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HUMANITARIAN AID REQUEST FORM

World of Connections (WOC) was created by volunteers with the only purpose to connect international NGO
organizations in countries in need with the NGO organizations capable to provide needed supplies. Everyone involved
in this project is a volunteer, therefore 100% of all donated goods and funds are used for humanitarian aid purposes.
World of Connections is working in affiliation with Life Resources International, Inc., 501(c)(3) certified non-profit
organization. All donations and gifts are deductible to the full extent allowable under IRS regulations.

Upon receipt of Humanitarian Aid Request Form, WOC will aspire to aid in the following matters: locate willing NGO
donors, fundraise and/or locate sponsors to cover shipping costs, file proper shipping documents for USA Customs, as
well as, for the Customs of the final destination, assist in distribution report filing to donor organization, efc.

We are dedicated to helping others and looking forward to working with you.

Happy Connecting!!!

WOC Team.

SECTION 1: BASIC INFORMATION

DATE OF SUBMISSION: 3/22/18

NAME OF PRIMARY USA CONTACT Charita Shteynberg

EMAIL: Charita.sht@gmail.com

PHONE: 201-310-2709

NAME OF ENTITY MAKING REQUEST: Kerr Cherno Community Development Association,
Inc.

CONTACT NAME: Cherno Baba Kah

WHERE, WHEN AND BY WHAT GOVERNMENT Gambia
AGENCY WAS YOUR ORGANIZATION
REGISTERED?

IS YOUR ORGANIZATION ENTITLED TO YES
RECEIVE HUMANITARIAN CARGO TAXES AND
CUSTOMS DUTIES FREE?

DO YOU HAVE FUNDS TO PAY FOR DELIVERY? | We will make the effort to cover the logistics cost of
(If yes, specify how many loads you can finance) | shipping the items to Gambia. But please help us
find sponsors.

HUMANITARIAN AID REQUEST FORM



SECTION 2: PROPOSAL SUMMARY

TARGETED AREA

Kerr Cherno Village, Upper Nuimi District, The
Gambia, West Africa

DESCRIPTION OF SITUATION NECESSITATING
REQUEST. (Give us a short description of the
city {area, region, republic}, where your
organization is working, what is situation in area.
Please supply a brief statement describing the
emergency necessitating the request.)

The Gambia is the smallest country on continental
Africa, with a per capita income of just $350. The
country has just come out of a 22-year of brutal
dictatorship, where social services where totally
neglected. As a result, health facilities are poorly
resourced, particularly in the rural areas, where
communities are left to fend for themselves. Kerr
Cherno Village Health Center lacks almost
everything needed to provide the most basic
medical attention to the 17,000 people that comprise
the community. Too often patients suffering from
both minor and major medical health issues are
turned away from receiving medical treatment
because doctors lack the critical medical supplies
and equipment they need to treat their patients.
Some preventable deaths have been attributed to
the lack of critical medical supplies that would have
made the difference.

TARGETED BENEFICIARIES (approx. Number of
persons living there, main categories of persons
in need and approx. Number of persons in each
category) Who will benefit from the proposed
assistance or project?

The humanitarian aid is requested on behalf of
the Kerr Cherno health center, which serves
Kerr Cherno community and the surrounding
villages. The health center serves an estimated
17,000 individuals which distributes as follows:

- children under 5 years old 4068

- children between 9 and 15 years 7,490

- women of child bearing age 3,329

- adult males 5,090

- adult females 7,729
The health center provides medical services
round the clock at its location. Eight (8)
outreach clinics are also provided weekly to
villages surrounding the community. These
services are given by a team of 25 staffers

PROJECT GOAL (In brief, describe the goal of
the project and intended impact of the material
aid requested.)

To provide critical medical supply relief and improve
the kerr Cherno Community Health system that
serve the local community and the surrounding
villages.

MANAGEMENT OF DISTREBUTION (Names and
emails of all who will be responsible for managing
and reporting on this project)

Ebrima Jallow, ]
Momodou Baba Jallow,
Sako Ceesay,

NOTE TO DONORS
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SECTION 3: TYPE OF GOODS REQUESTED

List names of main types of humanitarian assistance your organization is requesting. (list can be attached

food and in any secondhand items you may be able to source for us, clothes, shoes,
linens, medical supplies, medical equipment and furniture, school stationary, school
furniture, computers.

All possible medical supply

Food

Linens and Bedding

Medical equipment including medical beds etc

First aid supply

Hygiene Items

Cleaning supply

OO N OGP WN

In short, we need everything to support our people.
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SECTION 4: DISTRIBUTION PLAN

DETAILS ON THE HOW WILL YOUR
ORGANIZATION DISTRIBUTE HUMANITARIAN
AID YOU ARE GOING TO RECEIVE?

Any humanitarian aid received by Kerr Cherno

whose assistant will contribute immensely in their

work to sustain themselves

Community Development Association will be
distributed to members of the community and the
surrounding villages that are in need of such aid and

livelihood such as kids under five (5) years whose
parents lack the minimum to take care of, orphans
living with host families and elderly people whose
advance age make it difficult to do some kinds of

DOES YOUR ORGANIZATION DISTRIBUTES
BASED ON RELIGION, STATUS, HEALTH OR
ANY OTHER CRITIRIA (if yes please specify)?

Kerr Cherno Community Development Association,
Inc is committed to serving all people regardless of
age, race, gender, or religious beliefs

PLEASE PROVIDE LIST OF PLANNED
RECIPIENTS (Name of organizations and
locations of recipients.)

total of 30 villages and community and located in the

Kerr Cherno Community Health Center, serving a

Upper Niumi District of the North Bank Region in
The Gambia, West Africa.
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NAME OF REQUESTING ENTITY:

Kerr Cherno Community Development Association, Inc.

.

Cherno Baba Kah, Secretary
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