
 

 

 
 

CONCEPT NOTE  
(A detailed project description is not required unless requested by UNHCR) 

 Tick if 
applicable 

Identification Number 

Proposal in response to UNHCR Call for 
Expression 

  

Partner initiated Concept Note   

Name of Organization:  
Contact information and 
address: 

 

Project location:  
Submitted to: UNHCR Cyprus 

Project goal and envisaged outcomes  
Brief description of how the proposed project will achieve its expected outcome, including new 
initiatives if applicable. 

Background and rationale 
Please describe the unique advantage your organization brings to the project for achieving the 
desired outcome for the persons of concern to UNHCR. 
Methodology and approach 
Brief description of the activities, methodology and approach to be used for the project to 
address the need and achieve the desired outcome for the persons of concern. Describe how 
the methodology and approach links to or complements UNHCR’s objectives for the persons of 
concern, including a description of how your organization would monitor project progress.  
Indicate whether any other partner(s) or contractor(s) will be used in the delivery of the project 
activities. 
Resources 
Brief description of how the required resources would be mobilized and the estimated total cost 
of the project, including total funding to be requested from UNHCR, the organization’s 
contribution (financial and/or in-kind) as well as any contributions by other donors. Please 
provide number of projects and resources currently managed.  
Technical capacity 
Brief description of the distinctive technical capacity and strengths, including past experiences, 
to deliver the desired outcome of this project. Brief description of areas of improvement for 
which the organization may require support. 
Expectations 
Brief description of the partner’s expectations of UNHCR for the successful implementation of 
this project. 
Other 
Any other information the organization would like to provide to UNHCR. 

 

Signature     _________________________________________ 

Name/title of the duly authorized official _________________________________________ 

Name of the organisation   _________________________________________ 

Date      _________________________________________ 

 


