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GAF Funding Availability Assessment Form

GAF FUNDING AVAILABILITY ASSESSMENT FORM
This IOM GAF Funding Availability Assessment Form is to be completed by the caseworker from the IOM Country Office requiring support from the Global Assistance Fund. The data submitted will be received by the GAF Team at gaf@iom.int.

1. Is the migrant (and/or their dependents) eligible for assistance under any IOM programming in your Country Office or Regional Office, to your knowledge?
☐ Yes.
☐ No.

If Yes, please describe:
Give a brief description of the project(s). Give the name of the Project Manager(s) and the Project Code(s), if possible. Give a brief description of the types of services the migrant might be eligible for under the project(s). For example: shelter assistance, counselling, medical care, return and reintegration only, etc.  









If No, please describe:
Give a brief description of the efforts you have made to verify that no other funding is available at the Country Office level. For example, discussion with MPA focal point, requests to Project Manager(s), etc.










2. Is the migrant (and/or their dependents) eligible for assistance under any government programming in your country?
☐ Yes.
☐ No.

If Yes, please describe:
Give a brief description of the program, including eligibility criteria, requirements for accessing the funds, how long it takes to enroll in the fund, etc.   













If No, please describe:
Give a brief description of the efforts you have made to verify that the migrant (and/or their dependents) is not eligible for any government assistance. For example, discussion with government counter- parts, discussion with referral network partners, etc.  










3. Is the migrant (and/or their dependents) eligible for assistance under any UN, NGO, or civil society programming in your country?
☐ Yes.
☐ No.




If Yes, please describe:
Give a brief description of the program, including eligibility criteria, requirements for accessing the funds, how long it takes to enroll in the fund, etc.   













If No, please describe:
Give a brief description of the efforts you have made to verify that the migrant (and/or their dependents) is not eligible for any government assistance. For example, discussion with government counter- parts, discussion with referral network partners, etc.  










Before submitting, you must know...
[To the interviewer] The purpose of this form is to assess eligibility for and to plan assistance services. Both hard and soft copies must be destroyed within one year if no assistance services are provided.
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