GHPN Database

Program Data Entry Form -- email to: GHPNinfo@aed.org
NOTE: This file contains a form for MULTISITE programs, followed by a form for INDIVIDUAL COUNTRY programs.
MULTISITE PROGRAM

	Program Name:
	     

	Year Started:
	     
	Year Ended/To End:      


Countries of Implementation

	List Countries: 
	     


Major Funding Sources 

	List Funders: 
	     


Management Role (check one)

	AED is Prime: 
	 FORMCHECKBOX 

	Subcontractor/s:      

	AED is not Prime:
	 FORMCHECKBOX 

	Prime Contractor:     


Interventions (Check one or more)

	 FORMCHECKBOX 
 Agriculture
 FORMCHECKBOX 
 Avian Influenza and Emergency Preparedness

 FORMCHECKBOX 
 Cholera
 FORMCHECKBOX 
 Dengue Fever

 FORMCHECKBOX 
 Emergency/Transition
 FORMCHECKBOX 
 Emerging Diseases
 FORMCHECKBOX 
 Environmental Health

 FORMCHECKBOX 
 Family Planning/Reproductive Health

 FORMCHECKBOX 
 Food Security
 FORMCHECKBOX 
 Gender issues (NON-HEALTH)
 FORMCHECKBOX 
 Girls education

 FORMCHECKBOX 
 Handwashing/Hygiene

 FORMCHECKBOX 
 HIV/AIDS- General

 FORMCHECKBOX 
 HIV/AIDS- Maternal/Child Transmission.

 FORMCHECKBOX 
 HIV/AIDS- Mitigation

 FORMCHECKBOX 
 HIV/AIDS- Nutrition

 FORMCHECKBOX 
 IMCI-ARI
	 FORMCHECKBOX 
 IMCI-CDD
 FORMCHECKBOX 
 IMCI-General
 FORMCHECKBOX 
 Immunization
 FORMCHECKBOX 
 Injection safety

 FORMCHECKBOX 
 Malaria

 FORMCHECKBOX 
 Maternal Health

 FORMCHECKBOX 
 Neonatal Health

 FORMCHECKBOX 
 Nutrition-Breastfeeding

 FORMCHECKBOX 
 Nutrition Complementary Feeding

 FORMCHECKBOX 
 Nutrition- Food Fortification

 FORMCHECKBOX 
 Nutrition- General

 FORMCHECKBOX 
 Nutrition- Maternal Nutrition

 FORMCHECKBOX 
 Nutrition- Micronutrients/Vit
 FORMCHECKBOX 
 Primary Healthcare- General
 FORMCHECKBOX 
 Title II/Food Supplementation

 FORMCHECKBOX 
 Tuberculosis

 FORMCHECKBOX 
 Water and Sanitation


Program Emphasis (check one or more)

	 FORMCHECKBOX 
 Capacity Building

 FORMCHECKBOX 
 Caretaker/Client Behavior Change (BCC)

 FORMCHECKBOX 
 Community Participation/Coalition Building

 FORMCHECKBOX 
 Costing and Cost-Effectiveness

 FORMCHECKBOX 
 Grants Program

 FORMCHECKBOX 
 Health Financing

 FORMCHECKBOX 
 Health Reform 
	 FORMCHECKBOX 
 Health Worker/Volunteer Training

 FORMCHECKBOX 
 Monitoring/Evaluation

 FORMCHECKBOX 
 Policy/Advocacy

 FORMCHECKBOX 
 Public/Private Partnership

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Study Tour/Exchange

	Project Purpose:
	     

	Project Results:

(Describe or cite reference)
	     

	Lessons Learned:

(Describe or cite reference)
	     

	In-country Contact 
	Last Name
	     
	First Name
	     

	
	Phone
	     
	Email
	     

	Headquarters Contact
	Last Name
	     
	First Name
	     


GHPN Database

Project Data Entry Form

INDIVIDUAL COUNTRY PROGRAM 
	Program Name
(e.g., LINKAGES-India):
	     

	Year Started:
	     
	Year Ended/To End:      


Country of Implementation

	Country: 
	     
	Type of Assistance: (long/short-term)


Major Funding Sources 

	List Funders: 
	 FORMDROPDOWN 



Management Role (check one)

	AED is Prime: 
	 FORMCHECKBOX 

	Subcontractor/s:      

	AED is not Prime:
	 FORMCHECKBOX 

	Prime Contractor:     


Interventions (Check one or more)

	 FORMCHECKBOX 
 Agriculture
 FORMCHECKBOX 
 Avian Influenza and Emergency Preparedness

 FORMCHECKBOX 
 Cholera
 FORMCHECKBOX 
 Dengue Fever

 FORMCHECKBOX 
 Emergency/Transition
 FORMCHECKBOX 
 Emerging Diseases
 FORMCHECKBOX 
 Environmental Health

 FORMCHECKBOX 
 Family Planning/Reproductive Health

 FORMCHECKBOX 
 Food Security
 FORMCHECKBOX 
 Gender issues (NON-HEALTH)
 FORMCHECKBOX 
 Girls education

 FORMCHECKBOX 
 Handwashing/Hygiene

 FORMCHECKBOX 
 HIV/AIDS- General

 FORMCHECKBOX 
 HIV/AIDS- Maternal/Child Transmission.

 FORMCHECKBOX 
 HIV/AIDS- Mitigation

 FORMCHECKBOX 
 HIV/AIDS- Nutrition

 FORMCHECKBOX 
 IMCI-ARI
	 FORMCHECKBOX 
 IMCI-CDD
 FORMCHECKBOX 
 IMCI-General
 FORMCHECKBOX 
 Immunization
 FORMCHECKBOX 
 Injection safety

 FORMCHECKBOX 
 Malaria

 FORMCHECKBOX 
 Maternal Health

 FORMCHECKBOX 
 Neonatal Health

 FORMCHECKBOX 
 Nutrition-Breastfeeding

 FORMCHECKBOX 
 Nutrition Complementary Feeding

 FORMCHECKBOX 
 Nutrition- Food Fortification

 FORMCHECKBOX 
 Nutrition- General

 FORMCHECKBOX 
 Nutrition- Maternal Nutrition

 FORMCHECKBOX 
 Nutrition- Micronutrients/Vit
 FORMCHECKBOX 
 Primary Healthcare- General
 FORMCHECKBOX 
 Title II/Food Supplementation

 FORMCHECKBOX 
 Tuberculosis

 FORMCHECKBOX 
 Water and Sanitation


Program Emphasis (check one or more)

	 FORMCHECKBOX 
 Capacity Building

 FORMCHECKBOX 
 Caretaker/Client Behavior Change (BCC)

 FORMCHECKBOX 
 Community Participation/Coalition Building

 FORMCHECKBOX 
 Costing and Cost-Effectiveness

 FORMCHECKBOX 
 Grants Program

 FORMCHECKBOX 
 Health Financing

 FORMCHECKBOX 
 Health Reform 
	 FORMCHECKBOX 
 Health Worker/Volunteer Training

 FORMCHECKBOX 
 Monitoring/Evaluation

 FORMCHECKBOX 
 Policy/Advocacy

 FORMCHECKBOX 
 Public/Private Partnership

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Study Tour/Exchange

	Intervention Area:
	     

	Target Population/Size:
	     

	Project Purpose:
	     

	Major Collaborators
	     

	Project Results:

(Describe or cite reference)
	     

	Lessons Learned:

(Describe or cite reference)
	     

	In-Country Contact 
	Last Name
	     
	First Name
	     

	
	Phone
	     
	Email
	     

	Headquarters Contact
	Last Name
	     
	First Name
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