United Nations Development Programme - UNDP
Beirut-Lebanon

NGO DATABASE

 I.
NAME AND ADDRESS OF ORGANIZATION

Name:



                                                                     


Acronym:


                                                                     


Name in Arabic:

___________________________________________               Address within country:
__________________________________________

Mailing address: 

__________________________________________ 
         Telephone:
                                                                     


Fax No.:
                                                                     

                       
E-mail:
                                                                     


                   Website:
__________________________________________
Branches in Lebanon      

Areas





Telephone
___________________


____________________
___________________


____________________
___________________


____________________
___________________


____________________
___________________


____________________

Member of a Union:
__________________________________
Address of headquarters if located outside country
Mailing address: 
_______________________________________
                                Telephone: 

_______________________________________

                     Fax No.:

_______________________________________

                     E-mail:

_______________________________________


          Website: 

_______________________________________
II.
PRINCIPAL OFFICERS
 1.
Name: Mr./Ms.-------------------------------------------------------------------------- 





(First)

(Middle/Initial)
(Family/Last) 

Position: 
_________________________

                                                     Telephone: 
_________________________

                                                                        
 2.
Name: Mr. /Ms.
------------------------------------------------------------------ 






(First)

(Middle/Initial)
(Family/Last)

Position: 
________________________

                                                     Telephone:
________________________

                                                                        
III.
ORGANIZATION AND PURPOSE
  1.
Type of Organization

(Please check no more than two)

	 FORMCHECKBOX 
  Academic/Research Institute
	 FORMCHECKBOX 
  Relief NGO

	 FORMCHECKBOX 
  Community Based Organization
	 FORMCHECKBOX 
  Religious Organization

	 FORMCHECKBOX 
  Development NGO
	 FORMCHECKBOX 
  Service Organization

	 FORMCHECKBOX 
  Environmental Organization
	 FORMCHECKBOX 
  Other (specify)

	 FORMCHECKBOX 
  NGO Association/Coordinating
      Body
	



 2.
Type of Affiliation (if any)
(Please check one)
	 FORMCHECKBOX 
  International Organization operating Locally
	 FORMCHECKBOX 
 National Organization without External 
       Affiliation (Indigenous)



	 FORMCHECKBOX 
  National Affiliate of an International Organization


	 FORMCHECKBOX 
   National Organization with External  
       Affiliation 


	 FORMCHECKBOX 
  International Organization operating Regionally

	 FORMCHECKBOX 
   Regional Organization operating Locally 


	 FORMCHECKBOX 
  International Organization operating Locally and Internationally


	 FORMCHECKBOX 
  Community Organization without External Affiliation (Indigenous)



	 FORMCHECKBOX 
  Other (Specify)


	


3. Organization Mandate

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 IV.
ACTIVITIES
  1.
Primary Programme Areas

(Please check no more than three)

	 FORMCHECKBOX 
  Agriculture

	 FORMCHECKBOX 
  Human rights

	 FORMCHECKBOX 
  Community development

	 FORMCHECKBOX 
  Income generation

	 FORMCHECKBOX 
 Culture 
	 FORMCHECKBOX 
 Mine Awareness

	 FORMCHECKBOX 
 Drug Control
	 FORMCHECKBOX 
 Rural development

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Scientific Research

	 FORMCHECKBOX 
 Emergencies/disasters
	 FORMCHECKBOX 
 Small business development

	 FORMCHECKBOX 
 Environment
	 FORMCHECKBOX 
  Technology

	 FORMCHECKBOX 
 Handicrafts
	 FORMCHECKBOX 
 Other (Specify)

	 FORMCHECKBOX 
  Health
	


2.
Main type(s) of Activity
(Please check no more than two)

	 FORMCHECKBOX 
  Awareness

	 FORMCHECKBOX 
  Legal Assistance

	 FORMCHECKBOX 
  Capacity Building
	 FORMCHECKBOX 
  Networking

	 FORMCHECKBOX 
  Consulting

	 FORMCHECKBOX 
  Project Implementation

	 FORMCHECKBOX 
  Cultural Activities
	 FORMCHECKBOX 
  Publishing/Research

	 FORMCHECKBOX 
  Data gathering/research

	 FORMCHECKBOX 
  Rehabilitation 

	 FORMCHECKBOX 
  Educational Activities
	 FORMCHECKBOX 
  Resource Mobilization

	 FORMCHECKBOX 
  Emergency/Relief
	 FORMCHECKBOX 
  Skills Development

	 FORMCHECKBOX 
  Environmental Activities
	 FORMCHECKBOX 
  Technical assistance

	 FORMCHECKBOX 
  Financial aid (grants)
	 FORMCHECKBOX 
  Training

	 FORMCHECKBOX 
 Financial aid (loans/credits)
	 FORMCHECKBOX 
 Vocational Training

	 FORMCHECKBOX 
  Fund Raising
	 FORMCHECKBOX 
 Youth Activities

	 FORMCHECKBOX 
  Health Care
	 FORMCHECKBOX 
 Other (Specify)

	 FORMCHECKBOX 
 Information Dissemination
	


  3.
Geographic Scope of Activities
	 FORMCHECKBOX 
  Local (Community/Village)
	 FORMCHECKBOX 
 National



	 FORMCHECKBOX 
  Provincial (within country)
	 FORMCHECKBOX 
   Arab & International Level 



	 FORMCHECKBOX 
  National & Arab Level
	 FORMCHECKBOX 
  National/Arab & International Level


  4.
Target Population(s)
	 FORMCHECKBOX 
  All Population
	 FORMCHECKBOX 
  Physically Disabled

	 FORMCHECKBOX 
  Children
	 FORMCHECKBOX 
  Poor/Deprived

	 FORMCHECKBOX 
  Community Groups
	 FORMCHECKBOX 
  Private Sector

	 FORMCHECKBOX 
  Cooperatives
	 FORMCHECKBOX 
  Refugees/Displaced

	 FORMCHECKBOX 
  Elderly
	 FORMCHECKBOX 
  Research/Academic Centers/Educational Institutions

	 FORMCHECKBOX 
  Farmers/Agricultural Companies
	 FORMCHECKBOX 
  Students

	 FORMCHECKBOX 
  Handicapped
	 FORMCHECKBOX 
  Vulnerable Categories

	 FORMCHECKBOX 
  National/Arab/International NGOs
	 FORMCHECKBOX 
 Women

	 FORMCHECKBOX 
  Youth
	 FORMCHECKBOX 
  Others (specify)


5.     Involvement of Volunteers in your activities
 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
 No
If, yes please elaborate _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.   Describe how your organization maintains contact with the target population(s)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V. STRUCTURE AND EXTERNAL RELATIONS
 1.
General

A.
Founding year and date:
 __________________________________
                                       
          B.      Legal status within country:
 __________________________________
                                       
 2.
Latest annual report 



Year


____________

Copy attached  
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 3.
Other Main Publications/Periodicals
         _______________________________________________________________________________________________________________________________________________________________________________________
NGO working with UNDP 
                                                                                  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Form completed by


                                                                                 Name:

_______________________________
Position:
_______________________________

Email:

_______________________________
                               
Date:

_______________________________

                              
Please attach extra pages if the space provided for replies is insufficient.  If possible, please attach a descriptive brochure.









