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Protected Areas Conservation Trust



PACT was formally established in January 1996 with the passing of the Protected Areas Conservation Trust Act, No. 15 of 1995, creating the institution as a Statutory Board. The functions of PACT are to encourage and promote, for the benefit and enjoyment of the present and future generations of the people of Belize, the provision, protection, conservation and enhancement of the natural and cultural resources of Belize. The PACT is managed by a Board of Directors that is comprised of Government agencies, non-government organizations and individual experts.


Grants Programme 
Local Workshop/Seminar Implementation Grant Application Form
Capacity development grants for local workshop/seminar implementation are only awarded to eligible organizations that wish to plan and implement training workshops, seminars, conferences and other capacity building activities related to conservation and natural resource management in Belize. 

* Please read page 4 of this form before entering any information.
SECTION I: GENERAL INFORMATION 
1. Applicant Contact Details

Applying Organization _________________________________________________________________

Address ________________________________________________________________

Mandate/Mission ______________________________________________________________________________________________________________________________________________________________________

Principal Contact Person _____________________________   Post ______________________________
E-mail _______________________________                     Telephone ____________________________

Alternate Contact ____________________________________

2. Workshop Details

Title of Workshop, Seminar, Conference or Symposium

______________________________________________________________________________________________________________________________________________________________________________________

	Expected Workshop Commencement Date (dd/mm/yy)
	

	Expected Workshop Completion Date (dd/mm/yy)
	

	Workshop Location 

	

	Date of application Submission (dd/mm/yy)
	

	Total funds requested from PACT 


	BZ$


SECTION II: WORKSHOP DESCRIPTION

1. List the Objectives of the Workshop (What does the workshop intend to achieve?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How did your organization establish that there is the need for this workshop?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Briefly explain how this workshop will assist your organization in:

Capacity Building (specify areas)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Advancing its Mission

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stakeholder Engagement

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Institutional Strengthening

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Will the workshop be carried out in partnership with other relevant organizations?
  
                           Yes





No
	Name of Organization
	Contact Person
	Role/Contribution

	
	
	

	
	
	

	
	
	

	
	
	


                       If YES, who is involved and what will their role/contribution be?

SECTION III: FINANCIAL DETAILS
(Complete the following budget showing the direct anticipated costs for conducting the workshop, conference or seminar.)

	Budget Item


	Description
	In-kind contribution
	    PACT
	Counterpart
	Total

	Travel/Accommodation

	
	
	
	
	

	Facilitation


	
	
	
	
	

	Food and Drinks

	
	
	
	
	

	Conference Facility

	
	
	
	
	

	TOTAL 
	
	
	
	
	


Note: Recipients are expected to submit receipts for every expenditure relating to the budget above.     Subsistence and Per Dim are not eligible.
SECTION IV: PUBLICITY AND PROMOTION

1. How will this workshop, seminar, symposium or event be promoted and information shared with other stakeholders?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. How will PACT’s Contribution to this workshop be acknowledged? (e.g. Use of logo, invitation to event, etc)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SECTION V: DOCUMENTATION AND EVALUATION

1. What are the expected outcomes and their means of verification of your workshop, seminar or event and how do you plan to evaluate them?

	EXPECTED OUTCOMES
	MEANS OF VERIFICATION
	EVALUATION METHOD

	
	
	

	
	
	

	
	
	

	
	
	


2. Please list any grants for workshop, seminar, symposium, or conference received from PACT for the last 3 years
Amount


Date Received

Program, Project, Activity

$____________

___/___/___


___________________________________
$____________

___/___/___


___________________________________
$____________

___/___/___


___________________________________
Application Procedures

1. Type the application form or print it in blue or black ink and submit a digital or hard copy ensuring that all sections in the application form are completed.

2. PACT will not process any application unless all required documents, as listed below, are submitted.

3. The applicant will be informed of the receipt of the application and will be kept abreast of the status of their grant request.


Address Documents to:




For information please phone, fax, or email: 
Sharon Ramclam 





Tel: +501 822 3637 
Executive Director 





Fax: +501 822 3759 
Protected Areas Conservation Trust (PACT) 


Email:grantsinfo@pactbelize.org
P.O. Box 443 

#3 Mango Street, City of Belmopan,  

Belize, Central America
DECLARATION OF APPLICANT
Having read the instructions I hereby make an application for the Protected Areas Conservation Trust Capacity Development Program and I declare that:
i) I have answered all questions applicable to me and that all information is true and complete,
ii) I authorize PACT to request and receive other relevant information pertaining to my application and event;
iii) I authorize the release and exchange of personal information by and between PACT and any Government Department, boards or institution to verify the information I have provided to PACT and for the use in research and statistical analysis in program evaluation;

iv) If approved I will provide PACT with all reporting documents and other material produced through this grant.

_____________________________                                                                        _______________________ 
Signature of Applicant                                                                                                       Date
ELIGIBILITY CRITERIA


Applicants must:


Present a PACT budget not exceeding $25,000.


Demonstrate cash counterpart contribution 


Pursue event that directly relates to applicant’s scope of work and provides targeted participants with the knowledge and skills to advance their role in the conservation, preservation, enhancement and management of Belize’s natural resources and/or protected areas.


Conduct activities in Belize and should not exceed 6 months of implementation


Pursue activities that result in meaningful impact, involve a diverse group of stakeholders, and benefit more than one geographic area. 


Present a budget that includes only direct costs related to the event such as venue, hotel, food, transportation, and training materials for participants. 


Not have received two or more capacity development grants from PACT within the last PACT fiscal year.





SUBMISSION REQUIREMENTS





The applicant is expected to submit the following in one package addressed to PACT:





 	Completed and Signed Application Form





 	Course outline/Agenda (in draft or final version)





 	Consultant’s CV (where applicable)





	Letters of commitment from co-financiers





	Letter of endorsement from relevant Ministry CEO (if applicant is GOB department)













www.pactbelize.org   |   <5>

