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a) Rationale for this project: This section summarizes briefly why this project is the
best way to achieve/contribute to the relevant Strategic Objective (SO) and the
associated mission critical actions (MCA).

Relevance to SO and MCAs

This project will address the strategic objective of ensuring essential services for Ebola
affected populations: survivors, orphans, and caregivers in Liberia. Rather than taking a
prescriptive approach to messaging and community engagement, as many previous Ebola
response projects have done, this project will seek to determine community perceptions
and attitudes that lead to discrimination and stigmatization in Ebola survivors, orphans and
caregivers leading to the adaptation of preventative health communication and messaging
in line with the study's findings, to help create systems that can facilitate affected
population’s reintegration. The project will also incorporate a care component, to address
and provide support for the health and livelihoods needs of survivors, orphans and
caregivers.

Rationale

'If there is more than one RUNO in this project, additional signature boxes should be included so that
there is one for every RUNO.




During the Ebola epidemic, Liberia became the most heavily affected country in West
Africa, with widespread loss of lives and devastation to society. The impact of Ebola has
been pervasive and far-reaching, affecting individuals and communities psychologically,
economically, and socially. The aftermath of the Ebola outbreak presents challenging times
for Liberian families and communities, most especially, the nation’s Ebola-affected
populations, which face unparalleled needs as long-term unemployment, hunger, health
complications, and homelessness.

The initial focus of social mobilization interventions and messaging was targeted to
vulnerable groups, educating communities on behavior change interventions to stop the
spread of the disease. This messaging and corresponding interventions were generally
comprised of western activities designed by international professionals, rather than
approaches designed directly by Liberians which draw on indigenous knowledge, local
customs and cultural norms.

Ebola survivors, orphans and caregivers are stigmatized and discriminated against
throughout Liberia. Through media and family influences, the status of being an Ebola
survivor, orphan and caregiver is not judged favorably by mainstream Liberian society. Yet,
there is a remarkable lack of understanding of community perceptions about Ebola: the
iliness, its causes, treatment, severity and after care needs of these affected populations.
Further, few studies have focused on the beliefs, practices and experiences of local,
average citizens, who have been most vividly affected by the epidemic.

In the post-outbreak climate, support for survivors remains limited. Most interventions seek
to fill the gap in clinical support services, but few are targeted to addressing the
stigmatization and discrimination survivors, orphans and caregivers face and the cultural
and societal barriers to reintegration. Programming that has addressed these issues, has
been designed from an outside perspective to mitigate the stigmatization and
discrimination. Instead, this project seeks to first genuinely understand the roots causes,
community perceptions and prejudices that lead to this behavior, and then design solutions
which adequately and properly address these behaviors.

Preliminary research findings from the Center for Liberia's Future (CFLF) on community
perceptions of Ebola survivors and affected populations depict a broad spectrum of needs.
Ebola survivors, orphans, and caregivers highlight an array of health, economic,
psychosocial, educational and general livelihood needs. Survivors report health problems
related to their eyes, muscles, and head (neurological). Manifesting the trauma that many
suffered, adults report mood swings, regular nightmares, problems maintaining social
relationships, while orphans are reported to be involved in physical fights with peers, high
drop-out rates from school, coupled with sexual promiscuity, even low levels of involvement
in criminal behaviors. Caregivers highlight that economic hardships are their number one
challenge. In the education realm, orphans face the need for tuition, uniforms,
transportation fare, textbooks, and stationeries.

Interventions

The project is comprised of three main interventions:

1. Conduct a national perception survey December 2016-August 2017

2. Disseminate findings through public outreach and education August 2017-December
2017

3. Targeted service delivery for survivors, orphans and caregivers December 2016-
October 2017

1. National Perception Survey

The project is aimed at conducting a national perception study to discover how Liberians
perceive Ebola, asking, what factors might influence their perceptions, and what types of
care and supports survivors need to enhance their reintegration in society. It draws on
indigenous knowledge, and enables the collection of data on how local populations
respond to disease, which will lead to the design and adoption of culturally appropriate
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preventative health messaging and behavior change communication that are more likely to
be adopted and sustained than outside interventions. In the event of a future outbreak, the
locally designed solutions are likely to be more quickly adopted and sustained, accelerating
behavior change so that communities can properly manage and achieve early detection
and response.

