ANNEX 1
	[bookmark: _Hlk157077414]PROJECT
	Implementation of the My Journey Adolescent and Young People  Programme 

	REFERENCE
	RFA-NACOSA-01-2025
	CLOSING DATE
	5 September 2025

	INTRUCTIONS

	Bids must be submitted by email to: RFASubmissions@nacosa.org.za using the reference number in the email subject line. Supporting documents must be uploaded to WeTransfer as per the instructions in the Terms of Reference.
No telephonic queries will be entertained by any NACOSA staff member. Written questions may be emailed to RFAQueries@nacosa.org.za    with the tender reference in the subject line. 
The system automatically allocates questions to the relevant person based on the reference number. Without a reference number, your question may not be answered. 
THE FOLLOWING INVITATION TO APPLY FORM MUST BE COMPLETED AND SIGNED. FAILURE TO DO SO MAY RESULT IN YOUR APPLICATION BEING DISQUALIFIED.


APPLICATION FORM
	INVITATION TO APPLY

	NAME OF APPLICANT
	

	REGISTRATION NUMBER
	

	POSTAL ADDRESS
	

	STREET ADDRESS
	

	PHONE 
	
	CELL 
	

	EMAIL 
	

	TAX COMPLIANCE PIN
	
	VAT NUMBER
	

	B-BBEE COMPLIANCE 
	VERIFICATION CERTIFICATE  ☐
	SWORN AFFIDAVIT  ☐

	SUB-DISTRICT/S APPLIED FOR
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	[bookmark: _Toc205301116]conflicts of interest

	Disclose details of any circumstances, including personal, financial and business activities that will, or might, give rise to a conflict of interest this includes any relations to staff, management and board members. Please review Global Fund’s code of conduct for further detail on conflicts of interest here:  https://www.theglobalfund.org/media/6016/core_ethicsandconflictofinterest_policy_en.pdf 
If there are no conflicts of interest please indicate this clearly below.

	☐	There are no actual or potential conflicts of interest

	☐	There is an actual or potential conflict of interest

	Details of actual or potential conflict/s of interest:









	[bookmark: _Toc205301117]DECLARATION

	I, the undersigned have read the terms of reference for the above-mentioned project and further represent and warrant that I am duly authorised to execute this bid on behalf of the applicant and that the information I have provided in this form is a true and accurate representation to the best of my knowledge, including any conflicts of interest.

	SIGNATURE
	
	DATE
	

	FULL NAME OF SIGNATORY
	

	DESIGNATION
	



	[bookmark: _Toc205301118]B-BBEE LEVEL

	Valid B-BBEE certificate or sworn affidavit deposed by a director/board member of the applicant confirming B-BBEE level. Refer Section 4 of the terms of reference for details.

	☐	Provide your B-BBEE Certificate/Sworn Affidavit as Annex 1



	[bookmark: _Toc205301119]LEGAL ENTITY & compliance

	How is the organisation constituted as a legal entity? Are you a Voluntary Association, Non Profit Company, Trust, Foundation, Closed Corporation, Pty Ltd etc and compliant with the relevant governing bodies. 
· Proof of legal entity: provide certified copies of incorporating documents (CIPC registration certificate, Memorandum of Incorporation, Trust Deed, Constitution etc)  
· NPO Registration Status: Is the organisation registered and compliant with the Non Profit Directorate at the Department of Social Development?
· PBO Registration Status: Is the organisation registered as a tax exempt organisation with SARS? Provide Public Benefit Organisation (PBO) certificate/letter from SARS.

	☐	Provide legal entity, NPO and PBO registration and compliance as Annex 2



	[bookmark: _Toc205301120]TAX COMPLIANCE

	Confirmation of tax compliance from SARS with tax compliance status pin. Verification pins will be verified by NACOSA and by submitting a tax compliance pin you consent to NACOSA verifying the tax compliance pin with the South African Revenue Services (SARS). Applicants should be registered for the following tax categories:
· Income Tax
· Pay-as-you-earn (PAYE)
· Unemployment Insurance Fund (UIF)
· Value Added Tax (VAT) – if applicable

	☐	Provide SARS Tax Compliance Certificate as Annex 3



	[bookmark: _Toc205301121]annual financial statements

	The audited Annual Financial Statements from the previous three years (2023-2025) signed by your Board chairperson. 

