your proposed project in one page. Concept papers are preferred in English but will
be accepted in Mongolian. Briefly describe a project you would like to undertake: what are the goals; how you will
implement the project; estimated time to implement this project; estimated total cost of the project; what outcomes can
be expected; who will benefit from the project, and how; etc)




