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	Date of submission:

	

	Full name of Organization submitting LOI:
	

	
Primary & secondary contact person:

	

	Title of primary contact person:
	

	Physical mailing address:
	

	Telephone:

	

	Email:

	

	Fax:

	

	Title of proposed project:
	


Summary Budget, in US dollars (no other budget figures are due at this time):

	
	Phase 1*
	Phase 2*
	Total

	Funds requested from A2Z/USAID Grants Fund
	
	
	

	Total Budget:
	
	
	


* Since the total grant activity period of this grant is 18 months, each ‘phase’ represents 9 months of activities.

Please include this form with your completed LOI:

A2Z: The USAID Micronutrient and Child Blindness Project
 Academy for Educational Development (AED)

1825 Connecticut Avenue, NW, Washington, D.C. 20009-5721

Email: childblindness@aed.org / fax: (202)884-8844
www.a2zproject.org 

