[bookmark: _Hlk512339679]ANNEX III. PRE-AWARD SURVEY QUESTIONNAIRE

	Purpose
Information provided in this questionnaire will help Institute of Social Development (ISD) staff to understand the accounting policies and procedures and grants management experience of your organization. Where possible, ISD will make recommendations on how your organization can strengthen its accounting and grants management policies and procedures.
Please note that this survey is intended to capture the management capacity of the organization as a whole and not just in relation to the proposed project under ISD. 
Before any grant is awarded, ISD must be assured that the organization applying for funds has sound financial controls and reporting systems. This is to ensure that all funds are used carefully and accounted for appropriately. ISD must also be confident that the organization applying for funds is able and willing to comply with applicable U.S. federal grant administration regulations, local laws and regulations, and ISD procedures.

Instructions
Please tick the appropriate box with ‘X’ where you have to answer ‘yes’ or ‘no’.

Disqualifier
Providing false or misleading information in this survey will disqualify your organization from receiving funds under the ISD.

Confidentiality of information provided.
All information submitted to ISD in this form and through this form will be treated as confidential and will not be disclosed to any third parties, unless required by ISD’s client or by law.



APPLICANT INFORMATION

	ORGANIZATION’S CONTACT INFORMATION

	Legal Address: 
	Postal Address (if different from legal address):

	Telephone no:

	Fax no:

	E-mail address:

	Website (if applicable):

	ORGANIZATION’S REACH

	Do you operate nationwide?
	Yes 
	No

	
	
	

	If no, please describe geographic area/s in terms of province/s and district/s.


	HEAD OF THE ORGANIZATION
Please give the name of the head of the organization and his/her exact title (Chairman/President etc.)
	Name:

	
	Title:

	CHIEF EXECUTIVE
Please give the name of the person who is heading programs/operations and his / her exact title (CEO, ED, etc.)
	Name:

	
	Title:

	Contact e-mail:
	Fax:
	Mobile phone:

	CHIEF FINANCIAL OFFICER 
Who is in-charge overall of managing the finances within the organization?
	Name:

	
	Title:

	Qualification/s:
Please state the highest qualification.


	Experience:
Please state position/s held in the last three years.


	PROJECT ACCOUNTANT
Who will account receipts and expenses for the proposed project? 
	Name:

	
	Title:

	Qualification:
Please state the highest qualification.


	Experience:
Please state position/s held in the last three years.

	CONFLICT OF INTEREST: RELATIONSHIP BETWEEN HEAD OF THE ORGANIZATION, PROJECT DIRECTOR, CHIEF FINANCIAL OFFICER, AND PROJECT ACCOUNTANT
Is there any familial/other relationship between Head of the Organization, Project Director, Chief Financial Officer, and Project Accountant that could give rise to a conflict of interest?	
	Yes 
	No

	
	
	

	If yes, please describe.


	BOARD MEMBERS AND OFFICE BEARERS RECEIVING REMUNERATION
(You would have sent a list of board of directors as a part of the application)
Are there board members/office bearers who are paid salaries, monthly allowances, or professional fees by the organization?
	Yes 
	No

	
	
	

	If yes, please state the names, titles, and nature of work of such board members.  

	Name 
	Title
	Nature of Work

	1. 
	
	

	2. 
	
	

	3. 
	
	




	SURVEY

	1.  EMPLOYEES OF ORGANIZATION

	NUMBER OF PAID EMPLOYEES 
	Full Time:
	
	Part Time:

	VOLUNTEERS
	Full Time:
	
	Part Time:

	COMPOSITION BY GENDER

	Male:
	Female: 
	Other: 
	Youth: (Those under 29)

	2. LEGAL STATUS OF ORGANIZATION
Please specify the legal status/classification of organization, and mark ‘X’ in the relevant box.


	NGO/Non-profit organization 
	
	Government Organization
	
	Community-Based Organization

	For-profit/commercial enterprise
	
	Faith-based Organization	
	
	Trade Union

	Co-operative Society

	
	Other 
Please specify.

	
	

	3. ORGANIZATION REGISTRATION
Please indicate with whom your organizations is registered, (i.e. Registrar of Companies, NGO Secretariat, Social Services Department) and year of registration


	If you are a membership-based organization or a co-operative, how many members do you have?


