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Application specification 
Please specify for which type of GAVI support would you like to apply.

To add new lines press on  “+” button. To remove lines press on  “-” button. 
For INS -Injection Safety Support, add new line for each routine vaccine for which you would like to request INS support. 
Important note: To enable proper functioning of the form, please first select country and in cMYP years on previous page  
and then complete data on this page before starting to work on other parts of the form.

Type of Support
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SECTION SUPPORT

ALL

ALL

ALL

ISS

INS

NVS

ALL

ALL

ISS + NVS

ALL

NVS

CONTENTS
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Executive Summary
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Government and the Inter-Agency Coordinating Committee for Immunisation 

The Government of  would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine 
immunisation programme of the country, and specifically hereby requests for GAVI support for 

The Government of   commits itself to developing national immunisation services on a sustainable basis in accordance with the 
comprehensive Multi-Year Plan presented with this document.  The Government requests that the GAVI Alliance and its partners contribute 
financial and technical assistance to support immunisation of children as outlined in this application.

Table N°                                              of this application shows the amount of support in either supply or cash that is required from the GAVI 
Alliance. Table N° 6.4 of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support 
only).  

National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:

We the members of the ICC /HSCC* met on the    to review this proposal. At that meeting we endorsed this proposal on the 
basis of the supporting documentation which is attached.  

Following the regulations of the internal budgeting and financing cycles the Government will annually release its portion of the co-financing  
funds in the month of                        The payment for the first year of co-financed support will be around                                               .

Minister of Health:                                      Minister of Finance:  
   
Signature:                                       Signature:    
 
Name:                                        Name: 
 
   
Date:                                        Date: 

ØThe endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 

Please note that this application will not be reviewed or approved by the Independent Review Committee without the signatures of both  
the Minister of Health & Finance or their delegated authority. 
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Name/Title Agency/Organisation Signature

In case the GAVI Secretariat has queries on this submission, please contact:

* Inter-agency coordinating committee or Health sector coordinating committee, whichever is applicable.

Name: Title:

Tel No:

Address:Fax No:

Email:

The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and NGOs) supporting immunisation services are co-ordinated and organised 
through an inter-agency coordinating mechanism (ICC/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the 
GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.

Profile of the ICC/HSCC

Organisational structure (e.g., sub-committee, stand-alone):

Frequency of meetings:

Year of constitution of the current ICC/HSCC:

Name of the ICC/HSCC:
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Composition:

  Function Title / Organization Name

  Chair

  Secretary

  Members

Major functions and responsibilities of the ICC/HSCC:

Three major strategies to enhance the ICC/HSCC’s role and functions in the next 12 months:

 1.  

 2.  

 3.  

Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible 
use the most recent data, and attach the source document.

ØPlease refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive 
summary) as DOCUMENT NUMBER 

  
ØPlease refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as 

DOCUMENT NUMBERS 
  
ØPlease refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate. 
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Figure Year Source

Total population

Infant mortality rate (per 1000)

Surviving Infants*

Table 3.1: Basic facts for the year                            (most recent; specify dates of data provided) 

GNI per capita (US$)

Percentage of GDP allocated to Health
%

Percentage of Government  
expenditure on Health %

* Surviving infants = Infants surviving the first 12 months of life

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)
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Please indicate the national planning budgeting cycle for health

Please indicate the national planning cycle for immunisation

Please indicate if sex disaggregated data (SDD) is used in immunisation routine reporting systems

Please indicate if gender aspects relating to introduction of a new vaccine have been addressed in the introduction plan
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Vaccine  
(do not use 
trade name)

Ages of administration         
(by routine immunisation services)

Check box if given in: Comments

Entire country Only part of 
the country

Table 3.2: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A 
Supplement  (refer to cMYP pages) 

no

Vitamin A

Trends of immunisation coverage (in percentage) Vaccine preventable disease burden

