HUMANITYCONNECT

HCI Mission Proposal

Date: [Insert Date]
Name of Representative: [Full Name]

Mission Details
o Country: [Country Name]
o Type of Aid: [Specify the type of aid, e.g., Emergency Relief, Medical Assistance, etc.]
e What You Will Provide: [Brief description of the assistance or aid being provided]

Distribution Information
e Where You Will Distribute: [Location or Region]
e Who Will You Provide To: [Specify the target beneficiaries, e.g., Refugees, Displaced
Families, Children, etc.]

Financial Details
e Detailed Information and Itemized Cost: [Provide a detailed breakdown of the proposed
budget, including expenses for logistics, supplies, personnel, etc.]

Mission Justification + Timeline
e Date You Will Execute: [Specify the proposed date of the mission]
e Reason for Mission: [Explain the purpose and impact the mission aims to make]

Logistics
e How Many Members Will Be There: [Specify the number of team members participating

in the mission]

By submitting this proposal, I confirm that all information provided is accurate and in
adherence to the guidelines set forth by Humanity Connect Initiative.

Representative Signature:




