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Name of Organization:
__________________________________________

Office Address:

__________________________________________





__________________________________________





__________________________________________





__________________________________________

Postal Address:

__________________________________________





__________________________________________





__________________________________________

Telephone:


__________________ Fax: ___________________

Date:



__________________________________________

Project Director:

__________________________________________

NOTE:

This questionnaire should be completed by either the organization’s Project Director or the UNICEF Project Officer. The information is required by UNICEF to determine how best to co-operate with NGOs.
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I. Background Information

(Please tick as appropriate the relevant boxes)

1. Is the organization setup


For profit


 FORMCHECKBOX 


Not-for-profit


 FORMCHECKBOX 

2. If for profit, are there any non-profit activities?


Yes



 FORMCHECKBOX 

Types: ______________

No



 FORMCHECKBOX 

3. What is the objective / mission of the organization?


To provide affordable health services



 FORMCHECKBOX 


To promote high quality maternal and child health care services
 FORMCHECKBOX 


To protect / promote the interest of members



 FORMCHECKBOX 


To promote a religious belief





 FORMCHECKBOX 


If other, specify: ____________________________

4. When was this organization established? _______________________


(Provide date of incorporation or charter)

5. What is the size of the organization in terms of:


Number of members?

________________


Number of employees?
________________

6. Are there collaboration with other NGOs / CBOs?


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 

7. If yes, specify:


________________________________________


________________________________________


________________________________________

8. Which of the following factors affect the sustainability of the organization’s activities/programs?

(a)
Donor funding


 FORMCHECKBOX 


(b)
Staffing


 FORMCHECKBOX 


(c) 
Marketing


 FORMCHECKBOX 


(d)
Community acceptance
 FORMCHECKBOX 



9. For others, specify _________________________________

10. Have there been any donor funded projects in the past 5 years?


Yes




 FORMCHECKBOX 


No




 FORMCHECKBOX 

11. If yes, list them:


Project



Donor



Amount

______________________
_____________________
____________________


______________________
_____________________
____________________


______________________
_____________________
____________________


______________________
_____________________
____________________


______________________
_____________________
____________________


______________________
_____________________
____________________

II. Organization and Management Structure

12. Which government agency is the organization registered with?


Federal Ministry


 FORMCHECKBOX 

Specify: _________________

State Ministry



 FORMCHECKBOX 

Specify: _________________


Local Government


 FORMCHECKBOX 

Specify: _________________


Corporate Affairs Commission
 FORMCHECKBOX 

Specify: _________________


None




 FORMCHECKBOX 


Others




 FORMCHECKBOX 

Specify: _________________

13. What is the scope of operations?


National



 FORMCHECKBOX 


Regional



 FORMCHECKBOX 


State




 FORMCHECKBOX 


LGA




 FORMCHECKBOX 

14. What are the main aims and objectives of the organization/

(a) __________________________________________________

(b) __________________________________________________

(c) __________________________________________________

15. List the national networks to which the organization is affiliated.

(a) __________________________________________________

(b) __________________________________________________

(c) __________________________________________________

16. List the international organizations to which the organization is affiliated.


Name of Institution



Country / Headquarters

(a)
__________________


___________ / ______________

(b)
__________________


___________ / ______________

(c)
__________________


___________ / ______________

(d)
__________________


___________ / ______________

17. What type of the organization is your NGO (check a maximum of two)

(a)
Research



 FORMCHECKBOX 

(b)
Charitable / Service Organization
 FORMCHECKBOX 

(c)
Developmental


 FORMCHECKBOX 

(d)
Professional Association

 FORMCHECKBOX 

(e)
Advocacy



 FORMCHECKBOX 

(f)
Awareness Creation / Education
 FORMCHECKBOX 

(g)
Socio-Cultural



 FORMCHECKBOX 

(h)
Others (please specify)

 FORMCHECKBOX 

18. What is the main area of focus? Check a maximum of two areas.


Adolescent Health & Education
 FORMCHECKBOX 

Health




 FORMCHECKBOX 


Agriculture



 FORMCHECKBOX 

Human Rights



 FORMCHECKBOX 


AIDS / HIV



 FORMCHECKBOX 

Humanitarian / Charitable

 FORMCHECKBOX 


CEDC / Child Welfare Services
 FORMCHECKBOX 

Nutrition & Food Security

 FORMCHECKBOX 


Child Abuse



 FORMCHECKBOX 

Population & Development

 FORMCHECKBOX 


Community / Rural Development
 FORMCHECKBOX 

Reproductive Health / Rights

 FORMCHECKBOX 


Drug Abuse



 FORMCHECKBOX 

Water & Sanitation


 FORMCHECKBOX 


Education



 FORMCHECKBOX 

Welfare of the disabled

 FORMCHECKBOX 


Environment / Human Settlement
 FORMCHECKBOX 

Women Development


 FORMCHECKBOX 


Girl Child Educ. & Empowerment
 FORMCHECKBOX 

Youth Development


 FORMCHECKBOX 


Others______________________
 FORMCHECKBOX 

19. Projects / Activities

List in order of priority, main projects / activities conducted by the organization in the past two years.