	☐	Provide last 3 Audited Financial Statements as Annex 4



	[bookmark: _Toc205301122]FINANCIAL MANAGEMENT

	Describe your experience in managing the financial element of a large grant including: 
Your current policies and standard operating procedures (SOPs) addressing financial management, procurement and supply chain management, travel and human resource and procedures including flowcharts as relevant.   
Your Business Process Management or accounting system such as SAP, Sage, NetSuite, etc.
Describe the capacity and qualifications of your finance team 
Maximum 1 Page

	







	☐	Provide up-to-date Financial Policies and Procedures as Annex 5



	[bookmark: _Toc153451362][bookmark: _Toc205301123]HISTORY OF GRANT FUNDING

	What is your total organisational budget in Rand for the last financial year (2024-2025)?
	

	List your current donors, size of funding and what the funding covers. Add rows if necessary.

	DONOR NAME
	PROGRAMME
	GRANT AMOUNT
	NUMBER OF PROGRAMME PARTICIPANTS
	GRANT  TERM
(Start & Finish Date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	☐	Provide your approved 2024-2025 budget detailing all operational and capital expenditure as Annex 6



	[bookmark: _Toc205301124]programme performance

	Indicate your performance for previous grants implemented by your organisation as evidenced by rating or progress reports. If you have been a sub-recipient in a previous Global Fund grant please rate your performance out of 5, considering your reaching of targets, management letters received, effective M&E and finance reporting, etc. 
Note: Principal Recipients will be contacted to indicate whether they agree with the rating.

	RATING SCALE
	YOUR RATING
	PROGRAMME/S IMPLEMENTED
	DONOR NAME
	IMPLEMENTATION PERIOD

	1 = Very weak performance or close-out <30% performance target reached
	
	
	
	

	2 = Weak performance 30% - 59% performance target reached
	
	
	
	

	3 = Average performance 60%-79% performance target reached
	
	
	
	

	4 = Strong performance, 80%- 89% performance target reached 
	
	
	
	

	5 = Excellent performance, led innovation, 100% performance target reached
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	☐	Provide a recent copy of a donor programme or grant rating report for each of the programmes listed above as Annex 7



	[bookmark: _Toc205301125][bookmark: _Toc263685819]organisation profile

	Briefly describe your organisation and summarise your successful delivery of HIV prevention programming with adolescents and young people. Please focus on relevant experience in the following:
HIV prevention and biomedical peer education 
HIV Testing Services (HTS)
Clinical sexual and reproductive health services (SRH) for young people, specifically with adolescent girls and young women 
Clinical PrEP services
Social Behaviour Change Communication, demand creation and digital health communication
Distribution of medical and non-medical commodities including condoms, dignity packs etc
GBV prevention and response, human rights programming, or related areas 
Maximum 2 Pages

	










	☐	Provide the following:
Organisation Profile as Annex 8
Most recent Annual Report as Annex 9
Current organizational or programme Strategic Plan as Annex 10



	[bookmark: _Toc205301126]ACHIEVEMENTS AND CHALLENGES

	List the three most important successes (include any links to evaluations or publications) that your organisation has achieved during the implementation of its current programmes and how this was achieved. 
Describe the organisation’s biggest challenge in the implementation of its programmes and how this challenge was handled.
Maximum 1 Page

	












	[bookmark: _Toc205301127]PROGRAMME INTERVENTIONS

	Please check the boxes next to the interventions implemented and provide details including:
Type of services offered
Geographic location of services (include districts and sub-districts where relevant)
Years of active service delivery
Target population reached with services
Number of participants reached or other evidence of reach (for example, online presence, social media channels and followers or average engagement)

	INTERVENTION
	
	DETAILS

	HIV prevention and peer education
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	

	HIV Testing Services
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	

	Clinical sexual and reproductive health services
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	

	Clinical PrEP services
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	

	Social behaviour change and digital health communication
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Online reach
	

	Commodities
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	

	GBV and human rights
	☐	Services
	

	
	
	Location
	

	
	
	Years
	

	
	
	Target population
	

	
	
	Particpants reached
	



	[bookmark: _Toc205301128]Monitoring Systems

	Describe the organisation’s monitoring systems, data collection tools and reporting capacity including experience in managing digitised monitoring and evaluation systems (also provide examples of the digital monitoring systems used). 
Maximum 1 Page

	










	☐	Provide up-to-date Monitoring and Evaluation framework and/or policies and procedures as Annex 11



	[bookmark: _Toc153451364][bookmark: _Toc205301129]PARTNERSHIPS

	Provide information on your relationships and links with the Department of Health, Department of Basic Education, and/ or Department of Social Development in the geographical area/s you are applying for. Please use the table below.