Vaccine Reported Survey Disease Number of 
reported cases

BCG Tuberculosis*

DTP DTP1 Diphtheria

DTP3 Pertussis

Polio 3 Polio

Measles (first dose) Measles

TT2+ (Pregnant women) NN Tetanus

Hib3 Hib **

Yellow Fever Yellow fever

HepB3
hepB sero-prevalence* 

Vit A 
supplement

Mothers    (<6 weeks post-delivery)

Infants  (>6 months)

Table 3.3: Trends of immunisation coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

* If available ** Note: JRF asks for Hin meningitis
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If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age 
groups the data refers to:
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Number

Baseline and targets

Base year Year 1 Year 2 Year 3 Year 4 Year 5 

Births

Infants’ deaths

Surviving infants

Pregnant women

Target population vaccinated with BCG 

BCG coverage*

Target population vaccinated with OPV3 

OPV3 coverage**

Total vaccinated with DTP 3rd dose

DTP3 coverage**

Total vaccinated with DTP 1st dose

Wastage  1   rate in base-year and planned  
thereafter (%)
Wastage  1   factor in base-year and planned  
thereafter

Table 3.4: Baseline and annual targets  (refer to cMYP pages) 

Year 6 Year 7 Year 8

Target population vaccinated with DTP3*** 

Target population vaccinated with DTP1***

Target population vaccinated with  1 st dose  
of Measles  
Target population vaccinated with  2 nd  dose  
of Measles

Measles coverage**

Pregnant women vaccinated with TT+ 
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TT+ coverage****

Vit A supplement

Mothers 
 (<6 weeks from delivery)

Infants  (>6 months)

Annual DTP Drop out rate                               
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100

*  Number of infants vaccinated out  of total births 
**  Number of infants vaccinated out of surviving infants 
***  Indicate total number of children vaccinated with either DTP alone or combined 
**** Number of pregnant women vaccinated with TT+ out of total pregnant women 
1 The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with 

correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check  table    after Table 7.1. 



Page  14 

Year 8 

Estimated costs per annum in US$ (,000)

Cost category
Base year Year 1 Year 2 Year 3 Year 4 Year 5 

Routine Recurrent Cost

Vaccines (routine vaccines only)

Traditional vaccines

New and underused vaccines

Injection supplies

Personnel

Salaries of full-time NIP health     
workers (immunisation specific)
Per-diems for outreach       
vaccinators / mobile teams

Transportation

Maintenance and overheads

Training

Social mobilisation and IEC

Disease surveillance

Program management

Other

Subtotal Recurrent Costs

Routine Capital Costs

Vehicles

Cold chain equipment

Other capital equipment

Subtotal Capital Costs

Table 3.5: Summary of current and future immunisation budget  (or refer to cMYP pages) 

Year 6 Year 7 
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Campaigns

Polio

Measles

Yellow Fever

MNT campaigns

Other campaigns

Subtotal Campaign Costs

GRAND TOTAL
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Estimated financing per annum in US$ (,000)

Cost 
category 

Funding 
source

Base year Year 1 Year 2 Year 3 Year 4 Year 5 

Routine Recurrent Cost

Please list in the tables below the funding sources for each type of cost category (if known). Please try 
and indicate which immunisation program costs are covered from the Government budget, and which 
costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds  (or refer to cMYP) 

Year 6 Year 7 Year 8 

Routine Capital Costs

Campaigns

GRAND TOTAL
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7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 
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Type of 
Support

Document DOCUMENT 
NUMBER

Duration *

ALL WHO / UNICEF Joint Reporting Form (last two)

ALL Comprehensive Multi-Year Plan (cMYP)

ALL Endorsed minutes of the National Coordinating Body 
meeting where the GAVI proposal was endorsed

ALL Endorsed minutes of the ICC meeting where the GAVI 
proposal was discussed

ALL Minutes of the three most recent ICC meetings 

ALL ICC workplan for the forthcoming 12 months

Injection 
Safety

National Policy on Injection Safety including safe 
medical waste disposal (if separate from cMYP)

Injection 
Safety

Action plans for improving injection safety and safe 
management of sharps waste (if separate from 
cMYP)

Injection 
Safety

Evidence that alternative supplier complies with WHO 
requirements (if not procuring supplies from UNICEF)

New and 
Under-used 
Vaccines

Plan for introduction of the new vaccine (if not already 
included in the cMYP)

* Please indicate the duration of the plan / assessment / document where appropriate 



Page  19 

                            Banking Form

In accordance with the decision on financial support made by the Global Alliance for 
Vaccines and Immunisation dated       ,  the Government of    
hereby requests that a payment be made, via electronic bank transfer, as detailed below:

Name of 
Institution:
(Account Holder)

Address:

City – Country:

Telephone No.: Fax No.:

Amount in USD: (To be filled in by GAVI 
Secretariat)

Currency of the 
bank account:

For credit to:        
Bank account's 
title 
Bank account 
No.:
At:                     
Bank's name 

Is the bank account exclusively to be used by this 
program?

By whom is the account audited?

Signature of Government’s authorizing official:

Name: Seal:

Title:

Signature:

Date:

Yes No
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FINANCIAL INSTITUTION CORRESPONDENT BANK 
(In the United States) 

Bank Name:

Branch 
Name:

Address:

City – 
Country:
Swift code:

Sort code:

ABA No.:
Telephone 
No.:
Fax No.:

I certify that the account No           Is held by (Institution 
name)        at this banking institution.

The account is to be signed jointly by at least 
 (number of signatories)  of the 
following authorized signatories: 

Name of bank’s authorizing official:

1  
Name:

Title:

Signature:    

Date:

2  
Name:

Title:

3  
Name:

Title:

4  
Name:

Title:

Seal:
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COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)

TO:    GAVI Alliance – Secretariat

Att. Dr Julian Lob-Levyt

Executive Secretary

C/o UNICEF

Palais des Nations

CH 1211 Geneva 10

Switzerland

On the   I received the original of the BANKING DETAILS form, which is 
attached.

I certify that the form does bear the signatures of the following officials:

Name Title
Government’s 
authorizing official
Bank’s authorizing 
official 

Signature of UNICEF Representative:

Name

Signature

Date
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FUNDING USED SOLELY FOR APPROVED PROGRAMMES 
The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance for this application will be used and applied for the sole 
purpose of fulfilling the programme(s) described in this application.  Any significant change from the approved programme(s) must be reviewed and 
approved in advance by the GAVI Alliance.  All funding decisions for this application are made at the discretion of the GAVI Alliance Board and are 
subject to IRC processes and the availability of funds.  
  
AMENDMENT TO THIS PROPOSAL 
The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in this 
application.  The GAVI Alliance will document any change approved by the GAVI Alliance, and this application will be amended. 
  
RETURN OF FUNDS 
The Country agrees to reimburse to the GAVI Alliance, all funding amounts that are not used for the programme(s) described in this application.   The 
country's reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the 
Country receives the GAVI Alliance's request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.     
  
SUSPENSION/ TERMINATION 
The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for 
the programmes described in this application, or any GAVI Alliance-approved amendment to this application.  The GAVI Alliance retains the right to 
terminate its support to the Country for the programmes described in this application if a misuse of GAVI Alliance funds is confirmed. 
  
ANTICORRUPTION 
The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in 
connection with this application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice. 
  
AUDITS AND RECORDS 
The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its 
own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.  
  
The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting 
records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance 
funds.  If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final.   The Country agrees not to assert 
any documentary privilege against the GAVI Alliance in connection with any audit.  
  
CONFIRMATION OF LEGAL VALIDITY  
The Country and the signatories for the government confirm that this application is accurate and correct and forms a legally binding obligation on the 
Country, under the Country's law, to perform the programmes described in this application. 
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CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY 
The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and will comply with its requirements.  
  
ARBITRATION 
Any dispute between the Country and the GAVI Alliance arising out of or relating to this application that is not settled amicably within a reasonable 
period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance 
with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such 
dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English.  
  
For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance.  For any dispute for 
which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each 
appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson. 
  
The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in this application, including without 
limitation, any financial loss, reliance claims, any harm to property, or personal injury or death.  Country is solely responsible for all aspects of 
managing and implementing the programmes described in this application.   
  
 


