SAFE PROTOTYPE Activity Application FORM
	Title of the Prototype`
	

	Objective
	

	Time Period
	

	Name of the Executing Agency and Name of the Applicant
	

	Name of Partner Agency (if any) and Name of the Contact
	

	Background of the Project
	

	Overview of the activity
	

	Estimated benefits
	

	Expected operational plan / organization after successful finishing of the prototyping
	Please specify the roadmap which shows the workable paths/steps to bridge the proposed prototyping to the actual operations in your agency/partner agencies. 

If the proposed prototyping is already endorsed or recognized as an important activity by your government/agency, please give reference.

	Technical Supporting Agency (if identified)
	If the technical supporting agency is not identified, this can be discussed during the SAFE meeting

	Data and Application Provider (if Identified)
	If data & applications provider agency is not identified, this can be discussed during the SAFE meeting

	Matters to be considered
	Any special technical or other request that is vital for the proposal

	Support resources
	Availability of various data, fieldwork, hardware/software, financial support can be specified


Note:

1. Additional information can be provided in your own format with additional information. For example, it is best to add your organization structure to understand the position of your organization. (even as for the outline, possible)

2. It is better to receive the approval from relevant supervisor before submitting this proposal
