FORM 2: Pre-award Assessment Questionnaire to be submitted by the applicant NGO

Section 1. General Information

Organization Information:
	Name of Organization:
	

	Type of Organization: 
	

	Organizational Goal and Objectives: 
	

	Working Sectors:
	

	Geographical Coverage / Districts & Rural-Municipalities (as per bylaws):

	

	No. of full-time employees:
	



Contact Information:
	Name of Contact Person:
	

	Position:
	

	Official Phone Number: 
	

	Email:
	

	Physical Address: 
	



District Administration Office (DAO) Registration Status
	Registration No: 
	
	Registration Date:
	

	Renewal Date: 
	

	Authorized Working Districts: 
	



Social Welfare Council Affiliation Status
	SWC Affiliation No: 
	
	Renewal Date:
	



PAN Information
	PAN Number:
	
	Registration Date: 
	

	VAT Registered:
	☐ Yes      
	☐ No

	Latest Tax Clearance:
	☐ Yes      
	☐ No
	Fiscal Year:
	

	Tax Exemption Certificate:
	☐ Yes      
	☐ No
	Fiscal Year:
	



Section 2. Executive Body and Human Resources

Table 1. Executive Body Team Composition
	SN
	Full Name
	Designation
	Gender
[Male/
Female/
Other]
	Caste/
Ethnicity
[Hill Brahmin/Chhetri,
Terai Brahmin/Chhetri,
Hill Janajati,
Terai Janajati,
Hill Dalit,
Terai Dalit,
Muslim,
Terai Others,
Others]

	Education/ Qualification
	Tenure in executive committee (From- Till)
	Key expertise

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	



Section 3. Executive Body and Governance

	A. How often do board members meet? 

	☐ Monthly      ☐ Quarterly      ☐ Semi-annually     ☐ Annually      ☐ Others  ____________________________

	B. Date of the last AGM:
	

	C. Date of the last board meeting:
	

	D. Does the board approve annual budgets?
	☐ Yes      
	☐ No

	E. Does the board review audit findings?
	

	F. Are meeting minutes maintained?
	

	G. Are any board members, key personnel, or their immediate family members involved in procurement, contracting, or related-party transactions?

	☐	Yes     	
	☐	 No



Table 2. Proposed Project Team Composition
	SN
	Full Name
	Designation
	Gender
	Caste/
Ethnicity
	Education/ Qualification
	Number of years of experience in housing, land rights, DRR, WASH, climate resilience, governance, or related development programs

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	


*Note: Board members are not allowed to be staff for this proposed project

Section 4. Compliance Documents

	SN
	Document Type
	Fiscal Year
	Attached
	Remarks

	1.
	Audit Report
	FY2081/82
	☐ Yes      ☐ No
	

	2.
	
	FY2080/81
	☐ Yes      ☐ No
	

	3.
	
	FY2079/80
	☐ Yes      ☐ No
	

	4.
	Progress Report
	FY2081/82
	☐ Yes      ☐ No
	

	5.
	
	FY2080/81
	☐ Yes      ☐ No
	

	6.
	
	FY2079/80
	☐ Yes      ☐ No
	



	Has the organization been subject to any legal, administrative, financial, safeguarding, or donor investigation during the past five years?

	☐ Yes
	☐ No

	If yes, please provide a brief summary of the findings and any corrective or remedial actions taken in response.

	

	Does the organization have any pending or ongoing legal cases?

	☐ Yes
	☐ No

	If yes, please provide a brief description and current status of each case.

	





Section 5. Collaboration and Partnership

	SN
	Organizations, local and provincial governments and private sectors with which Partnership/Collaboration established
	Purpose of Collaboration /Partnership
	Period of Collaboration/Partnership
	Remarks

	1.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Section 6. Description of the Annual Financial turnover for the last three years

	Fiscal Year
	Turnover in NPR
	Largest grant managed

	
	
	Amount in NPR
	Donor

	FY2081/82
	
	
	

	FY2080/81
	
	
	

	FY2079/80
	
	
	



Section 7: Organizational Capacity

List major projects implemented during the last three years:
	Project Title
	Donor
	Budget
	Districts
	Duration
	Sector/Thematic Focus

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Section 8: Polices and System

	Policies
	Available
	Attached Documents

	Safeguarding
	☐ Yes      ☐ No
	

	PSEAH
	☐ Yes      ☐ No
	

	Child Protection
	☐ Yes      ☐ No
	

	GESI
	☐ Yes      ☐ No
	

	Finance
	☐ Yes      ☐ No
	

	Procurement
	☐ Yes      ☐ No
	

	Human Resources
	☐ Yes      ☐ No
	

	Whistleblower
	☐ Yes      ☐ No
	

	Conflict of Interest
	☐ Yes      ☐ No
	




Section 9. References

Please list three references from other donor agencies with which your organization has partnered in the past 2 to 3 years.

	Details
	Reference 1
	Reference 1
	Reference 1

	Name of reference organization
	
	
	

	Name of contact at organization
	
	
	

	Telephone and email of contact
	
	
	

	Mailing address
	
	
	



Certification
I hereby certify that the information provided in this questionnaire and the documents attached are true, complete, and accurate to the best of my knowledge. I understand that Habitat for Humanity Nepal may verify the information provided and that any false, misleading, or incomplete information may result in disqualification from the partner selection process.
Assessment prepared by:
Proposed recipient organization:  
Name and Title:
Signature, Stamp and Date:
2

