[bookmark: _heading=h.8zaxke794ve9]Proposal template from organizations, bodies, networks and experts
Section 1: Applicant’s information
CFP reference no.	[xxx/xxxxxxx]
Name of applicant	
Submission date 	Dec 31, 2026


· [bookmark: _heading=h.golgvr5s4380]Background of applicant
Full legal name of applicant	
Year the entity was established	(not applicable for individual applicants)	
Address of registered office	(not applicable for individual applicants)	
Name of applicant representative(s)	


· [bookmark: _heading=h.28bere2fjo3g]Santiago Network Membership
Applicants must be Members of the Santiago Network. Interested OBNEs not yet Members of the Santiago Network may submit a proposal provided they submit their Expression of Interest for Membership in line with the membership guidelines prior to the submission deadline indicated in the Call for Proposals.
Are you a Member of the Santiago Network?	Select answer
If “No”, have you submitted an Expression of Interest for Santiago Network Membership?	Select answer
Date of submission of Expression of Interest	Sep 1, 2022


· [bookmark: _heading=h.2k3roiewo6h5]UNGM registration and UNOPS vendors  
As part of the proposal, the applicant is requested to complete the registration on the United Nations Global Marketplace (UNGM) registration website.
The applicant may submit a proposal without registering on the UNGM website. However, if the applicant is selected to develop the report with financial support from the Santiago Network, the applicant shall register on the UNGM website before signing the Agreement unless UNOPS has provided another mechanism in accordance with the Instructions to Applicants, Article 21.

Are you registered in the UNGM? 	Select answer
If “Yes”, provide the UNGM vendor number and ensure that the information in the UNGM is current	
Are you a UNOPS vendor?	Select answer


· [bookmark: _heading=h.j3sjctu48a6f]Contact information
Provide the contact information and signature(s) of person(s) that the Santiago Network Secretariat may contact for any requests for clarification during proposal evaluation.
NOTE: This person must be available during the 12 weeks following the receipt of the proposal.
Name	
Title	
Telephone/mobile (direct)	
Email (direct)	


[bookmark: _heading=h.4g858itns84]Section 2: Relevant past/ongoing/planned activities/projects/initiatives
1. [bookmark: _heading=h.dvd59u9cahr6]Past experience: Please provide a minimum of 7  years of proven experience coordinating the development of comprehensive reports in the field of loss and damage, or other related fields
2. Ongoing: Please provide an overview of any ongoing activities/projects/initiatives on loss and damage, climate risk and vulnerability assessments, and related forms of technical assistance 
3. Planned: Please provide an overview of any planned activities/projects/initiatives on loss and damage, climate risk and vulnerability assessments, and related forms of technical assistance 
Please complete the table below with information. Please add rows as needed.

Duration (mm/yyyy to mm/yyyy)	Title and description	Partner/Donor/Client	Location	 Budget 	(in USD)
				
				
				
				


Section 3: Approach and methodology 
Please describe the approach and methodology the applicant will adopt to meet the requirements and deliver the products listed in the CFP Document. This section should explain how the proposed approach will allow to meet or exceed the identified deliverables.This section should articulate how relevant, targeted information will be structured in support of the CFP deliverables. 
[bookmark: _heading=h.bxs0esvj5wtf]Section 4: Collection of inputs and OBNE engagement 
[image: ]
              ________________________________________________________________________________________

[bookmark: _heading=h.h1efm5h21pkz]Please describe how your OBNE or consortium plans to respect the procedural requirements described in the CFP Document for the development of the report and related products, including most notably for the collection and integration of inputs by Parties, other OBNEs and frontline communities. To this end, this section should specifically highlight the ability of the OBNE or consortium to engage counterparts at the community, national and international levels.
		 Page  of 

[bookmark: _heading=h.4evidpx5k8ux]Section 5: Implementation Plan
Complete the information in the following table. Identify the relevant outputs, activities, responsible position and name of the organization, body, network or expert (OBNE), and the sequence and timing for the delivery of activities. Please add rows and edit the duration of the activities as necessary. Please make sure to adhere to the report development timeline indicated in the CfP. 
Output no 1: e.g. data collection and analysis			
Activity 	Responsible position and name of the OBNE 	Schedule and duration of activity in months 
		1	2	3	4	5	6	7	8	9
1.1 										
1.2 										
1.3 										
Output no 2: e.g. gathering of inputs by Parties, OBNEs and communities			
Activity	Responsible position and name of the OBNE	1	2	3	4	5	6	7	8	9
2.1 										
2.2 										
2.3 										
Output no 3: e.g. development of draft report			
Activity	Responsible position and name of the OBNE	1	2	3	4	5	6	7	8	9
2.1 										
2.2 										
2.3 										


[bookmark: _heading=h.vt98mfignnmn]Section 6: Proposed team structure
1. [bookmark: _heading=h.bb26drv30rrd]Organizational chart
Please provide a visual representation of how the proposed team will be organized and how it is placed within the overall structure of the OBNE or consortium.
2. [bookmark: _heading=h.pvr0hrlz4y73] Brief description of roles
Please describe the roles and responsibilities of the members in the proposed team.
Role	Description of responsibilities
	
	
	
	
	
	


3. [bookmark: _heading=h.x373c6m29x0s]Governance mechanism
Please describe any governance mechanism relevant to the development of the report and other accessory materials.