Methodology:

The proposed work is aimed at covering all 15 counties (political sub-divisions) of the
country, including villages, towns, and cities- rural and urban. Currently, studies have been
done in parts of 8 counties involving 608 participants. The targeted population is 1000
adults and children residing in villages, towns, and cities across Liberia. A multistage
sampling technique is being used. In the first stage, one urban county will be selected
along with two large size rural counties and one medium size rural county. We are using a
semi-structured questionnaire to evaluate the perceptions and beliefs of adults and children
participating in the study. The questionnaire is in three parts: the first gathers demographic
data, the second elicits awareness of Ebola, and the third explores attitudes, beliefs and
perceptions toward Ebola survivors, orphans and caregivers. Attitudes such as fear,
avoidance, anger, suspicion, mistrust, and hostility are considered negative, whereas
sympathetic and mainstream survivors, orphans and caregivers are considered positive
attitudes.

The data is being collected and analyzed throughout the process of the research and
preliminary findings are emerging. The project is ongoing and as noted above, partial funds
in the amount of (USD 1,495,650) have been provided by the Bill and Melinda Gates
Foundation for the phase that has been completed thus far. Hence, for survivors, many
were acutely stigmatized at the peak of the outbreak, but discrimination may be reducing.
For orphans, they lack sustainable support to attend to their basic needs and are facing
behavioral difficulties at home and school. Caregivers, relatives or friends who have tried to
maintain the traditional safety net through kinship care are overwhelmed by array of
socioeconomic challenges, coupled with stigmatization and discrimination. A final project
report will be composed by the project team and validated with selected participants.

2. Public Outreach and Education

Once the final project report has been completed and validated, the staff will focus on the
next stage of the project, sharing the findings with key stakeholders, and the general
community. This component aims to educate practitioners, policy makers and the general
population on the perceptions, behaviors and experiences of communities and individuals
affected by Ebola and how these have led to stigmatization and discrimination of survivors.

The project team will share the final report in academic journals and the popular press.
Meanwhile, we have completed two popular press articles to socialize the public with our
findings. The first was on orphans and the second on caregivers. The third will be on
survivors. In addition, shorter articles and first-person stories will be developed and
disseminated to the popular press to reach the general population less likely to read the full
project report. These will be captured in locally appropriate language and style and shared
with media outlets widely-accessible to local communities.

The team will also participate in public outreach activities including radio and television
interviews whenever possible to increase visibility and opportunities to share these
findings.

3. Service Delivery for Survivors and Affected Individuals:
The research study consists of four main focus groups including; survivors, caregivers,

orphans and other community leaders (i.e. religious leaders, teachers, chief medical
officers, police officers and motorcycle riders).



While documenting their perceptions, experiences and health seeking behaviors,
preliminary findings have uncovered a strained communal care system in which few
resources are available for these populations. Urgent need exists to build an imaginative
model of social service delivery to attend to the emerging needs of this special population.
Based on this, CFLF will hire an exclusive group of care managers to administer the
services.

To address this gap, this project component will provide care and support interventions to
these groups, which have generally been hard to reach, under-researched, and under
supported.

The affected individuals and support provided can be divided into two groups:

1. Orphans (as a result of Ebola) and Caregivers: most significant needs are for
livelihoods
2. Survivors: have varied needs, including health needs and livelihoods needs

Service Delivery Model

The initial phase of this work begins with the research, where we encounter people in need of
our services. However, the service delivery occurs in four phases:

1. Engagement of an assessment (December 2016-March 2017)
2. Intervention plan development (March 2017-May 2017)

3. Plan implementation(June 2017-October 2017)

4. Transition from service (January 2018 onwards)

Phase One: Engagement of an Assessment — CFLF staff works with the targeted beneficiary
closely to build trust and ownership of the process. Essentially, it involves using our clinical
assessment tools to acquire targeted information from the beneficiary about their needs.

Phase Two: Intervention Plan Development — CFLF staff moves from engagement and
assessment of strengths/needs to evolving a wraparound set of core services based on the
perceptions of the affected populations in total: individual, home, and community. This is a
resilience-based framework where needs are prioritized and juxtaposed with the professional
support team strengths and expertise, that of the beneficiary included. Here, a context-specific
reintegration plan is developed to suit the beneficiary.

