INDIVIDUAL PROJECT IMPLEMENTATION AGREEMENT  

BETWEEN

[CI MEMBER]

[Address]

AND

CARE [Country Office]

[Address]

This Individual Project Implementation Agreement is governed by the Project Implementation Framework Agreement and its subsequent amendments signed by [CARE Member] and CARE International in [Country] on [date] and is bound by the terms and conditions set out in the aforementioned Project Implementation Framework Agreement and the CARE International Code.

I.
CONTRACT INFORMATION

	1.  Donor
	

	2.  Contract/Grant Number
	

	3.  Fund Code
	

	4.  Name of Project
	

	5.  Project Number
	

	6.  Total Amount of Grant or Contract (specify currency of contract)
	

	7.  Amount and/or Percentage and Currency of Required Match (indicate N/A if no match is required)
	

	8.  Begin Date
	

	9.  End Date
	

	10.  Country Office Allocation, i.e., portion of grant/contract directly under the control of the Country Office (specify currency and exact amount)
	

	11.  CI Member Allocation, i.e., portion of grant directly under the control of the CI Member (specify currency and exact amount)
	

	12.  Country Office Contribution to the Project (specify currency and exact amount)
	

	13.  CI Member Contribution to the Project (specify currency and exact amount)
	

	14.  Indirect Cost Recovery/ADRET to the CI Member (indicate percentage rate on actual expenditures or contract amounts, and/or exact amount and currency)
	


II. PAYMENT SCHEDULE

A.  Indicate One of the Following:

	Advance
	

	Reimbursement
	

	Other (please specify)
	

	
	


B.  Cash Transfer Schedule from CI Member to Country Office

	Date
	Currency
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Explain Any Special Circumstances Below:

	


III. PROJECT REPORTING

A.  Narrative Reports:

	1.  Language for Narrative Reports:
	

	2.  Frequency of Reporting
	

	3.  Explain Any Special Provisions Below:




(Attach Reporting Requirements if Necessary)

B.  Financial Reports

	1.  Currency Used for Financial Reporting
	

	2.  Method of Currency Conversion, e.g., FIFO, weighted average, etc.
	

	3.  Line Item Flexibility Without Prior Donor Approval (specify if by line item, sub-line item, etc.)
	

	4. 4.  Will the Project Provide Sub-Grants to Other Organisations?  If yes, describe special reporting requirements below:



	5.  Describe Any Special Instructions Below:




C.  Reporting Schedule and Timeline (indicate whether Financial, Narrative, etc., by an “X”)

	Date to be Received by CI Member
	Financial
	Narrative
	Interim
	Final
	For the Period Covering:



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Explain Any Special Circumstances Below:

	


IV. DISPOSITION OF PROJECT ASSETS

Describe donor regulations below:

	


V. SCHEDULE OF PLANNED MONITORING VISITS OF CI MEMBERS TO COUNTRY OFFICE

Describe below:

	


VI. SCHEDULE OF AUDITS

Describe below: (indicate if funded by the project or member, and include name and address of audit firm, if applicable)

	


VII. ADDITIONAL REMARKS

	


VIII. SIGNATURES

For the CARE International Member:

_________________________________________
____________________

Name:






Date

Title:

For the Country Office:

_________________________________________
_____________________

Name:






Date

Title:

Annexes:

(a) Project Proposal

(b) Project Budget

The CARE International Code
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