[bookmark: _heading=h.yphh5huk23bm]Section 7: Network/consortium members
This schedule should only be completed and returned with the proposal if the proposal is submitted as a network or consortium.
Network/consortium information
Name	
Names of each member and contact information	(address, telephone numbers, fax numbers, email address)	
Name of leading member	(with authority to bind the consortium, during the proposal process and, in the event an Agreement is awarded, during Agreement execution)	
Proposed proportion of responsibilities between members (in %) with an indication of the role to be performed by each	
Membership in the Santiago Network	(indicate for each network/consortium member, whether they are already a member of the Santiago network or have submitted an Expression of Interest, including the date of submission)	


[bookmark: _heading=h.iirnjrh8zkur]Signatures of all members of the network or consortium
We hereby confirm that if the network or consortium is selected for the provision of technical assistance all parties of the network or consortium shall be jointly and severally liable to UNOPS (as the co-host of the Santiago Network Secretariat) for the fulfilment of the provisions of the Agreement.
Name of member: 			Name of member: 	
Date: 	Sep 1, 2022		Date: 	Sep 1, 2022
Signature			Signature	


Name of member: 			Name of member: 	
Date: 	Sep 1, 2022		Date: 	Sep 1, 2022
Signature			Signature	


Section 8: Key personnel 
Please identify the key personnel of the applicant, or of the members of the network or consortium, if applicable.
No.	Position description	Name	Qualification	Years of relevant experience
1				
2				
3				
4				
5				



[bookmark: _heading=h.fdz2cb7yqbll]Section 9: Curriculum vitae (CV) or resume
If identified in the CFP Document, Requirements, please provide the experience and qualifications for all identified personnel in the table below, add additional rows as necessary.
Position	
Name of personnel	
Title	
Years with entity	
Nationality	
Language proficiency	
Education/ qualifications	List college/university and other specialized education or qualifications of personnel. Add rows as necessary.	School:	Dates attended:	Degree/qualification:	
	School:	Dates attended:	Degree/qualification:	
Professional certifications	Provide professional certifications relevant to the scope of services. Add rows as necessary.	Name of institution:	Date of certification (Day/Month/Year):	
	Name of institution:	Date of certification (Day/Month/Year):	
Employment experience	Start with the present position and list in reverse order all previous positions. For all positions during the last five (5) years, provide the activities and responsibilities of the position, the location of assignments and any other information relevant to the present proposal for the provision of technical assistance. Add rows as necessary.		Position title:	Employer:	Dates of employment:	Location:	Activities/responsibilities:	
	Position title:	Employer:	Dates of employment:	Location:	Activities/responsibilities:	
	Position title:	Employer:	Dates of employment:	Location:	
References	Provide the names, addresses, phone and email contact information for two (2) references.	Name and contact information:	
	Name and contact information:	



[bookmark: _heading=h.i90dmwtttp0l]Section 10: Statement of exclusivity and availability
If applicable, please complete and sign the following statement of exclusivity and availability.
I, the undersigned, hereby declare that I agree to participate exclusively with the applicant [insert applicant name] in the development of the report, with reference no. [xxx/xxxxxxx]. I further declare that I am able and willing to work for the period(s) foreseen for the position for which I have been included in this proposal, in the event that this proposal is successful, namely:
From	To
[start of period 1]	[end of period 1]
[start of period 2]	[end of period 2]
[etc.]	[etc.]


I confirm that I am not engaged with any other projects in a position that will require my services during the time periods in which my services are required under this proposal.
By making this declaration, I understand that I am not allowed to present myself as a candidate to any other applicant submitting a proposal related to this Call for Proposals. I am fully aware that if I do so, I will be excluded from this process, the proposals in which I am a candidate may be rejected, and I may also be subject to exclusion from other agreements with UNOPS (as co-host of the Santiago Network Secretariat).
Furthermore, should this proposal be successful, I am fully aware that if I am not available at the expected start date of my services for reasons other than ill health or force majeure, I may be subject to exclusion from other agreements with UNOPS (as co-host of the Santiago Network Secretariat), and any agreement issued to the applicant from this process may be rendered null and void.
Name: 	
Title: 	
Date: 	Sep 1, 2022
Signature:	



[bookmark: _heading=h.kthdg65t4h26]Section 11: Sub-grantees
Please identify any sub-grantees and the associated activities they are proposed to implement, if known at the time of proposal submission.
No.	Description of the activities	Name of the sub-grantee
1		
2		
3		
4		
5		
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