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Minimum criteria for raising funds through Kiva
(Before completing the following application, each potential Kiva partner must be able to respond affirmatively to all of the questions below.)
Does your organization serve at least 1,000 clients?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Does your organization have an established history (at least 2-3 years) of lending to poor, excluded or vulnerable people with the goal of alleviating or reducing poverty?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Is your organization legally registered in its country of operations?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Does you organization have at least 1 year of audited financial statements?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Is your organization willing and able to manage currency risk?  

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Are you able to legally accept and repay US$ debt capital from Kiva?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Is your organization willing to write client profiles, take client pictures and post them online?  
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Is your organization willing and able to provide regular financial reporting to Kiva?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Is your organization willing to accept informational audits by Kiva auditors?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Kiva Application
	Section 1:  Contact Information

	Organization Name:
	

	Street Address:  (Street, City, State/Region, Country)
	

	Postal Address:  (Street, City, State/Region, Country, Post Code)
	

	Primary Contact Name:  
	

	Primary Contact Title / Position:
	

	Primary Contact Email:
	

	Primary Contact Office Phone:
	

	Primary Contact Cell phone:            
	

	Your Website Address (if available):         
	


	Section 2:  Organizational Profile

	Country of operation:    
(if multiple, please list)
	

	Preferred Language(s):
	For Communications
	For Posting Business Descriptions

	
	
	

	Regulatory Status:
(and regulatory body)
	 FORMCHECKBOX 
  Not Regulated               FORMCHECKBOX 
  Regulated  by ______________________                                                           

	Legal Status:
	 FORMCHECKBOX 
   Non-Governmental Organization                           FORMCHECKBOX 
  Cooperative

 FORMCHECKBOX 
   Non-Bank Financial Institution                               FORMCHECKBOX 
  Credit Union

 FORMCHECKBOX 
   Commercial Bank                                                  FORMCHECKBOX 
  Other

	Network Affiliation: 
	National
	Regional
	International

	
	
	
	

	Year Microfinance Activities Started:
	
	Your MIX profile URL address (if available):
	


	Section 3:  Audits and Ratings
· If you do not know the answer, write down “?” and we can help as needed.
· If the field is not applicable or no data is available, write down “N/A”

	Years of 3 Most Recent Audits:
	
	
	

	Years and Scores of 3 Most Recent Ratings:  
	
	
	

	
	
	
	

	Name of Rating Firm and Contact Person:
	
	
	

	
	
	
	

	
	
	
	


	Section 4:  Figures and Ratios

· If you do not know the answer, write down “?” and we can help as needed.

	
	End date of current reporting period
____/____/____
	End date of last fiscal year ____/____/____
	End date of 2nd to last fiscal year
____/____/____

	Gross Loan Portfolio (US$):
	
	
	

	Number of Active Borrowers:                 
	
	
	

	Portfolio At Risk > 30 Days Ratio:                 
	
	
	

	Value of Portfolio at Risk >30 Days (US$):
	
	
	

	Operational Self- Sufficiency Ratio:        
	
	
	

	Financial Revenue (US$):
	
	
	

	Financial Expenses (US$):
	
	
	

	Operating Expenses (US$):
	
	
	

	Value of Renegotiated Loans at Risk (US$):
	
	
	

	Impairment Losses on Loans (US$):    (Loan loss provision expense)
	
	
	

	Value of Loans Written Off (US$)
	
	
	


	
	Section 5:  Funding Sources on Balance Sheet

· Please enter your organization’s most significant funders from the last 3 years. 

· Please attach all reports or evaluations from these funders.

· If you do not know the answer, write down “?” and we can help as needed.

