
[image: image1]

REGISTRATION FOR MEMBERS OF THE PARTNERSHIP FOR NUTRITION IN TANZANIA (PANITA)
1.0
ORGANIZATION BACKGROUND INFORMATION

1.1
Full name of the Organization and abbreviation ……………………………………….… ………………………………………. …………………………………………………....
1.2
Type of Registration (NGO, FBO, CBO, Media, Company, etc) …………………………

1.3
Organization Head Quarters: Region ………………………………………………………

District ………………………………. …… Town/Village ………………………………
1.4
Registration number……………………………………………………. (Please attach registration certificate)
1.5
Address: 
a) Physical……………………………………………………………………………………
b) Postal ………………………………………………………………………………………
c) Active phone numbers (2 Phone numbers)………………………………………………………………………………….
d) Email………………………………………………………………………………………

e) Website ……………………………………………………………………………………
1.6
Vision of your organization ………………………………………………………………
……………. ……………………. …………………… ……………… ………………… 
1.7
Mission of Your organization ……………………………………………………………..
………………….. ………………….. ……………….. ………………….. ………………
1.8 Does your organization have Board of directors or Executive Committee? 
  …………………….
Chairman Full name ……………………….…………………..… …

Contacts:  Tel ………………………………… Email ……………………………………
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1.9 Does your organization have a finance department?
     Yes   
No 

Name of the finance personnel ……………………….…………………..…..
Title …… ………………………………………….…….. 

Level of education…………………………………………..

Contacts:  Tel ………………………………… Email ……………………………………

1.10 Do you have strategic plan?

      Yes   
No 

     Strategic plan timeframe………………….
1.11
Details for contact person filling this form:

Name ……………………….…………………..… ………………………………………
Title (ED, CEO, ES, Chairman, etc) …… ………………………………………….…….. 

Contacts:  Tel ………………………………… Email ……………………………………

1.12
Organization membership in any other networks such as umbrella organization:
	Type of Networks
	Names of Networks

	International Networks
	

	National Networks
	

	Regional Networks
	

	District Networks
	

	Other (Specify)
	


1.13 What is the prospective role of your organization to PANITA……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.14 what are your expectations in joining PANITA…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
2.0
INSTITUTIONAL CAPACITY-KEY PERSONNEL 
2.1 Nutrition related Specialties
	Education Level
	Speciality

	
	Nutrition
	Food Science
	Health
	Education
	Agriculture
	Social Welfare

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	Phd
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Masters
	
	
	
	
	
	
	
	
	
	
	
	

	Degree
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Advanced Diploma
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ordinary Diploma
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Certificate


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


2.2 Other nutrition related specialties
	Education Level
	Speciality

	
	Livestock Development

e.g animal science, 
	Water and Sanitation
	Fisheries
	Policy

Advocacy
	Mobilization
	Others(Specify


	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	Phd
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Masters
	
	
	
	
	
	
	
	
	
	
	
	

	Degree
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Advanced Diploma
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ordinary Diploma
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Certificate


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


3.0 PROGRAMME DETAILS

3.1
Main Approach for Programme/ Being Implemented (Please select all that apply below)

	Main Approach
	Yes
	No

	Service Delivery
	 
	 

	Capacity Building
	 
	 

	Policy and Advocacy
	 
	 

	Research
	 
	 

	Other (Specify) 

	


3.2 Please specify your work in the areas of focus that apply to your organization for each of the categories below:

	Area of Focus
	The Work You Do

	Nutrition 


	

	Health/Maternal Newborn and Child Health 
	

	Education 

	

	Agriculture 


	

	Water and Sanitation  


	

	Food Security (Specify)


	

	Social protection 


	

	Women’s Welfare

	

	Child Welfare


	

	Community development work 
	

	Land management    (Specify)
	

	APIARY/Bee keeping
	

	Other areas (Specify
	


3.3 Planned activities  for next two years (Put a √ to indicate whether  funding  has been secured or not):

	Sn
	Planned Activities
	Activity Timeframe
	Total amount to be used
	Is fund secured Yes or No
	Source of fund
	Funding timeframe

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4.0 MAIN SOURCES OF FUNDING (Mark with “√” all that apply to your organization)

	Main sources of funding
	Mark with “√”
	Average Income for Past 3 Years (Tshs.)

	Membership fees or contributions
	
	

	Government
	
	

	Community Contributions
	
	

	Grants (Specify donors)


	
	

	Other (Specify)


	
	


5.0
GEOGRAPHICAL AREAS OF OPERATION:
	Coverage Level
	Name of Geographical Areas Covered

	International (Countries)
	 

	National
	Please circle as appropriate: (Zanzibar, Mainland or Both) 

	Regions


	Districts
	Wards/Shahia
	Village/Mashambani
	Mtaa/Hamlet

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Return the dully filled questionnaire to and seek clarification where necessary from Jane Msagati, Program Coordinator PANITA, House No. 6, Rwehabura Street, Off Rose Garden Road, Mikocheni A,  P.O Box  32095  Dar es Salaam | Tel +255 (0) 270 1753 | Mobile +255 (0) 764 681 767| jane.msagati@panita.or.tz| www.panita.or.tz

4

