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                 Strengthening Communities
                                 Referral / Nomination Form

Name of community:  
   
Estimated population of community:

State:       

Name of Nominee:

Relationship to community:
[bookmark: _GoBack]
Contact detail of nominee:  

Reasons for Nomination
       ....................................................................................................................................................


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


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


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

Who will be the key person for this project?  ……………………………………………………………………………………….

What is the cost of training for each year?................................................................................................


Tick the boxes that apply
We are happy for the community to be contacted to confirm details [image: ]

We are not happy for the charity to contact the community to confirm details 

We are happy for our details to be saved with the charity for up to 6 years after this application 

We are not happy for our details to be saved with the charity for up to 6 years after this application 



Please use additional paper if required to complete referral.
How did you hear about this charity? …………………………………………………………………………………………
                                                        

Criteria / Terms of Reference
A. Be a community in Nigeria.

B. Be in need of clean water supply.

C. Have no current supply of free borehole supply to the communities.

D. Be willing to secure and monitor the project before, during and after project commission.
E. Have an appropriate site to sink borehole and give access to people in the community.
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