
L.A.C.I.M.
APPLICATION FOR PROJECT SUPPORT

Name of the “VILLAGE”:
It will be the LACIM name of the project

State:                                                                                         Type of Project:                                      
             (Village, parish, tribal group, boarding school,

District:             orphanage, institution for handicapped, etc)

Lacim Office:             Type of Organization
            

Location with regard to 2 major cities: 1.       Lay society Name
                   2.       Diocese Name

     
SUMMARY OF THE PROJECT
 Background information and needs of the “village/institution”               Details behind
 How do you plan to deal with the needs through LACIM help?              Details behind

Basic Help
Development (loans, revolving fund, small enterprise, etc)

        Self - reliance (IGP, etc)

 Local human resources
                        
              Women association                                      Other:

 Estimated annual help for the first five years (in Euros)

               600                       900      1200             other

 Estimated duration of the project (maximum 12 years):

ADMINISTRATIVE INFORMATION
Project Holder (P.H) – Name, Occupation and Address

Treasurer – Name, Occupation and Address

Local committee: Names and Titles (Mr., Mrs., Sr., Fr.,….Minimum 5 people including the Treasurer and PH)

       



TRANSFER OF MONEY
 Local Bank Account

Name of the local trust or society (if any):
Name of the account holders (2 people):
Name & Address of the bank:

Account No:

Name of the Organization transferring the remittances in the area:
To be filled by the LACIM Representative

                                   Date:                                                                           Signature:



DETAILS OF THE PROJECT
 Background information and needs of the “village/institution”

 How do you plan to deal with the needs through LACIM help?

 Local human resources in the village (women group, etc) previous experience in small savings, 
loan, and income development if any

 Details about the society supervising the project (in case of first application)

FOR OFFICE USE

Recommendation by LACIM Representative.………………………………………………………………

……………………………………………………………………………………………………………….

Date: ………………………                      Signature:………………………….        (Office Seal)

This application should be given to the Representative who will send it to Croizet with his opinion          
  