	Project
	Date Started
	Date Completed
	Project Site / City LGA, etc.
	Target Group

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


20. List any publications (books, brochures, posters, stickers, newsletters) produced in the past three years. 

	Title
	Type
	No. of Copies

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


21. Do you have a formal Board of Trustees / Directors?

22.
Do members of this body receive any form of remuneration?


Yes

 FORMCHECKBOX 


No


 FORMCHECKBOX 

23. Does the tenure of all members begin and end at the same time?


Yes

 FORMCHECKBOX 


No


 FORMCHECKBOX 

24. How often do the members meet?


Weekly
 FORMCHECKBOX 


Monthly
 FORMCHECKBOX 


Bi-annually
 FORMCHECKBOX 


Annually
 FORMCHECKBOX 


Others

 FORMCHECKBOX 



Specify _________________

25. Are minutes of the meetings available?

Yes



 FORMCHECKBOX 


No



 FORMCHECKBOX 

26. What kind of decisions is taken by the members?


Budgetary


 FORMCHECKBOX 


Operational


 FORMCHECKBOX 


Financial / treasury

 FORMCHECKBOX 


Capital expenditure

 FORMCHECKBOX 


Quality control

 FORMCHECKBOX 


Others



 FORMCHECKBOX 


Specify _________________

III. Leadership

27. Is there a written guideline for the transfer of leadership to trained successors? (i.e. leadership succession plans).


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


(Please provide a copy).

28. Briefly describe how long term plans are made.


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

29. Are any management courses / training programs organized for the leadership?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

30. If yes, please list them.


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

31. Are there strategies in place to improve the quality and effectiveness of programs and 


projects?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

32. If yes, which of the following methods are used?


(a)
Periodic circular
 FORMCHECKBOX 


(b)
Checklists

 FORMCHECKBOX 


(c)
Procedure manuals
 FORMCHECKBOX 


(d)
Others


 FORMCHECKBOX 


Specify _________________

IV. Personnel Policies and Systems
33. Does your organization have documented Personnel Policies and procedures?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


(If no, proceed to question 46)

34. Is there a formalized organogram for your organization (i.e. defined lines of responsibility)?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


(Please provide a copy)

35. Are there documented detailed job descriptions for all key positions?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 



36. If yes, how often are these job descriptions reviewed?


Monthly
 FORMCHECKBOX 


Quarterly
 FORMCHECKBOX 


Biannually
 FORMCHECKBOX 


Annually
 FORMCHECKBOX 


Others

 FORMCHECKBOX 


(Specify)________________________________

37. Does the organization offer any form of training for members / employees?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


(Please Describe)


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________


_____________________________________________________________

38. Is there a training curriculum?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

39. Have employees of the organization received any training in the last three years?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

40. If yes, please indicate what kind of training?

	Number of Employees Trained
	Type of Training
	Duration of Course

	
	
	

	
	
	

	
	
	


41. Does the organization have a documented personnel policy?

Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

42. If yes, is it available to all staff within the organization?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

43. Does the organization assess the performance or management staff in the organization?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

44. If yes, to the question above, how often is it conducted?


Annually
 FORMCHECKBOX 


Bi-annually
 FORMCHECKBOX 


Quarterly
 FORMCHECKBOX 


Monthly
 FORMCHECKBOX 


Others

 FORMCHECKBOX 


(Specify)____________________________
45. How is it conducted?


