PROPOSAL SUBMISSION FORM
To: UNAIDS

Request for Proposal: PCB NGO Communication and Consultation Facility 

Reference Number: RFP-2012-23
The Undersigned Company undertakes, on its own behalf and on behalf of its possible partners and contractors, to provide services in accordance with the terms of the PCB NGO Communication and Consultation Facility Request for Proposal (RFP) No. RFP-2012-23, and its accompanying documents, for the amount set forth in the attached Financial Proposal.

The undersigned confirms the following requirements from the bidders are met in this proposal:

Organizational Requirements

 FORMCHECKBOX 

5 years of experience working on HIV and AIDS issues on a global level.

 FORMCHECKBOX 

Established links and existing working relationships with at least 3 other civil society organizations focused on people living with HIV and key affected populations (please provide names and references).
 FORMCHECKBOX 

5 years of experience working on policy issues at a global level.
 FORMCHECKBOX 

Established capacity for fund raising in support of activities.
 FORMCHECKBOX 

In house capacity for delivering high level documents in English such as PCB-NGO reports, summaries of meetings and policy analysis (please provide at least 3 writing samples)
 FORMCHECKBOX 

Ability to host, update and maintain a Wordpress-based web site. 

Staffing Requirements

 FORMCHECKBOX 

The CF manager must have at least 5 years of experience managing similar projects, preferably at an international level

Application Requirements
 FORMCHECKBOX 

The proposal, including organizational background, workplan and staffing is no more than 10 pages in length (required supporting documentation CVs, insurance statements, etc. will not count towards this total)

 FORMCHECKBOX 

A financial proposal in the format requested, sent electronically
The Undersigned Company undertakes, if its Bid is accepted, to deliver the goods and services in accordance with the requirements set forth in the abovementioned RFP.

The enclosed Proposal is valid for 120 days from the date of closing of the RFP period.

Agreed and accepted on _______________________________________
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