	ROLE PLAYER
	DESCRIPTION OF RELATIONSHIP
	MOU OR SLA IN PLACE?
	PERIOD OF MOU/SLA

	
	
	☐	

	
	
	☐	

	
	
	☐	

	
	
	☐	

	
	
	☐	

	
	
	☐	

	☐	Provide the following as Annex 12:
MoU/SLAs with government departments
Up to 3 letters of support from stakeholders signed and dated
Letter confirming participation in the district coordination structure 
(District AIDS Council if it exists or Provincial Council on AIDS if not)





	[bookmark: _Toc205301130]Geographical footprint

	Indicate in which districts and sub-districts of the following provinces your organisation is currently implementing or has recently implemented programmes.

	PROVINCE
	DISTRICTS
	SUB-DISTRICTS
	PROGRAMMES
	TIME PERIOD

	LIMPOPO
	
	
	
	

	NORTH WEST
	
	
	
	

	MPUMALANGA
	
	
	
	

	KWAZULU-NATAL
	
	
	
	

	GAUTENG
	
	
	
	

	FREE STATE
	
	
	
	

	EASTERN CAPE
	
	
	
	

	WESTERN CAPE
	
	
	
	



	[bookmark: _Toc205301131]organisation Organogram

	Provide a diagramme (organogram) of all management, programme and administrative positions including Human Resources, Finance, Programme staff, Procurement and Supply Management, M&E, Project Management.

	☐	Provide organisation organogram as Annex 13



	[bookmark: _Toc205301132]senior management

	Provide a list of the senior management in your organisation in the table below including their positions, gender and race (according to the B-BBEE codes). 

	NAME 
	POSITION
	GENDER
	RACE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	☐	Provide recent certified ID copies for each of the people listed above as Annex 14



	[bookmark: _Toc205301133]board members

	Provide a list of your board members in your organisation and indicate sex and race as shown in the adjacent block (add rows if needed). Please also describe how women, youth, people with disabilities and people living with HIV are included and/or meaningfully consulted within your management and governance structures.

	NAME 
	POSITION
	GENDER
	RACE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Meaningful inclusion/consultation
	


	☐	Provide recent certified ID copies for each of the people listed above as Annex 14
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[bookmark: _Toc205301134]DOCUMENT CHECKLIST
	#
	ANNEX
	DOCUMENT
	

	1
	
	Completed and signed Application Form
	☐
	2
	Annex 1
	Valid B-BBEE Certification/ Sworn Affidavit:
Copy of a certificate from a SANAS accredited Verification Agency; or
A signed Exempt Micro Enterprise (EME) affidavit with the required information; or
A signed Qualifying Small Enterprise (QSE) affidavit with the required information. 
Any EME or QSE is only required to obtain an affidavit on an annual basis, confirming:
Annual Total Revenue of R10 Million or less for EME or between R10 Million and R50 Million for QSE.
Level of Black Ownership
ANY MISREPRESENTATION IN TERMS OF THE ABOVE CONSTITUTES A CRIMINAL OFFENCE AS SET OUT IN THE B-BBEE ACT.
	☐
	3
	Annex 2
	Proof of Legal Entity NPO and PBO registration and compliance
	☐
	4
	Annex 3
	PIN for Tax clearance certificate verification (verification will be done with SARS eFiling).
	☐
	5
	Annex 4
	Annual audited financial statements (3)
	☐
	6
	Annex 5
	Policy and Procedure documents (financial management, procurement, travel, human resources)
	☐
	7
	Annex 6
	Approved budget for 2024-2025
	☐
	8
	Annex 7
	Programme or donor report/s from the last two years
	☐
	9
	Annex 8
	Organisational Profile
	☐
	10
	Annex 9
	Latest Annual Report 
	☐
	11
	Annex 10
	Current Organisational/Programmatic Strategic Plan 
	☐
	12
	Annex 11
	Monitoring & Evaluation (M&E) framewor, policies and procedures
	☐
	13
	Annex 12
	Memorandum of understanding/service level agreements with DOH, DOE, DSD
Letters of recommendation from stakeholders signed and dated
Letter confirming participation in the district coordination structure 
	☐
	14
	Annex 13
	Organogram of the organisation
	☐
	15
	Annex 14
	Certified copies of ID documents for management staff. These should not be older than 3 months. 
	☐
	16
	Annex 15
	Certified copies of ID documents for board members. These should not be older than 3 months. 
	☐
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