Phase Three: Plan Implementation — Data gathered in the previous two phases and then
translated into a plan, often multi-dimensional in nature, covering economic, psychosocial,
health, education, livelihood, security and other needs is implemented. Regular meetings are
organized for continuous data collection and review to determine what's working or not thus
sustaining the ongoing reintegration of the beneficiary and communal system at-large.

Phase Four: Transition from Service — Noteworthy, the onset of CFLF’s intervention, the
research process is the formal transition point of all its activities. Reintegration milestones are
reviewed and accomplishments celebrated and a transition plan developed. The beneficiary
may choose to share his or experience with others still receiving wraparound services.

Specific Objectives for Service Delivery Component:

1.To provide psychosocial support to orphans, survivals, and caregivers in six counties
(Montserrado, Grand Bassa, Grand Cape Mount, Nimba, Margibi,and Bong) in 10 months to
enhance community reintegration

2. To provide basic educational and domestic support for 500 orphans and caregivers in 6
hardest hit EVD counties covered the study in 10months

3. To facilitate livelihood sustainability for survivors, orphans and caregivers in all 6 counties of
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1.0 Orphans behavior normalized with peers and community members
1.1 Mental health counselling for orphans
1.2 Sporting/recreational activities with peers

2.0 Survivors feel fully reintegrated with in communities
2.1 community leadership training for survivors
2.2 Survivors engage in recreation activities

3.0 Caregivers are emotionally/mentally stabled to relate with orphans in homes
3.1 stress management training for caregivers
3.2 recruit and train community based psychosocial volunteers

4.0 Orphans are kept in school
4.1 pay orphans school fees
4.2 provision of school supplies
4.3 provision of medical services
4.4 provide feedings

5.0 Survivors or caregivers livelihood activities are facilitated
5.1 small scale business
5.2 capacity building (Tailoring, Agriculture, General Construction, etc.)

6.0 Survivors accessed post Ebola medical care
6.1 provide information on post Ebola Care for survivors
6.2 Make sure survivors do routine check up

Results/Output:

Output 1;

Indigenous knowledge on public health preparedness and Ebola recovery documented
through the national perception study in the targeted population (Public health
professionals at MOH and INGOs, Policy Makers (Legislative, Executive, and Judiciary), and
the Media).

Indicators:

1.1 Sample of People - including EVD survivors, orphans, medical professional, policy makers,
CSOs & general public — participated in the study on ‘Community Perception of Ebola
Study/Survivors’ Care’

1.2 Survey conducted in all 15 Counties and at the National level

1.3 Draft survey findings developed and disseminated at County and at Nation level

1.4 Number of multi media coverage received for sharing the findings (Print, Radio, Social
Media, TV Broadcast)

Output 2:
Strengthened capacities of CFLF staff to undertake a high quality survey.

Indicator
2.1 Number of staff and locals trained to conduct the survey, analyze data and document
findings

Output 3:

Awareness and sensitization among the public and key stakeholders enhanced at all
levels

Indicators:
3.1 Number of caregivers in health care facilities sensitised
3.2 Number of survivors engaging in awareness campaigns



Overall Project Outcomes:

This project aims to support beneficiaries to build strong organic peer networks, continue to
share experiences with others, feel less alone, develop new friendships, help others, gain
support and hope from others facing similar experiences, learn new coping skills, become more
self-confident, and thus, feel less anxious and afraid.

On a societal level, the project seeks to foster greater community awareness and lead to a
better understanding of Ebola among the public, breaking down fears and mistrust about the
disease and those who are survivors. Greater public awareness will address and aim to
lessen stigmatization toward survivors. Therefore, the overall outcome is as follows:

Access to health care and social welfare services improved by the EVD survivors and
orphans

Indicators:

1.1 Increase in the access of health services by survivors and EVD affected population

1.2 Increase in the number of orphans accessing education services

1.3 Increase in the number of survivors and affected populations with improved livelihood
opportunities

This holistic approach, we envision and hope will result in safe, authentic, and positive
relationships which can be corrective and restorative to survivors of Ebola — meaning the
whole society (primary and secondary survivors), while focusing on strength and resiliency. It
is important that we note that a respectful, collaborative approach rather than a provider-
client approach which is rooted in the strongest belief that the survivor is the expert on her or
his life and feelings lies at the roots of both interventions.

