Anti-terrorist Screening Request Form for External Grants

Required for all Grantees (except government agencies)


As a US-based grant-making organization, CI is required by the US government to screen all grantees except government agencies of any country against several lists of organizations and individuals suspected of having links to terrorism. Grants Policy and Management is responsible for performing this screening. The screening must be completed prior to making the initial payment to a Grantee. 

This form is not required if a Financial Questionnaire is collected and posted in GEM. Grants Policy and Management will screen the names included on the financial questionnaire. 

For all other grants, the program must complete the information below and post this form in GEM. You can expect to receive a reply within 2-5 business days.
	1. Legal Name of Organization:
	

	2. Other names/acronyms of the organization:
	
	3. GEM ID
	

	4. Members of the Board of Directors: Provide full names in first name/last name format. Do not include titles or positions. Insert additional rows as necessary. Example:  Juan Alberto Sanchez Perez

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	5. Staff members responsible for organizational management, project oversight, accounting and banking: Provide full names, in first name/last name format. If the organization does not have a person filling a position listed, leave it blank. List a person once only.

	President
	
	Chief Financial Officer
	

	CEO
	
	Accountant
	

	Secretary-General
	
	Bookkeeper
	

	Executive Director
	
	Checks signed by:
	

	Project Manager 
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	

	(Other)
	
	(Other)
	


By signing this Form, the authorized representative of the Grantee certifies that the information provided herein is true and accurate as of the date of execution.  The authorized representative of the Grantee understands that intentional inclusion of false, deceptive or fraudulent information on this Form or any omission of material information with an intent to deceive, constitutes fraud, and that CI considers such action on the part of Grantee to constitute good cause to immediately terminate this contract unilaterally without notice or penalty, notwithstanding any provisions to the contrary in the interpretation of the proposed Grant Agreement by and between CI and the Grantee.

___________________________________________

Name of Authorized Signatory:

Title: 

Date:

