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This form should be used for any request of funding related to education, rural
development, health and cultural sector activities. This form should not be used for
publication, fine arts or research related requests.

Please complete this form either electronically or by hand. Add any documents about
your organization and the project that you deem necessary. Please mail, fax or email your
completed form to the relevant Trace Foundation Office.
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A.  APPLICANT INFORMATION @3eRamaSamadal 73 hig A A

Applicant (institution /
organization or individual that
will be the grant recipient)
A [ Esgergaesd
Bxuas) Eaaay RREs =AY
%1

FHiEE  (F sty LAL /4

2SN

Full name in English or (Pin Full name in Tibetan Full name in
yin) Fr Qi An sz Chinese
ﬁgi'ﬁﬂ'ai’%g‘Xf ‘*’"@W‘k'h L4 44 FRa Az
YR (WS &

Postal Address (if different
from contact information)
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“TQ“W“"F5‘5“1%“1""ai's{“%""ﬁﬁ'
51

sl Can R SR E R

ZNGD
Applicant Type (tick as Individual §% 4 A
appropriate)
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Contact Information (person who will be in charge of the grant and/or will sign the grant contract)
Please print your name as shown on your ID / Passport
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B. FOR INDIVIDUAL APPLICANTS ONLY S<8garapramsmdagarsaRs)

HBFMNAHIE
Gender F&RRauy M F] 5 F & 4
Country of Citizenship: Ethnic group or Nationality
gm’mn‘q:ﬁ@’qqmﬁqm R RaErasr AERa
ESE5 PR B [

Education background iR78Rasfa #re5iy &

Period Institution ¥ 2R Degree (provide governmental certified

5&'?{51 document on request)
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Working experience (including current occupation)
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fit 34 pLH B % B3

References Please provide two references [one should be from a recent employer,
ther one should be from village leader, county official etc. where project takes place]
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Brief introduction of applicant. Please provide any details you deem necessary.
gRTTHR AR AR ER ARG R Gy AR
FEE RN PR DA L0 ZE 4015 .
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C. FORINSTITUTIONAL APPLICANTS ONLY
BB Ea g Ry R A ARA SR
HBRTH HiF

Brief introduction of applicant: Please provide the following information when applicable:
g'ﬁﬂnﬁ:’&m{ﬁﬂ QarfRENNTE 5 TR T FN Fa FRaAgars TN
FEE R R A AT REE SRt T AIMAE R .

1. Name of Founder: BIN=EABIEREIR=)  f1j45 \ 1k 4

[SNEENE SN

2. Name and position of Representative: gﬂ“’"*‘%a'ﬁ'@'“?q“"i"af TN
AREN k2 At Ar

3. Mission: BvaRsRamgay oz

4.  Years in service: gﬂ“”“"‘%“'S"’“g{’““"i“"a’{ﬂ'gi"‘ﬁ RN R4S i) [i)

5. Number of staff: ¥V35R3q=arad¥=) | 5 ¥

6.  Sector of Activities: ¥NRINT IR I 2 47 fak

7. Project areas : *NAERYN] 13 [ 4k}

TN S\

8. Annual operating budget; ¥R AT TN 4 (TS
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D. FORALL APPLICANTS §R[Aquama#@5aaaRs)| i f Hi i

1. Please provide information regarding any prior projects in which you were
involved. (a few line description of prior project management / implementation skills
with details of name/type of project, duration and location)
FysrforgaRanmiRagugasiifmpstin [ anadfurgad ez gugs) iR
ANFFARR| §'qaﬁm&m@’q%’q‘gr\'ﬁr\mq'm§x‘@g&N‘@f&'@‘éﬁ'ﬁﬂ&ﬂﬁﬁgﬁ
ERBERFTSERAEMURIEE RER.  OUTRTTIITH & B R R R i+
AR R4 TH 26 A, A RO
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2. How did you hear about Trace Foundation (TF)?
@5'@N‘E’gv\rﬁ‘aq‘En&’g’gqm‘na';&,{/x’a’kw'%:':&x1

PRGFEAFRIR AR G 22 1)