The findings will hopefully be of utility to health policy makers in the design of localized, and
culturally appropriate interventions and responses in the future.

b) Coherence with existing projects: This section lists any of the projects which are
supporting the same SO or MCA in the same country or area of operation

Currently there are no projects supporting the MPTF Strategic Objective of Ensuring
Essential Services for Ebola survivors, orphans and caregivers in Liberia. This project will
address gaps in existing programming, by providing a theoretical foundation to create
systems that can facilitate survivors, orphans, and caregivers’ reintegration.

c) Capacity of RUNO(s) and implementing partners: This section should provide a
brief description of the RUNO capacity in the Country, including the overall current
emergency budget and the staff deployed. It should include its expertise in the targeted
area of support. This section should also outline any additional implementing partners,
including their role and experience and how the RUNO will provide quality assurance.

This project will be implemented through direct collaboration between:
1. The Center for Liberia's Future (CFLF)
2. The World Health Organization (WHO)

Additionally, The Ministry of Health and The Ministry of Finance will be consulted and engaged
throughout the implementation of this project. The partnership and collaboration between all
organizations will be mutually reinforcing, with leadership and capacity offered from each entity.



The Center for Liberia's Future (CFLF), will serve as the lead implementing organization on
this project. CFLF was established, led by Dr. Emmanuel Dolo, borne out of the recognized
need for locally-led and culturally-sensitive research to inform policy makers and
implementers, CFLF maintains extensive, multi-level relationships across various sectors of
Liberia, the sub-region of West Africa, and the world. CFLF seeks to bring about
transformative change through mainstreaming indigenous knowledge into positive action.
During the EVD outbreak, current CFLF staff worked for institutions like the Ministry of
Health, and International Organization for Migration (IOM).

Dr. Emmanuel Dolo is the Principal Investigator/ Project Director of this research study and
service delivery interventions. Dr. Dolo is one of the few citizens of the sub-region that has
worked not only at ground zero of the Ebola outbreak, but also at a policy level working
alongside the three presidents of the most-affected nations to develop a post-Ebola recovery
plan. He worked with many key stakeholders, his office situated in that of UN Mission for the
Ebola Emergency Response (UNMEER) and served as the Head of the Secretariat of the
Presidential Advisory Council of Ebola (PACE), a policy think tank that developed both the
national and regional strategies that brought Ebola to zero. Dr. Dolo was also responsible for
convening and leading three key stakeholder conferences involving government entities from
the sub-region alongside multinational and donor partners that developed strategies to
combat the EVD. In addition, Dr. Dolo served on the Liberian Incident Management System
as the direct representative of Liberia's President, while working alongside David Nabbarro
and Anthony Banburry and other senior level UN and UNMEER representatives.

WHO will serve as the RUNO for the project. WHO has been actively engaged in Ebola
response and recovery activities in Liberia, directly supporting the Ministry of Health and
Government of Liberia to implement a continuum of activities ranging from contact tracing to
social mobilization and survivor mental health care.

WHQO currently has staff operational in all 15 counties, supporting county health teams and
engaging communities and local leadership for community messaging and behavior change
interventions. As the chief technical organization to the Ministry of Health, WHO has strong
working relationship and extensive reach to work collaboratively with the MoH, development
partners, county health teams, community leaders and the general public.

Since August 2014, WHO has been working directly in Liberia to combat Ebola, and has
implemented several Ebola response and recovery programs, which includes interventions
such as EVD surveillance, case management, infection prevention and control, water,
sanitation and hygiene, integrated disease surveillance, logistics, survivor care, mental health
care, as well as other Non-Ebola projects covering a continuum of health interventions and
activities.

d) Proposal management: This section identifies the oversight structure or mechanism
responsible for the effective implementation of the project and for the achievement of
expected results. If need be, an organogram can be included to help understand the
structures.

Project implementation will be undertaken by the Center for Liberia’s Future (CFLF), and
directly managed and administered by a Principal Investigator/ Project Director, Dr.
Emmanuel Dolo. The research team is comprised of 7 members: 1 PHD, 3MPHs, 1MPH
graduate student, and two BSCs. They are responsible for collecting the data, and producing
the final report and press pieces for dissemination.

