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Completed by: [Enter Staff Name, Title and Date]

☐ Please check here if you have completed this document in the last (12) months. If there are no updates or changes to the first section, please add the organization name and continue to section 2. 

1. Organization 
	Legal Name:
	

	List any other name(s) used to refer to the organization, including (if applicable) its translation to English and any acronyms used:
	

	Address:
	

	Business phone:
	
	Website:  

	Employer/Tax id#
	
	Incorporation date:  

	Organization Type:   
	Notes explaining organization type (if necessary):


	Provide the full names of the following positions:
	CEO/President (or equivalent)
Prefix: 
Name:  
	Title:  

	
	
	Email:  

	
	
	Is Signatory:    ☒        Yes      ☒      NO

	
	CFO/COO (or equivalent) (Managing Director)
Prefix:   
Name:  
	Title:  

	
	
	Email:  



Benefiting Organization –Complete this section if this request for funding involves a Multi-Entity Relationship

	Legal Name:
	

	Please list any other name(s) used to refer to the organization, including (if applicable) its translation to English and any acronyms used:
	

	Address:
	

	Business phone:
	
	Website:  

	Employer/Tax id#
	
	Incorporation date:   

	Organization Type
	Notes explaining organization type and relationship (if necessary) :


	Please provide the full names of the following positions:
	CEO/President (or equivalent)
Prefix:  
Name:   
	Title:  

	
	
	Email: 

	
	
	Is Signatory:  ☐ Yes      ☒      NO

	
	CFO/COO (or equivalent) 
Prefix:  
Name:   

	Title:  

	
	
	Email:  





2. Key Personnel- List the names of key staff, key management team personnel, board members/trustees, beneficial owner(s) and principal(s) (including parent company and those with controlling interest) of the entity.

	Primary Contact
Principal Investigator/Project Manager

	 Name
	Title: 

	
	Address (if different from the entity address):

	
	Phone Number:
	Email:

	Financial Reporting Contact
Grant Funds Administrator

	Name
	Title: 

	
	Address (if different from the entity address):

	
	Phone Number
	Email: 

	Banking Information Contact
Providing and verifying banking information
	Name 
	Title: 

	
	Address (if different from the entity address):


	Signatory 
(If not the CEO/President)
	Name 
	Email: 
Title:

	Board President
	Name 
	Board Member 
	Name 

	Board VP
	Name 
	Board Member 
	Name 

	Board Treasurer
	Name 
	Board Member 
	Name 

	Board Secretary
	Name 
	Board Member 
	Name 

	Add
	Name 
	Add
	Name 



3. Financial Information
	Fiscal Year End
	Month: 
	Day: 

	Most recent Total Annual Operating budget
	USD: 
	For Fiscal Year: 

	Name of Accounting Software Used.                                              
	



	Does the accounting system provide for the tracking of project costs according to budget categories?
Notes:	
	☐ Yes           
	☐  No                

	Are all bank accounts held in the organization’s name and not individuals’ names? 
Notes:
	☐ Yes           
	☐  No                

	Does the organization have a written policy about who can approve payments?
Notes:
	☐ Yes           
	☐  No                

	Does this grant involve the purchase, acquisition, or use of equipment (tangible, non-expendable property with a unit cost of USD $5,000 or more and a useful life of more than one year)?
Notes:
	☐ Yes           
	☐  No                

	If yes, can the organization provide an Equipment Disposition Plan describing how grant-funded equipment will be tracked, insured, maintained, and disposed of or transferred at the end of the grant period?
Notes:
	☐ Yes           
	☐  No                











4. Documentation- Section Not required for Universities and Multilateral Organizations. All other organizations complete. 
	Provide copies of the following:

GEA requires updated documentation. Please indicate if you have provided these documents in the (12) months.
Add explanations as applicable

	
· Most recent audited financial statements and any management letters. If audits are not available, submit unaudited statements:       
                              ☐ Submitted in the last 12months             ☐   not available (Explanation)

· IRS Form 990      
                              ☐ Submitted in the last 12 months                  ☐ not available                     ☐ not applicable 

· Most recent a-133 audit if organization expended over USD$750K of U.S Federal funding
         ☐  Submitted in the last 12 months                    ☐    not applicable


 
5. Policies & Reports- If requested, would the organization be able to provide the following financial reports and policies? If the answer is NO for any, please include an explanation as of why. 
Additional notes, comments or explanations- here


	Monthly Income Statement                         
	☒ Yes           
	☐  No                

	Monthly Balance Sheet                                    
	☒ Yes           
	☐  No                

	Cash Forecasts, Budget & Planning Reports                                                        
	☒ Yes           
	☐  No                

	Financial Reconciliations               
	☒ Yes           
	☐  No                

	Project/Grant Expense To-Date Reports                                 
	☒ Yes           
	☐  No                

	Payment Approval Policy & Schedule of Authorizations
	☒ Yes           
	☐  No                

	Anti-Money Laundering Policy                      
	☒ Yes           
	☐  No                

	Anti-Bribery/Anti-Corruption Policy                                     
	☒ Yes           
	☐  No                

	Conflict Of Interest Policy                             
	☒ Yes           
	☐  No                

	Code Of Conduct/Ethics Code                     
	☒ Yes           
	☐  No                

	Anti-Sexual Harassment Policy                    
	☒ Yes           
	☐  No                

	Anti-Sexual Exploitation Policy                  
	☒ Yes           
	☐  No                

	Procurement Policy                                 
	☒ Yes           
	☐  No            

	Equipment Disposition Policy                       
	☒ Yes           
	☐  No            

	Due Diligence Process for Sub-Grants/ Sub-Contractors  
	☒ Yes           
	☐  No                

	Directors And Officer Liability Coverage
	☒ Yes           
	☐  No                

	General Liability Insurance Coverage       
	☒ Yes           
	☐  No                

	Data Privacy, Use & Protection Policy                                        
	☒ Yes           
	☐  No                

	Document Retention Policy                         
	☒ Yes           
	☐  No                

	Policy aimed at improving the conditions of disadvantaged individuals and groups, such as migrants, indigenous peoples, other minorities, or people who are socially excluded on the grounds of their economic position, age, sexual orientation, ethnic origin, or religion
	☒ Yes           
	☐  No                
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