Annual Report _ TF Newsletter _ TF website ___ Internet
Tafmanagan) WA FeEIRE 53
AR FIACBTEE R R Ak P 4%
Friends/colleagues__  others ( Please specify)
Fnifgraniipags)  Tess [ TEadR| |

ilipvlEE: oA,

3. Have you applied for other funding for this project besides from Trace
Foundation? If yes, where and specify amount:

g 5 SgemRadmedfyg)
B T RAREE G e U b eI A R LA B 7 SR, R LA LR
#

4. If organization is based in the United States, please indicate if it is a 501(c)
3 organization?
@5'ﬁ‘fmwn'q%w‘ia‘q:m'ngam@’g&’&’ﬁq1 fq&’u‘q%w 1(C)(3)t?rfqmnﬁqﬁq'qu‘rmg’q’fqz\x1
WRMHLUEAEEE, TERIZEAS01 (¢) (3) 441?

Yes 85 2 No &) 75

5. Have you applied for Trace Foundation grants before? If Yes, specify the
year of the application and if the grant was awarded (include reference # and
amount)
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E. PROJECT INFORMATION *aa8Rmzaga) 17 H {5 &,

1. Project Title ®WA&R3=] 15 B &%

2. Project costs: [indicate total cost and submit the completed TF External Grant Budget

form
] A A A aras A~ \_ a7~ [V AK-NN

AN TR AR j/ ARz AN TR R BRI ECEE TS| ﬁ'ﬁi'ﬂq'mq'gx'ﬂﬁxq&'ﬁgﬂ'@}gﬁ'@'&"gﬁqﬁ'
MR FagRR
THE A RV, IR AEHUS SRR & 2R S B )

Trace Contribution: (Amount and percentage of total costs) %
Qq’mq’@‘qm‘q%nm j’ 5:04'rﬂ:&i'ﬁ:‘r‘é&g'ng’&&m&xmé&’qﬁﬁ:ﬁng&h
MIARFEG TR CECEURE AR 1 0 HED

Local contribution in cash:
N'qq&!'@@m‘qﬁq&m'ﬁg@!’@'g}:&1
élﬂﬁ uj‘zJ\

Local contribution in kind: Describe type of contribution and quantify (e.g., labor
(type, number and number of days x rate in RMB); land (size and cash value per unit
(square meters) equipment (type, number and cash value)

NTFNPFRAA NS WA GUARAN| GUARIN P RAAFR AT AR E| [r LREE] :m’q%r’m‘fgqx1 (Rw= ¥y
Raarar| RRAERFR| 295 QR AR FN AR AR BT R’ q)) & a1 (N AR F TS ’ﬁ’*ﬁ@ ESSSTS

q Sﬂ WS Nﬂ) Q3| (NQ'\ 22 R QQRﬁR Rﬁ QQQD\I

b ARIL B vk A TTRR SRR B (i, 95 G-, B H R X AR
M EA) bt CUNIHE (BFIKD D 5 e GERL, BHAHED

Other contributions:
AR ARRAIR|GE A
A DTk :
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Total project cost:

m&’qaa'@m‘g’w\@%’amx

RMB/USD/EURO:
RN GARR] WRRERE] WX PR

a” A~

T H A YNEITIE SV
3. Project Location N5 Hi i
Province | Prefecture | County or | Township | Village Road/ House /
B3| A City Frun | FrE) Frala Street (if | Apartment
. - applicable) | No (if
4 M SHRER| 2 o s N applicable)
E\‘Qﬁ_j NNXfﬁ&W/N"\]' rj: qqé E)QWN e
| A g
=3 .
g |
IGREDD) lES (F
(135D

4. Context/ Justification: [please give information about the local situation and

problems to be addressed/ reasons for the project]

SRERSRERES| [T R A By R R R s SRR RR s AR

Sl

SRIEZE K TR P - [0 41 22 M 0 R SR A R 1 i AL/ I Jti T ) 2 P
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5. Overall objective: [define the broad objective that the project will contribute to. i.e.
mortality rate in target area reduced; quality of primary education improved]
@a'ﬁﬁq&rc@m‘x [/ m&‘qa"ﬁ‘m‘g@qa'ﬁs?q&r@mm:gqgn'iq1 5&:’q’§,&‘m'i‘q§na'g:N'q?:’x'é:'i‘q“\a’:m WeE
55’“'@‘ﬁ'ﬁf"'55'E'&{"ﬂgl'éq'@'&’/ﬁ'”"\“/ﬂ“"ﬁﬁﬁ'ﬁﬁ“’h

BB B AR [V H 62 A B stk i) 32 HAR BN B H AR (56T 3 3 v N2

B EAE]

6. Specific objective: (the specific "positive change" the project intends to achieve -
indicate only one. It should be specific, measurable, and must be reached at the end of
the project] i.e. Improved healthcare in xx township of xx county through an upgrade of
the PHC system, of health education and quality of basic healthcare services by year xxx

Fa iRy [ xRy i fas B dysa) s Fiesansie
Ayamarg iR S A g AR R

s s agagg e gaR s Al ags SRR g R e Sadgas R ES gy
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BAREAR: (OH FTHE SO R AR o Ae- AR W] — A H . ZRAR. nTLI &
I HABZRAETH H 45 KN 5 2]

B, FEXXXERL 8 mpIgesy BAERR, ffREE MR ST AR 55 o
TXXEXXZ 1Ty BA

7. Expected outputs: [please indicate the concrete outputs that will be achieved and
correspondent indicators. Outputs are the tangible products or services that are immediate
results of the activities; e.g., X health clinics are fully operating in the target area. The
output indicators demonstrate that what you have planned has actually taken place]

e.g., - 30 primary level teachers from 3 target schools trained for 2 months in methodology
skills in xxx by December 2007. (If the grant is for training, be sure to include the length
of the training of what qualification, if any, the participants will receive)

e.g., -1 village clinic upgraded- Construction of a 40 square mt Traditional style Tibetan
medicine building completed by 25th October in xxx County.

Q@’i“?gf@;&%ﬂ"’«ﬂ‘“} f/ m"’ﬂaa'”wﬁﬂ"’*51‘\"“1’;%“@“@ﬁ’/’ﬂ'“'5"’%'5“1ﬁ“gﬁg’i'ﬂ"’ﬁ’ﬁﬁ“1
NEAT RGNS RayaEz 35 YrEarFas w:'a'@\m\x'@a'&gq'qgt\r;3\1:\1@1;’4'5:1 %’Wfﬁmmqaﬁamx'q:\rlm‘;a«\@

2R g FRaRG] %A AR A PR E AR A AR A ads g A g AR AR R gl
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PR s i Ui W S B R AR AR bR o ARG 3 BT L R AT I I 7 dh
SRS ER N, XXXME RS P H AR X IR S5 o R IR bR R WIAR AR sz | B sk
]

CRabm U I TSI PR A AR Sl 1D ]

it — 20074E12 H LART, X3 HARSAZ 3044 /2 b 34T 24 H XXX A B0 1S (1 s
Ule CHRITH AR, — € EEAFEIE YN RN 2 8 W AR S A% IE
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8. Describe the project activities: [please describe main and sub-activities for each of
the expected outputs mentioned above. You should re-write here each output and below,
the main and sub-activities] Please specify in what language/medium your project would
be implemented.

Note:

If an activity involves:

a. training, please specify language in which training is conducted,

b. publication please specify language medium;

c. school support please specify what is the medium of instruction (English, Chinese,
Tibetan).

d. hospital/clinic support or training: please specify if it is Tibetan or Western medicine.

Example:

Output 1: 22 middle school teachers trained in methodology using Tibetan medium of
instruction by August 2009

Activityl: Train 22 middle school teachers in teaching methodology by August 2009
Sub-activities:

1.1. Recruit 2 trainers experienced in teaching methodology by March 2009;

1.2. Develop teaching curriculum by April 2009;

1.3. Recruit 22 trainees by April 2009;

1.4. Secure training space at Xxx;

1.5. Carry out 3 months training at Yushu County Middle School training (May-August
2009);

1.6. Conduct and complete evaluation by September 2009

amm@&@qg”rﬂqmui]mn\qﬁ'@1 f/ ﬁ:‘m’nﬁ’gu&'&r?&gx’g’g&’&a&mg&@gﬁ'ﬁ‘ﬂﬁfﬂﬂ}'ﬁ:‘%&'&:ﬂ@ sy l}{’ R
n@F afaqy FR) ARR g RgNRRGs AdyaaR | AREar gy Emay TR R R AR WR RN D RS §rR2 G553