As Liberia does not have a strong research tradition, and lacks training resources, extensive
support is provided to the team by the project director and other experienced professionals
from abroad. The team holds daily professional development sessions to build their skills.
Two additional senior researches with extensive qualitative experience are recruited as
consultants who help to tabulate the quantitative data from the study.



WHO will serve as the RUNO for the project. CFLF will serve as the primary implementer,
and WHO will provide support services, including support for award management, monitoring
and reporting.

Regarding disposal of the equipment procured for this project at its end, CFLF is seeking
additional grant to expand its research in the Mano River Basin nations. Should this grant
process, which is in advanced negotiations be approved, the plan would be to keep using the
equipment for continuation of the work in the four Mano River Basin nations. However, should
CFLF not get this grant, the equipment acquired will be transferred to the Government of
Liberia, which is currently providing technical oversight for the project.

In terms of WHO monitoring strategy, CFLF has already provided its fieldwork plan to WHO
and the MPTF M&E staff assigned here in Liberia to enable monitoring of the data collection
process. CFLF has a clear data management and analysis process, which would also be
made accessible to WHO for monitoring. In addition, CFLF will provide a budget and
procurement plan to WHO, and thus involve WHO in all procurement processes relative to
the MPTF funding to enable transparency and accountability.

e) Risk management: This section sets out the main risks that may jeopardize project
implementation, their likelihood, severity, and risk management, including
responsibility for risk management/ mitigation.

The project team will, in collaboration with appropriate stakeholders, and project sponsors,
will work to ensure that risks are actively identified throughout the life cycle of the project.
Risks will be identified as early as possible in the project so as to minimize their impact.

Table 5 — Risk management matrix

Risks to the achievement of | Likelihood of Severity of Mitigating Strategy (and
SO in targeted area occurrence risk impact Person/Unit responsible)
(high, (high,
medium, low) | medium, low)

Capacity: Will we be ableto | Low Medium The project will hire a research team

acquire adequate number of of seven students/ recent graduates,

trained personnel to staff the and support them with regular

project and retain them for trainings and capacity building

the 1 year duration? provided by the research director.

Cost: Will the funding be Medium High A cost monitoring system will be

sufficient to cover the scope established and employed. All

of the project, given that it project staff will communicate

targets the entire country? effectively and timely with one
another, and the project accountant.

Coverage: Will we be able Medium Low Due to issues with reaching rural

to fully cover the entire areas during the rainy season due to

country during the life course the rough terrain, we will plan

of the project? accordingly to reach the less difficult
areas during the rainy season, and
during the dry season approach the
more difficult areas. By planning
implementation for mixed locations
this will allow us to better mitigate
this risk.

Contextual: Will we be able High High We will use a mix of qualitative

to address stakeholders measures: focus groups, observations

expecting quick results of conditions and human

without appreciating that interactions, and use street intercepts

behavioral change is a long- to collect narrative information on




term process and we may program participants’ perceptions
face many barriers to (survivors, community members,
change? policy makers. and donors) of
change. to capture myriad of data
and viewpoints.

f) Monitoring &Evaluation: This section sets the M&E arrangements and
responsibilities for the proposal, including who will be responsible for the collection
and analysis of data required in the result framework.

This project will involve work at the national and sub-national levels. Therefore, key
elements of program performance through record keeping, regular reporting, and periodic
surveys will be utilized. At the national and sub-national levels of implementation, we will
monitor inputs (human resources, financing supplies, processes procurements and training)
and outputs (services delivered) as essential means of assessing the project performance.
This will enable us to align the implementation of planned activities with the project design.
We will use both routine and self-acquired survey data collection processes gathered
through qualitative approaches. We will collect information on few indicators important for
action instead of overburdening our staff. Attention will be paid to a clear definition of the
use of the information, specifying the primary users; indicators for monitoring will be
selected; an M&E officer will be contracted for the project to cut down cost.

The project director will oversee the development of a comprehensive M&E plan, in
consultation with the project team, and key stakeholder. Theplan will contain an
introduction articulating the framework for monitoring and evaluating the project, the scope
of the M & E operations, specifying goals and objectives, the methodological approach —
addressing the design, relevant indicators and data sources, implementation plan, which
will describe the activities, roles, and responsible entities, time table for those identified
activities, such as data collection, data analysis, report writing, dissemination, etc. Finally, it
will contain the dissemination plan, budget, and plan for reviewing the M & E plan.