	

	

	4. TOTAL BUDGET FOR MOST RECENTLY ENDED FINANCIAL YEAR 

	Revenue (including grants):  
SLRs	
	Expenses: 

SLRs
	If expenses for the period are higher than the revenue, please explain why.



	5. SOURCES OF ORGANIZATIONAL REVENUE OR FUNDS:

What are the sources of the organization’s revenue?  Please mark ‘X” against all that is relevant.

	US Government Aid
	
	Sri Lankan Government Aid 
	
	Other Donor Aid
	

	Private Donor Assistance
	
	Membership Fees
	
	Self-generated
	



	6. FINANCIAL AUDIT

	OVERALL AUDIT   
Has an independent organizational financial audit been done by an accredited accountant?
	Yes 
	No

	
	
	

	If yes, who is the auditor and when was the last audit conducted?  Also provide a copy of the two latest organizational financial audits.

	PROJECT AUDITS
Has your organization done project audits?
	Yes 
	No

	INTERNAL AUDITS
Does your organization conduct internal audits?
	Yes 
	No

	7. OUTSTANDING DEBTS, OBLIGATIONS, LITIGATION
Does your organization currently have outstanding debts to donors, local government, banks or other organizations? Or any pending cases?
	Yes 
	No

	If yes, please explain.



	8. STAFF INVOLVEMENT IN ISD PROJECTS
Is the project director, accountant, or any other staff involved in other ISD funded projects as staff or consultant?		
	Yes 
	No

	
	
	

	If yes, please provide the person’s name and position in the project and the grant number.



	ORGANIZATIONAL FUNDING

	9. OTHER GRANTS
Has the organization received other grants from donors in the last three years for organizational activities?
	Yes 
	No

	
	
	

	If yes, please provide details of the 3 most recent awards of similar or larger size including grantor, amount, period covered, project director and financial officer, and whether or not US Government funds were involved.

	Project Title
	Grant Amount in US$
	Donor and contact details
	Grant Period
	US Government funds?
	Project Director

	1.
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	

	2.


	
	
	
	Yes
	No
	

	
	
	
	
	
	
	

	3.
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	

	10.  OTHER EXPECTED GRANTS DURING PROJECT PERIOD
Does the organization expect to receive other grants during the proposed period of this project?  
	Yes 
	No

	10. 
	
	

	If yes, list below the organizations to which you have submitted grant applications along with the titles of the projects and grant amounts, along with details of contact within the grantor/donor organization. 

	Project Title
	
Grant Amount in US$
	Name of Organization 
(Donor to which grant application has been submitted) Also state Contact Person and Contact Details (Telephone and E-mail)

	1. 
	
	

	2. 
	
	

	3. 
	
	

	CO-FUNDING FOR PROJECT 
Have you applied or do you intend to apply to other funders for support for this project?  
	Yes 
	No

	11. 
	
	

	If yes, please provide details below. 

	Donor agency
	Amount requested in US$
	Status of request (pending/granted/refused)
	Contact person/s
	Telephone
	E-mail

	1.

	
	
	
	
	

	2.

	
	
	
	
	

	ACCOUNTING SYSTEM

	11.FINANCIAL/ACCOUNTING MANUAL
Does your organization have a written accounting policies and procedures manual?
	Yes 
	No

	
	
	

	12. ACCOUNTING SOFTWARE
Is your accounting system automated?
	Yes 
	No

	11. 
	
	

	If yes, please provide the name of the software.




	13.  IDENTIFYING RECEIPT S AND EXPENDITURE FOR EACH GRANT
Is your accounting system able to identify the receipts and expenditure of funds separately for each contract/grant/project?
	Yes 
	No

	
	
	

	NOTE:  If you receive funding under ISD, your organization will be required to track the grant receipts and expenditure separately from other organizational funds and other grants.

	14.  BUDGETARY CONTROLS

	Yes 
	No

	a. Does your accounting/financial system have budgetary controls to prevent spending more than the total funds available under a grant?
	
	

	b. Does your accounting/financial system have budgetary controls to prevent spending more than the specific amount approved for a particular budget line (personnel, travel, etc?)
	
	

	15.  MAINTAINING SUPPORT DOCUMENTATION
For how long does your organization maintain support documentation (receipts, invoices, purchase orders, etc.) for all transactions?
  


	16.  METHOD OF ACCOUNTING
Does your organization utilize accrual or cash method of accounting?



	OTHER ORGANIZATIONAL POLICIES


	17.  STAFF POLICIES, PROCEDURES AND GUIDELINES

	Yes 
	No

	a. Does your organization keep employees’ job descriptions and responsibilities on file?  Does the employee have a copy of the Job Description and is he/she aware of it?

	
	

	b. Does your organization have a manual or guidelines that govern staff conduct from recruitment to termination?   

	
	

	If your organization receives funding under ISD, your organization will be required to document all project employees’ qualifications job descriptions/responsibilities.

	18.  EMPLOYEE TIME SHEETS
Are individual time records kept, which reflect employee time on a particular project, as appropriate?

	Yes 
	No

	
	
	

	If your organization receives funding under ISD, project employees will be required to document time spent on the project activities on a daily basis. This is only if the organization is running multiple projects, and the project employees are working on more than one project.	


	19.  GENDER POLICY
Does your organization have a gender policy? 
	Yes 
	No

	
	
	

	INTERNAL CONTROLS (ASSETS)


	20.  OPERATIONS MANUAL
Does your organization have an Operations Manual that governs procurement and logistics?

	Yes 
	No

	
	
	

	21.  PROCUREMENT
Is there a documented competitive system of procurement for major purchases (value above Rs. 250,000)?
E.g.  If your organization plans to acquire new equipment, it requests written bids from at least 3 vendors.

	Yes 
	No

	
	
	

	Who approves procurement in your organization? Is there a Procurement Committee and who is in the committee? 

	Name
	Title

	1.
	

	2.
	

	22.  INVENTORY OF FIXED ASSETS
Is a record of fixed assets maintained (for example, serial numbers and locations of all computers/equipment are listed and maintained in a file)?

	Yes 
	No

	23.  PHYSICAL CONTROL OVER ASSETS
Please answer the following questions by marking the relevant box.  
	Yes 
	No

	a. Is cash kept in a safe?
	
	

	b. Is the office locked up at night?
	
	

	c. Is there a limit on cash withdrawals?
	
	

	d. Is there a guard/alarm system?	
	
	

	e. Have the organizational assets been insured?
	
	

	f. Is there a petty cash limit 
	
	

	Please state other steps taken, if any.
	
	

	ISD GRANT FINANCIAL MANAGEMENT

	24.  RESPONSIBILITY FOR PAYMENTS AND APPROVALS

If a grant were awarded for this project, who would be responsible for the following tasks relating to this specific grant?  If you hope to recruit staff in the future for any of the following functions, please indicate title only. 


	Task

	Name of Employee
	Title

	a. Requesting payments
	
	

	b. Approving requests for payments
	
	

	c. Issuing payments
	
	

	d. Reconciling accounts
	
	

	e. Financial reporting to ISD
	

	

	25.  RECONCILING CASH REPORTS
How frequently does management review and reconcile cash reports, cash balances (including petty cash) and bank statements?  Please mark ‘X’ in the relevant box.

	Once a week    
	
	Once a month
	
	Once a quarter
	
	Once a year
	

	26.  OVERSIGHT
Who reviews these reports?

	Name:
	Title:

	BANK ACCOUNT INFORMATION

	27.  LOCAL CURRENCY ACCOUNT
Does your organization have a local currency current account in the name of the organization?
	Yes 


	No

	Please give details of the account you hope to use for ISD funding should your organization be awarded a grant, or indicate whether you hope to open a dedicated account for ISD funds? (Please indicate the type of account – Current/Savings Account) 






APPLICANT CERTIFICATION 
I certify that the information contained on this questionnaire is complete and correct to the best of my knowledge (Please also certify document with organization’s stamp). 


Director of Organization (Person who is authorized to represent the organization):


Signature: ______________________________	Date:	______________	


Name (printed):___________________________	Title:   _______________


Chief Financial Officer / Chief Accountant:


Signature: _______________________________	Date:	______________

	
Name (printed):___________________________	Title:   _________