5 3 ’i“'i"ﬁ'ﬁ“’*“\"%qﬁ"#ﬁ"”“W"ﬂ'i"ﬁ“'@‘“ﬁ"‘“ﬂ“"‘%"W‘*‘X

FyE

THISFRT

T\ =) TR g fre g
R\ 2=gps) SRR aRax A Sy

N Frgxnndyg s Frgtasys s iR 3 5858 §Rm) FA| muarsiig
=\ gmees) g R asx e Rs | SRR R AR G A A el s
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9. Beneficiaries: [describe the socio-economic situation and provide detailed
information on direct and indirect beneficiaries for each activity. For each beneficiary
describe number/gender/type/location]

2 S Ra TR M) BN 28 . M52 1)
5 H M 288 3 5]

R TR J’/ NN'E@%@L@N'@' AAREIHARER g&géﬂ& SRARA qu’@qq&’ﬁ:&'g&&'ﬁﬁﬁsﬁfm1 SRatal
’qx'ﬁ:'aa"qzs\l'ﬁq'nafﬁmﬁqz\rﬂm@&'g]:Ng&N'aqﬁ'ﬁqN1 RE MRV YA RRA TRARR AR R NFFA

wssifig |
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10. Duration of project/Work plan: [please indicate time required to complete the
project and add activities schedule]

anvsRaniega) [anmiiyren g s s 3 AR g B AR |
T BB L/ AR T3 (5609 28 4 b T A S F FL I L3 3l e 4]

11. Partner organisations/Local counterparts: [identify local partners and indicate
their roles during the project’s planning and implementation]

&15&1'cm@ﬁ'34mq‘@’gnw'u‘ﬁr:'&rqq&'@mﬂ"fq&1 f/ fm\rqax'qasx'qa‘a&fﬁ'Lx'5:‘mq'm§x'§5'ma‘;{mwmw&g&'
mm‘gﬁ‘&xma\'@‘flﬂ&'@'if:‘ﬁ:ﬁ:‘ﬁm&'rxqq'ga«z\rﬁﬁfﬁgh

BEAL A HA NN . CFR I Moo VE 2 I F 0 AT TZE T E RIFN St I 5 A i 1)
1EH ]
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12. Sustainability: [please explain how the activities will continue and outputs will be
maintained after completion of the project]
YA AR5 | f m&’qa'avgq':@m"gz\x"5‘3@5'{g"mn}'5:'quxrg‘g&N‘E‘fgr;sg&gﬁ'qq&raml}ﬁm&m'n\qggﬁi}’mh

FrektE: [HUIWITH Sida, WT4ERRS s AR ]

13. Supporting Documentation [please attach any relevant documents related to the
project]
FRE X3 f/ cwn}a'ﬁ:'qﬁcd'n't‘xx’ﬁ'ua'v“m'aqqs\gmrqgm‘ﬁﬁmh

AC 2 SCRR [ PRI AT 55 50 H A7 ORI SCAF)
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CONFIRMATION OF EXTERNAL GRANT PROPOSAL APPLICATION
‘fq&'ﬁgﬂ'@'&qn‘g’xna@:‘qﬁq1
Y& RIEFRANME

REF. # QRae=aR) g1

Trace Foundation received the complete External Grant Proposal Form 2 from

[insert applicant’s name]on / /.

Thanks for submitting your project’s proposal. The foundation will respond to your

request by 30 April 2009. If you do not get an answer by then, please contact:

ﬁﬂ'ﬂ%&'r\ra'sx:'céx'%:’qN’gﬂ&'é’%@ ’{ﬁ'tdq'én&!'g"fﬂ&mm@ﬁm'zoo@&’?\za‘q'vg&rkon‘frmmqgﬂﬁﬁq1 sy
im'fﬁa'i}’:mmq&'qum @ﬁqk\riﬁ'gx‘@mn'ﬂq:’x’:qz\!1
Matestt A Hiks [ BEAHIEALEA ] ks —

W RS SR . e T 20004 4 H 30 HAEf FRAEE. W
R HITRK RIS S, HIKA:

Name &= #}%
Title & B
Tel [ H g
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