Supervisor evaluations
 FORMCHECKBOX 


Self evaluation

 FORMCHECKBOX 


Evaluation committees
 FORMCHECKBOX 


Peer review


 FORMCHECKBOX 


Others



 FORMCHECKBOX 

(Specify)________________________

V. Funding and Financial Systems

46. What is/are the source(s) of funding of the organization? (Specify in table below).

	Source / Donor
	Annual Support / Contribution
	% of Total Support
	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


47. What is the spread of major categories of expenditure for the organization?

	Expenditure Type
	Annual Amount

(estimated)
	% of Total Expenditure
	Comments

	Capital (Fixed Assets)
	
	
	

	Drugs & Consumables
	
	
	

	Personal / Staff costs
	
	
	

	Other recurrent expenses
	
	
	


48. Are there any other planned sources of income for the organization in the near / distant future?


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

49. If yes to the above, please specify the following:


Description (Source / Activity)


Expected annual income


_______________________________
_____________________________


_______________________________
____________________________


_______________________________
_____________________________


_______________________________
_____________________________

50. Are budgets prepared for the organization?


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 

51. If yes, are there written procedures or guidelines for preparing the budget?


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 

52. What is the budget used for?


Monitoring

 FORMCHECKBOX 


Planning

 FORMCHECKBOX 


Compliance

 FORMCHECKBOX 


Reporting

 FORMCHECKBOX 


Evaluation

 FORMCHECKBOX 

53. What has been the cause of variances in the budget and actual results in the last 12 months?


Inflation

 FORMCHECKBOX 


Overestimation
 FORMCHECKBOX 


Underestimation
 FORMCHECKBOX 


Missing variables
 FORMCHECKBOX 


Others


 FORMCHECKBOX 


(Specify)__________________________________

54. Does the organization have any outstanding loans?


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 

55. If yes to the question above, what is/are:


Source of loan(s)?

__________________________________________


Amount of the loan(s)

__________________________________________


Terms / duration of the loan(s)__________________________________________


Collateral / pledges / restrictions__________________________________________


(Please attach details)

56. How is the cash flow of the organization monitored?


Annual Budgets

 FORMCHECKBOX 


Monthly cash forecasts
 FORMCHECKBOX 


Daily review of balances
 FORMCHECKBOX 


Others



 FORMCHECKBOX 

(Specify)___________________________________

57. Does the organization have bank accounts?


Yes



 FORMCHECKBOX 


No



 FORMCHECKBOX 

58.
If yes, specify name of bank(s)

___________________________________________








___________________________________________








___________________________________________








___________________________________________

VI. Accounting Systems

59. What is the composition and qualification of the accounting / finance staff or the treasurer of the organization?

	Name
	Designation
	Educational / Professional Qualification
	Level
	Summary of Training Attended

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


60. Which of the following records and books of accounts are kept by the organization?


Cashbook



 FORMCHECKBOX 


General Ledger


 FORMCHECKBOX 


Bank book



 FORMCHECKBOX 


Bank reconciliation statements
 FORMCHECKBOX 


Purchase Ledger


 FORMCHECKBOX 


Fixed asset register


 FORMCHECKBOX 


Cheque Register


 FORMCHECKBOX 


Stock ledger / cards


 FORMCHECKBOX 


Sales Ledger (or equivalent)

 FORMCHECKBOX 


Payroll table / card / ledger

 FORMCHECKBOX 


Others




 FORMCHECKBOX 

(Specify)_______________________________

61. Does the organization have documented accounting policies and procedures manual?


Yes




 FORMCHECKBOX 


No




 FORMCHECKBOX 


(If yes, please provide a copy)

62. Does the organization have a chart of accounts?


Yes




 FORMCHECKBOX 


No




 FORMCHECKBOX 

63. Are the financial statements of the organization subject to any periodic inspection / audit by a third party?


Yes




 FORMCHECKBOX 


No




 FORMCHECKBOX 

64. If yes to the question above, when was the last inspection / audit conducted any by whom?


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________
65. What type of accounting system is operated?


Manual



 FORMCHECKBOX 


Computerized



 FORMCHECKBOX 


Combined



 FORMCHECKBOX 

66. If the accounting system is computerized, provide the software package and the hardware specification.


_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
67. How are the grant / donor funds accounted for?


-
Separate ledgers / records
 FORMCHECKBOX 


-
Consolidated funds

 FORMCHECKBOX 


-
Others



 FORMCHECKBOX 

(Specify)_______________________________

68. Are there cost recovery policies for programs?


Yes




 FORMCHECKBOX 


No




 FORMCHECKBOX 

VII. Reporting

69. Are there any reporting obligations to donor sources?


Yes



 FORMCHECKBOX 


No



 FORMCHECKBOX 

70. If yes to the above question, which of the following reports are sent?



Technical reports



 FORMCHECKBOX 



Monitoring and evaluation reports

 FORMCHECKBOX 



Financial reports



 FORMCHECKBOX 



Progress reports



 FORMCHECKBOX 

71. How are compliance with funding requirements (if any) monitored?



____________________________________________________________________


____________________________________________________________________


____________________________________________________________________
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