
Appendix V
Project Proposal
(to be completed by EPs who want to have EP trainees to work on their projects)

Title of Project: ______________________________________________________  

Name of Organization:_________________________________________________
Preferred Days of Week for conducting the project (please circle):

Mon /  Tues /  Wed /  Thurs /  Fri /  Sat /  any day
Duration: __________to_________ Expected Implementation Date: ___________ 
No. of trainees required: ________   Estimates of no. of days required: ________

EP in charge:__________________________  Contact phone no.: _____________

Nature of the project (please circle):  
Research study/ Curriculum work / Resource package development / 
/ Training workshops / Others (pl. specify) ____________________________  

Objective: _________________________________________________________
Target clients: ______________________________________________________

Knowledge and Skills required of Trainees:______________________________ 

__________________________________________________________
Brief Description: ___________________________________________________  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Signature of EP in charge: ______________________   Date: ______________     
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