Office of the President of the Philippines
COMMISSION ON FILIPINOS OVERSEAS
1345 Citigold Center, Quirino Avenue, corner South Superhighway, Manila
Fax no. 561-8332; Tel. No. 561-8327 / 561-8321 local 605-608

FEEDING PROGRAM INTENT FORM

Note: This form serves as the proponent’s project proposal for the request for
sponsorship of a feeding program(s) under the Lingkod sa Kapwa Pilipino Program of the
Commission on Filipinos Overseas. Should the proponent need more space, this can
serve as a guide format for a customized project proposal.

I GENERAL INFORMATION
Name of Project:

Program Description (Rationale, Objectives, Profile and Number of Beneficiaries, and
Location):

II. IMPLEMENTATION
(Program duration, Nutritional training for parents and Mode of implementation)



III.  PROFILE OF PROPONENT
Name of Proponent Organization:

Description of Organization:

Address and Contact nos. of Proponent Organization:

Accreditation/Certifications:

Name of fund manager/contact person:

Contact nos./address of contact person:

IV. BUDGETARY REQUIREMENTS
Kindly indicate the breakdown of cost requirement.



V. PLANNED MENU FOR THE FEEDING PROGRAM

VI. MONITORING AND EVALUATION
Please indicate system / program for assessment and evaluation of beneficiaries’
nutritional status before and after the program implementation.
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