
FORM NACC/CIA /1  

INVENTORY OF IMPLEMENTING ORGANIZATIONS FORM (version 1.02) 1/9 

                INVENTORY OF COMMUNITY HIV/AIDS INITIATIVES 

 

                IMPLEMENTING ORGANIZATION FORM 
 

Particulars of implementing organization: 

Full Name:   

Scope of operations: 

LOCATION OF OPERATIONS LEVEL OF OPERATIONS (tick 1) 

District:  National  

Constituency:  Provincial  

Location(s):  District  

Sub-location(s):  

 

Constituency  

Type: (tick 1) 

NGO  CBO  FBO  GOK  Private Sector  Other(Specify)  

Contact details: 

Address:  Tel:  Email:  

Contact Person:  Mobile:  

 

Target Groups:  

Tick (√) all the groups that you target and provide activities for the target group(s) on the indicated page 
     

1. Infants and Young Children                  ( Please provide required informatión on page 2) 

 

2. School-age Youth        ( Please provide required information on page 3)  

 

3. Adult women          ( Please provide required informatión on page 4) 

 

4. Adult men         ( Please provide required informatión on page 5) 

 

5. Adults Living with HIV/AIDS - LWHA     ( Please provide required informatión on page 6) 

 

6. HIV-infected children        ( Please provide required informatión on page 7) 

 

7. Orphans and Vulnerable Children - OVCs               ( Please provide required informatión on page 8) 

 

8. Special Populations (CSWs, MSMs, truckers, etc.)(Specify)…………………………….. (Please provide required informatión on page 9) 
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1. INFANTS AND YOUNG CHILDREN 
 

ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of funding MONTH/YEAR that 

activity is expected to 

end 

LOCATION OF ACTIVITY( GOK administrative 

location) 

ABC Promotion = ABC      

 

Life Skills = LS     

Voluntary Counseling and 

Testing=VCT 

    

Income generation Activity 

= IGA 

    

Advocacy = A     

Medical Support = MdS     

 

Food Support = FS     

 

Material Support = MS     

 

Education     

Shelter    

 

 

Security     

Other (specify) 

 

…………………………… 
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2. SCHOOL-AGE YOUTHS 

 
 

ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of funding MONTH/YEAR 

that activity is 

expected to end 

LOCATION OF ACTIVITY( GOK administrative 

location) 

ABC Promotion = ABC      

 

Life Skills = LS     

Voluntary Counseling and 

Testing=VCT 

    

Income generation Activity 

= IGA 

    

Advocacy = A     

Substance Abuse = SA     

Sexually Transmitted 

Infections – STI  

    

Other (specify) 

 

…………………………… 
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3. ADULT WOMEN 

 
ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of Funding MONTH/YEAR 

that activity is 

expected to end 

LOCATION OF ACTIVITY( GOK administrative 

location) 

ABC Promotion = ABC      

 

Voluntary Counseling and 

Testing=VCT 

    

Material Support = MS     

Income generation Activity 

= IGA 

    

Skills Development = SD     

Advocacy = A     

Food Support = FS     

Prevention of Mother To 

Child Transmission - 

PMTCT Education = 

PMTCT 

    

Sexually Transmitted 

Infections - STI 

    

Family Planning = FP     

Other (specify) 

 

…………………………… 
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4. ADULT MEN 
 

ACTIVITY Tick activities 

currently being 

undertaken 

Source of Funding MONTH/YEAR 

that activity is 

expected to end 

LOCATION OF ACTIVITY( GOK administrative location) 

ABC Promotion = ABC      

 

Voluntary Counseling and 

Testing=VCT 

    

Advocacy = A     

Prevention of Mother To 

Child Transmission- PMTCT 

    

Sexually Transmitted 

Infections - STI 

    

Other (specify) 

 

……………………………. 
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5. Adults Living with HIV/AIDS  

 

 
ACTIVITY Tick 

activities 

currently 

being 

undertaken 

Source of funding MONTH/YEAR that 

activity is expected to 

end 

LOCATION OF ACTIVITY( GOK administrative location) 

Home Based Care = HBC   

 

 

 

Direct Observation 

Therapy for TB= DOT 

    

 Counseling = C     

Income generation 

Activity = IGA 

    

Medical Support = MdS     

 

Food Support = FS     

 

Material Support = MS     

 

Legal Aid = LA     

 

Other (specify) 

…………………………

…. 
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6. HIV Infected Children  

 

 
ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of funding MONTH/YEAR 

that activity is 

expected to end 

LOCATION OF ACTIVITY( GOK administrative location) 

Home Based Care = HBC   

 

 

 

Direct Observation Therapy 

for TB= DOT 

    

 Counseling = C     

Income generation Activity 

= IGA 

    

Medical Support = MdS     

 

Food Support = FS     

 

Material Support = MS     

 

Education     

Shelter    

 

 

Security     

Legal Aid = LA     

 

Other (specify) 

……………………………. 
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7. Orphans and Vulnerable Children -OVCs 
 

ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of 

funding 

MONTH/YEA

R that activity 

is expected to 

end 

LOCATION OF ACTIVITY ( GOK administrative location) 

Educational. Support = 

ES 

    

 

Food Support = FS     

Medical Support = MdS     

Material Support = MS     

Income generation 

Activity = IGA 

    

Shelter     

Security     

Counseling     

Skills 

Development/Training = 

SD 

    

Legal Aid     

Other (specify) 

 

…………………………

…. 
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8. SPECIAL POPULATIONS (Specify) ___________________________________________ 

 
ACTIVITY Tick activities 

currently 

being 

undertaken 

Source of funding MONTH/YEAR that 

activity is expected to 

end 

LOCATION OF ACTIVITY( GOK administrative location) 

     

 

     

     

     

     

     

 

 


