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     PHE – Ethiopia (Population Health and Environment – Ethiopia)

                                            Membership Profile 
I. Organizational Detail

1. Name of the organization / individual ………………………….…………….………..
2. Date founded (DD/MM/YYYY) ……………………………………
3. Is the organization registered by the Agency for Civil Society Organization  / ACSO /  ?
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Yes               No
    If yes, please give the following information respectively.


Registration number


Date of re-registration    
 
4. Contact address

            Country / Region ……………………… 

City ..……………………….…..      


 P.O. Box ……………………………...

Tel. ……………………………..……...

Fax…………………………….………

Email…………………..……………….

5. Contact person


Name: ……………………………………


Title: …………………………………….


Telephone: ………………………………
6. Type of the organization

Local CSO 
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                 International CSO
     

Donor



     GO




SCO



     CBO  

Faith based organization              CBA
Consortium        
[image: image2]                    Professional Association 

Research institution 

     Individual               


Private                                          Other……………………………….        
7. Operation areas of the organization (put X in the box/es)


Health



Environment


Population


Food security


Agriculture


Gender equity


Education                                Others………………………………………
8. Geographic areas of operation ………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
9. Annual Budget  Birr ……………………………..

10. Number of Staff …………………..

11.  Members if any ……………………

12.  Number of program beneficiaries Direct …………  Indirect --------------

13.Vision……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14. Mission…………………………………………………………………………………………………......

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

15. Objective ………………………………………………………………………………………………......

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

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

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

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

16.  Project Location ……………………………………………………………
17.  Have you started PHE integration? If so please describe the activities?

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

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

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

…………………………………………………………………………………………………………………..
II. Membership Detail
1. Type of membership requested


Full membership



Associate membership



Honorary membership
Address of the Consortium                                                              Key Contact
Tel. +251 11 663 4121/16





 

          





                                   PHE-Ethiopia Secretariat Office
P. O. Box 4408





            Tel. +251 11 663 4121/16
Addis Ababa, Ethiopia

E-mail: info@phe-ethiopia.org
Website: www.phe-ethiopia.org 
IV. Declaration
I, __________________________________, declare that the above information is true and correct to the best of my knowledge.  
Signed by representative of organization:




Date
:

__________________________________________________________________________
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