11




"PR192[[02 3q [[Im A9y motf urejdxa asead ojqejiear jou asme viep J)

9A1193[qQ 2152)B1S 2U0 0] AINQLIUOD A[Uo ud [esodoiy

sproday] Sunoopy
dnoiny Arunuwwon)
sirodoy uonelnsuon)
spoday] foamg

sirodayy Sunoopy
dnoiny Lrununuon)
siroday voneinsuon)

s1roday) Aoaing

uo paseq
Aoaans 1sod
)LL) dseaIdur o

(e1ep aurpseq

uo —U 25 Gﬁ—
Aoaans 1sod

DELL) dseanur oy

(erep surpseq
uo paseq
Aoaans 1sod

DELL) dsEaIdut o),

(s8urpuny £oains 1sod) He[T - X

(sGuipury £aams 1sod) HeT. - 00€

(s8urpury doaans 1sod) Hg 1 - %

(Buog pue ‘wqidrepy
“EqUUTN TUnopy]
ader) puero) ‘esseg
puein) ‘OpeLIsIuoO )

sonruniroddo
pooypar paaordwr yum suonemdod payoage
PUE SIOAIAINS JO IDQWINU D) Ul JSEIIDU]

S2ITALAS Toneanpa
M—.:wmuUUﬁ wCNLQuC JO pqumu 21 U ase210U]

501..,.&—5».._&:— ﬁ...«_uu.w_..—ﬂ CIAH pue zaC‘.fTa.uSm
A_...— SAITAIIS _r—..:_uu_.._ JO 88220 2] Ul asea1duj
SIOJEDIpU]

sueydio pue
SI0AIAINS (JAH 9y Aq parosduwir $201A198

T SAMUNOT) § | ILJOM [RID0S PUE IED PEIY 0) SSIIOY
(apraoud
uvy YlO) LW CNHIPIN JHSTY] pun,] aunos)
Jpsodead anol aof siomwapuz jpusay] jupadpas jasui (juQ)

(arerado

810 uonesado Jo eaze 19exd A U Apoanp s
arqesuodsay ROIIER PR N ¢ cOUI[ISEY resodoxd 219YyMm) SINEPRL 1090

ey [eorydesdoan

suonemdod

P2199JJ8 ([AZ] 2} 21eI8o1udI 0] JUIWUONAUD SUI[EUD UB 21BdID 0] pue SI01ARYD( Funyaos
preay Sunoword ‘ssouareme srpqnd so3 sodessowr Yapeay saneiuoasad ydepe 03 sjqeuD [pm sdurpury
foamns o JO 2WodNo I sIdAdaIed pue sueydio ‘sioaraans o] jo uonezpewsdns pue
voneurwmsip saenjadiad jeyy sopmme pue suondoaosiad Arunwwod Furssasse ydnomp emaqry

ur wuubmmun—.wu pue amﬁunﬂﬁ—ho nmuo._.w..ﬂb..—.zm ”mSOﬂ_ﬁﬁ&OQ p23122jJe eloq;| .hOu_ mmumbhmm _.wﬁﬂ.uwmu 2INsuU2 O

Z3UNnqEuod s
[esodoig ayp yorgm 03 2and93lqQ 218aeng

19[01 2187y s10A1AING /ApMIG BlOqH Jo uondadiog Arunwwoy) ap1 ], resodosg

XRILVIN L'INSHA TVSOdO¥dd




aurjaseqg OYH7Z . Surwnssy
"asodind )1 01 JuRAS[A1 U0 AY) ATUO 10 YDA [[B 01 AINGLIIU0D 0] 25000 UBd 102[01

