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-PROJECT FORM-

· Starting date : 02/04/2026
· Closing date :  11/05/2026


File number : ………../ 2026

	
Name of the organization

	

	
Project title

	

	
Field of action

	

	
Project location
(village, island, province)

	

	
Name of the project beneficiary
(State, institution, organization, etc.)

	

	
Contact of the Project leader
(Adresse, téléphone, email)

	

	Total amount of the budget
(in the case of a multi-year project, specify the amount for the previous or following years)
	

	
Requested amount from the Regional Cooperation Convention Fund 

	- For 2026: 

- For the whole duration of the project: 

	
Cofunding 
(if relevant)

	

	

Type of project
	
Continuation of an existing project: Yes/ No
New project : Yes/ No
Recurrent: Yes/ No






















BRIEFLY DESCRIBE THE PROPOSED PROJECT
 
	




















WHAT ARE THE EXPECTED OUTCOME OF THE PROJECT? 
ex. : how would the project improve the living conditions of the beneficiaries??
	














WHAT ARE THE BENEFITS FOR THE COOPERATION BETWEEN VANUATU AND NEW CALEDONIA? 

	














PRESENT THE DIRECT AND INDIRECT BENEFICIARIES OF THE PROJECT (NUMBERS, AGE, SEX, ETC.)

	














HOW LONG WILL THE PROJECT TAKE AND WHAT ARE THE KEY DATES FOR CARRYING OUT THE ACTIVITIES? (STARTING DATE, EXPECTED DURATION, ETC.)

	











OTHER/ COMMENTS :

	














List of required documents

Before submitting an application make sure that you have completed or attached all the documents of this list:

 Complete each section of the form, sign and put the date on it. 
 Attach a detailed budget.
 Attach a detailed timetable or schedule
 Support letter from partners
 Bank details issued by the bank
 Certificate of incorporation with the Financial Service Commission (if relevant)
 Registration number of the institution (RIDET, articles of association, etc.)
 Copy of the ID of the signatory of the agreement and the copy of his authority to sign 


Contact

OFFICER IN CHARGE / PROJECT LEADER

	Name :
	


	Title/Position :
	


	Telephone number :
	


	Other number :
	


	Email address :
	


	Signature :
	


	Date :
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