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PROJECT REGISTRATION FORM
	Project Number: 
(To be completed by Administrative Support Group)
	Task Force: 
(Please mark as “other” if project meets overall Partnership goals, but does not fit into a Task Force area)

	Title of Project: 

	Lead Partner Country: 

	Participating Partner Countries and Organizations:


	Project Location (Country, State/Province, City):

	Project Manager Information 

Name: 
Organization:

Address: 
	Phone: 
Fax: 
Email:

	Project Start Date: 
	Proposed Project End Date: 

	Description of Project: Please include project context (i.e. opportunity or need for the project) appropriateness under the APP, and expected project outcomes.


	Project Objectives: Please provide a clear statement of the purpose or aim of the Project (one sentence).


	Project Deliverables: Please list outputs to be delivered by this project.


	Project Milestones: Please list major milestones (including steps in project methodology) with timing (month/year) and performance indicators.



	Resources: 


	Other Information: 


Please attach any supplemental project information to this form.  Please refer to Procedure for Adding New Projects and Activities in the Partnership (April 2007) for guidance on how to complete this form.
