
CALL FOR APPLICATIONS: Organizational Partners 
Heritage & Handicrafts: OAXACA  

Application Form 
1. Name of Organization: ___________________________________________________________ 

 
2. Organization Contact information 

a. Address: ________________________________________________________________ 
b. Phone Number: __________________________________________________________ 
c. Email: __________________________________________________________________ 
d. Website: ________________________________________________________________ 
e. Social Media (if applicable): _________________________________________________ 

________________________________________________________________________ 
f. SAM registration: _________________________________________________________ 

 
3. Name of Organization Representative: _______________________________________________ 

______________________________________________________________________________ 
 

4. Representative contact information 
a. Phone number: __________________________________________________________ 
b. Email: __________________________________________________________________ 

 
5. When was the organization established? ____________________________________________ 

 
6. What is the mission of the organization? (limit 150 words) 

 
 
 
 
 

7. Who are the beneficiaries of the organization? (limit 150 words) 
 
 
 
 
 

8. How many paid staff members are there? How many volunteers? (limit 150 words) 
 
 
 
 
 



9. Has the organization worked with an international partner or government entities before? 
(yes/no) ______ 
 

10. What connection does the organization have to the local artisan community? (limit 100 words) 
 
 
 
 

11. Does the organization have a connection to any local heritage sites? (yes/no) ______ 
 

12. Why do you want to partner on this project? What impact do you see this having on your 
organization and the community? (limit 300 words) 
 
 
 
 
 
 

13. Is the organization able to participate in this project for its full duration until August 2024? 
(yes/no) ______ 
 

14. Is the organization able to support the coordination of in-person and virtual meetings, 
workshops, site visits, research and documentation, and storytelling activities? (yes/no) ______ 
 

15. What experience does the organization have in the coordination of in-person and virtual 
meetings, workshops, site visits, research and documentation, and storytelling activities? (limit 
300 words) 
 
 
 
 
 
 

16. Please use this space to share any additional information about your organization, your work, or 
anything you feel would be helpful for us to know about you. (limit 300 words) 
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