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Involving Non-Traditional Evaluation Partners in EvalAgenda

A- Organizational Setup

2020

Entry Form

Kindly list all organizations taking part in this innovation challenge. Start with the organization leading

the partnership.

Organization name/ Abbreviation

Status

(VOPE, academia, NGO,
government agency)

Country

Kindly list all individuals taking part in this innovation challenge. Clearly define the Project Manager and
the Deputy Project Manager who will be the main contact point for EvalPartners for this innovation
challenge. Either the Project Manager or the Deputy Project Manager should be from a Partner VOPE
from OAD eligible country. Please ensure gender, age and geographic balance in the team composition.

Name Gender

Age

Affiliation

e-mail

Responsibilities under
this project

Project Manager (cell
phone # + XXX XX XXXXX)

Deputy Project Manager
(cell phone # + XXX XX
XXXXX)

B- Technical Proposal

1. Provide a title for your project.

2. Briefly summarize your project in 100 words (we will use this summary in the promotional

material)




Please provide short answers to the questions bellow in your 1,000 words project proposal:
3. What product process or service do you propose to reach out to non-traditional evaluation
actors to make a positive contribution towards Agenda 2020? (What are the objectives of
project and its key activities?)

4. What makes your project an innovative approach? (What are the outputs and outcomes of
project and what is the innovation dimension embedded in them

5. What are the perceived barriers hindering the active participation, in national evaluation
systems, of the non-traditional actor(s) targeted in your innovation challenge? How will your
innovation address these barriers? What are the possible risks that your project might face and
how are you planning on mitigating them?

6. ldentify the key stakeholders whose involvement will ensure success and describe their
evaluation expertise as well as their contribution to the innovation challenge?

7. What assurances can you give that your proposed project can be conducted in 4 months?
Provide a timeline of activities, showing that they will be completed by December 1* 2017.

Note there is no possibility for extension.

8. Provide detailed budget for the implementation of activities.

C- Endorsement & Banking Details
* Name and position of the signatory of behalf of the Lead Applicant:

* Name and position of the signatory of behalf of the partner VOPE (if the VOPE is not the Lead
Applicant):

* Bank account Details:
Recipient
Name:
Recipient Address:
Account Number:
IBAN:
Account currency:

Bank

Branch Name:
Branch Address:
SWIFT:

Fill in this Entry Form and send it to innovationchallenge@ioce.net by July 31* 2017, midnight GMT-12.




