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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. Nos.: 561-8327 / 561-8321 local 605-607 

 
Lingkod sa Kapwa Pilipino Program 

Tulong Pangkabuhayan 
LIVELIHOOD PROJECT PROPOSAL FORMAT 

 
Note: Please use this format when preparing livelihood project proposals. Include 
quantitative and qualitative details, as well as supporting documents. Assistance from the 
Tulong Pangkabuhayan is usually in the form of soft loan payable within three (3) years with 
5% interest per annum. 
 
I. GENERAL INFORMATION 
Name of Project: _______________________________________________________ 
_____________________________________________________________________ 
Beneficiaries/ Target Group: (Please indicate and describe the beneficiaries or target 
group. Who are the people for whose benefit the project is undertaken? Please indicate 
how the project will ensure the benefits resulting from the project will reach the 
beneficiaries. Please demonstrate how the proposal will contribute to gender equality.)   
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Project Location: _______________________________________________________ 
_____________________________________________________________________ 
Total Cost: ____________________________________________________________ 
Budget Requested: ______________________________________________________ 
Local Counterpart: ______________________________________________________ 
Project Proponent: _____________________________________________________ 
Contact Person/ Address: ________________________________________________ 
_____________________________________________________________________ 
Tel. / Fax Nos.: ________________________________________________________ 
E-mail Address: ________________________________________________________ 
 
II. PROJECT 
Project Description: (Please summarize the problem/ project proposal.) 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Objectives: ____________________________________________________________ 
_____________________________________________________________________ 
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_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
Rationale/Justification: __________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Project Strategy: (Please indicate how and to what extent the problem/ proposal will be 
addressed and which strategy will be used to produce the desired results. Pls. describe the 
type of intervention (developmental action or institutional development) and indicate the 
main components of the strategy (e.g. awareness raising, income generating activities, 
etc.) 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Sustainability Scheme: ___________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Repayment Scheme: _____________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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III. PROFILE OF PROPONENT 
Name of Proponent: ____________________________________________________ 
_____________________________________________________________________ 
Description of Proponent: ________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
List of proponent’s officers and contact numbers: ______________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Accreditation/Certifications (pls. attach Constitution and By-Laws/Articles of 
Incorporation/SEC/DSWD Registration): ___________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Financial support received from other donors: ________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Latest financial statement (pls. attach):_______________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
(Summary of projects undertaken by the proponent for the past five years) 
Name of Project: _______________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
Project Details: ________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
Performance/Impact to the Beneficiaries: ____________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 



 4

_____________________________________________________________________
_____________________________________________________________________ 
 
IV. BUDGETARY REQUIREMENTS  
 
Amount Requested: _____________________________________________________ 
 

 
LINE BUDGET 

SYSTEM 
 

 
AMOUNT 

REQUESTED 
 

 
LOCAL 

COUNTERPART 
 

 
TOTAL 
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