16 January 2009

Dear __________:

I am pleased to send this confirmation of __________’s selection as a NASTAD Botswana Prevention Works Implementing Partner. Based on the application you submitted and our subsequent organisational assessment visit, we believe that your CBO has the potential to be a strong and effective HIV prevention service provider in ________ sub-district.  NASTAD looks forward to assisting in your growth and activities.

Along with this letter is a Funding Agreement that details the scope of work to be carried out by your organisation, the financial support that NASTAD will provide, and the reporting requirements.  Please read this Agreement thoroughly and, if acceptable, sign on the final page. The original with your signature must be returned to NASTAD; you should also keep another copy for your files.
· This Funding Agreement covers the period from 01 January 2009 through 31 March 2009.  Assuming that your organisation fulfills its commitments under this first agreement, we intend to continue to provide support for your prevention activities after this initial period.  During March, we will work with you to clarify the details of this continuation.

· NASTAD will only pay for the specific costs identified in your Funding Agreement, and only if you provide the required receipts or other documentation, as specified. The effective date of this Funding Agreement is 01 January 2009. NASTAD can pay for any eligible expenses that are incurred on or after 01 January 2009 provided that you provide proper documentation.
· Please note that advance approval from NASTAD is needed to purchase any equipment listed on page 4 of your Funding Agreement. This process is detailed in the Funding Agreement. If a computer and printer are among the equipment listed, NASTAD will directly give you these items in order to ensure compatibility among all our Implementing Partners.
· As you begin implementing your prevention activities, please be certain to count and record the numbers of people served.  This is very important to include in the Activity Report you must submit each month to NASTAD.
· ___________ is NASTAD’s BPW Program Development Adviser for ______ sub-district. (He/She) will soon come to your program to obtain your signed Funding Agreement, provide orientation, and answer any questions.  (He/She) will be available to assist your organisation with advice and technical assistance as needed. Information on how to contact ____ is on the front page of your Funding Agreement. If there are questions or concerns that arise, you are also most welcome to contact me at 7211 3784 or jschultz@NASTAD.org
Congratulations on becoming a BPW Implementing Partner.

Sincerely,

Joann Schultz

NASTAD Botswana Prevention Manager