wubu_ UONEN] 1B pue ..m..—-.:._omu 12 pajeunuassip

JTID sz0day voneimsuon) SUONEINSuOT) | 0 apmuoneN | pue padopasp sGuipuy  foams jeip ¢
SYISTA
PR pue .»ﬂ%OmO—dOﬂHUﬂ&
uo mHMCQUM.— [249] ._ﬁco._.-.&z —U._.VU— —._.“:C_.wﬂz 21
SULIOY BJE(] ..muhc:m » sapuno”) cl 0 Qﬁum.k/ﬂ:uﬂ—mwz 1E pue sonuno’) ¢ :._.“ _..—ﬁ ﬁ@uu—.——u—.:uu ..A..u_.".:.-ff) o1
.,.ﬂ.._..ﬁ.:.—uv— m...um%._.n—.mﬁ EIE(C] AHET) nmhﬂubTC_..—TJ\}\—u_Sum E[oq;] jo —'-Cﬂﬁwmuu‘._mvn_”
s3unoop fpunuwwor), uwo Apms oy ur pajedonaed
o jo SIINUTIA] — onqnd  eauad x sOg) ssoyew  Lonod
sprodoy s[enprarpul sanunod ¢ [ | ‘euorssajord  eopowr  ‘sueydio  ‘szoarains
JLID | pue swro  Asaing 0001 jo opduweg 0 18 pue [pAd] [euoneN | (JAH Suipnpur — opdoag jo odweg [°p
TSTOTESIpU]
‘(erpopy o pue “(Lreipn [ pue Dannoaxy|
ARSI ) sIE £MOd SOONI PUe HOW
je speuorssajord qipeay onqn) wonendod
pardiey oy wr Apms  wondoozad
paonpoad 1roday Jeuoneu Iy ydnoiyl  pajudWNOOP
SAVDTAIINU] /SUOTSSNOST(] aasuayardwon) A1900093  ejoqg  pue  ssoupasedaid
OHMN/A 1D | dnoany pasnoo,| o[durg 0 spmuoneN | yireay onqnd uvo IFpamowy snouadipuj
qnding
O UONEDIIIA JO SUBIA] 198png Jagre], Jurpaseqy | eary [eoydeiSoan
Jqesuodsay g . v } sioyeoipuy indinQ
Suidessopy 91 VO

(e1ep ourpaseq




1500 19311pul 2Y] FUIPN|DUL 947 PAIIXA J0U PINOYS

756°6¥C asn v11so) wafoiqg peroy, |
Yo £ XV 1507y padipu]
2P} [D20) PUD HITGUOL, ]
$29243 S} [PHIIRATUO™)
U055 ]
%eXX ¢S99, UONBUIPIOO))

JTdD

JTdO

140

g4

ATID

soday Gururer |

s1sod erpapy [epog
s1rodoy

siseaprorg AT /orpey
sapnay sadedsmon

(£oams 1sod) Her 1.

s1A130387) ()¢

01

(puowr 32d X) g

0

0

0

mu._..— unow) 9

SANUNOT)

IPIMUONEN]

sudredures ssousaeme
—.: NH—&&NCU muc.?m.?._..—.—w uﬁo .._Oﬂ—:r:.—z N.m.

PIsHISUds SanIIoL]
20LD  PEIY Ul SIIAIGAIED JO JoquInN ¢

SIOIUSTPU]
m— A 2] ——ﬁ

e paduryud SIIpjoyIels Ay pue orqqnd
Y1 Fuowe UONPZNISUIS PUE SSIUIELMY

pmding

,frw—._ _—.u EC juaumnmaop
—U:N elep Um%—&_‘—ﬁ : %U.?.—.Bm US._ __Uﬂ—..uC.CU
m pauren sjedo| m‘vin Jjeis Jo JaqunpN g

JoNIpu]

‘Aoans fpenb ySiy e oxyeopun
01 pers J14D jJo sonmeded pauaypSuong

Zmdmg
(1seoprorg A1 ¥IpoN

[eog ‘orpey “ung)sdwpuy oy Jumeys 10§
—UQ;?..?MUU..— U@NHU.}OU ﬁ.mm.vnuﬂr— nnur jo raquinN 1




Project budget by UN categories

1.Staff and other personnel (include full details)

2.Contractual services (include full details)

3.Travel (include full details)

4.Equipment, Vehicles, and Furniture (including | 77,000
Depreciation) (include full details)
5.General Operating and other Direct Costs | 51,900

(include full details)

6.Supplies, Commodities, Materials (include full | 3,700
details)

7.Transfers and Grants to Counterparts (include | 0

full details)

Sub-Total Project Costs 233,690
8. Indirect Support Costs* 16,352
TOTAL 249,952

*  The rate shall not exceed 7% of the total of categories 1-7, as specified in the Ebola Response MOU and should Jollow the rules and
guidelines of each recipient organization. Note that Agency-incurred direct project implementation costs should be charged to the relevant
budget line, according to the Agency's regulations, rules and procedures.
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