· If the field is not applicable or no data is available, write down “N/A”

	Name of Funder
(with contact information)
	Amount Disbursed
(with currency)
	Amount
Currently Outstanding
(with currency)
	Start Date and End Date of Funding
	Type of Funding
(Check one)

	
	
	
	
	 FORMCHECKBOX 
 Loan    FORMCHECKBOX 
 Grant 

 FORMCHECKBOX 
 Equity  
 FORMCHECKBOX 
 Guarantee

	
	
	
	
	 FORMCHECKBOX 
 Loan    FORMCHECKBOX 
 Grant 

 FORMCHECKBOX 
 Equity
 FORMCHECKBOX 
 Guarantee

	
	
	
	
	 FORMCHECKBOX 
 Loan   FORMCHECKBOX 
 Grant 

 FORMCHECKBOX 
 Equity
 FORMCHECKBOX 
 Guarantee

	
	
	
	
	 FORMCHECKBOX 
 Loan    FORMCHECKBOX 
 Grant 

 FORMCHECKBOX 
 Equity
 FORMCHECKBOX 
 Guarantee

	
	
	
	
	 FORMCHECKBOX 
 Loan    FORMCHECKBOX 
 Grant 

 FORMCHECKBOX 
 Equity
 FORMCHECKBOX 
 Guarantee


	Section 6:  Management and Governance
· Please attach the CVs, resumes and/or bios of the individuals listed below

	
	Name
	Title
	Email Address and
Phone Number
	Years Experience in Microfinance

	Senior Managers
	
	Executive Director
	
	

	
	
	Finance Director
	
	

	
	
	Operations Director
	
	

	
	Name
	Title
	Affiliation
	Years Experience in Finance

	Board of Directors
(list all board members)
	
	Chairperson
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section 7:  Management  Information Systems and Technical Support
· 

	
	Name
	Date System Became Operational

	Management Information System
	
	

	Financial Information System
	
	

	
	Name
	Nature of Assistance
	Dates of Assistance
	Contact Person and Email

	Technical Assistance Provider
	

	
	
	

	
	

	
	
	

	
	

	
	
	


	Section 8:  References

· Please supply two professional references so we may validate the authenticity of your organization. 
· Current staff or volunteers of your organization are not acceptable.  
· Ideally, references should be persons working for internationally-respected organizations.
· Your references may be one or both of the names listed above.

	
	Name of Reference
	Organization 
	Relationship to your Organization
	Phone Number and Email 

	Reference #1 
	
	
	
	· [Phone]

· [Email]



	Reference #2
	
	
	
	· [Phone]

· [Email]




Attachments Checklist

(Please use the checklist below to verify that you have compiled all the required information and documentation to apply for a Kiva partnership.  Missing or incomplete information will slow your application.)

	Attachment type
	Year
	Year
	Year

	1. Audited financial statements (including opinions and notes) with certification letters from external auditing firm, for most recent three years
	
_________
	
_________
	
________

	2. Ratings from a rating agency such as MicroRate, CAMEL or evaluations, assessments or studies from independent third parties
	Year
	Year
	Year

	3. 
	
_________
	
_________
	
________


	
	Attached
	Not available

	4.  Financial and portfolio reports from the last available period (month, quarter, semester)
	 FORMCHECKBOX 

	 FORMCHECKBOX 




	5. CVs, resumes or bios of executive director, finance director, operations director and board of directors
	 FORMCHECKBOX 

	 FORMCHECKBOX 




	6. MIX Market profile, MicroBanking Bulletin Custom Performance Report or completed MIX Market data collection tool profile
	 FORMCHECKBOX 

	 FORMCHECKBOX 





	7. Strategic or business plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	8. Information/Documentation from Funders of your organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 




	9. Additional information/documentation that you would like to include such as a copy of your annual report, brochures, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Glossary of Terms

Gross Loan Portfolio
The outstanding principal balance of all of the MFI's outstanding loans including current, delinquent and restructured loans, but not loans that have been written off.  It does not include interest receivable.

Number of Active Borrowers
The number of individuals who currently have an outstanding loan balance with the MFI or are responsible for repaying any portion of the Gross Loan Portfolio.  This number should be based on the individual borrowers rather than the number of groups.
Portfolio at Risk > 30 days
The value of all loans outstanding that have one or more installments of principal past due more than 30 days.  This includes the entire unpaid principal balance, including both the past due and future installments, but not accrued interest.  It does not include loans that have been restructured or rescheduled.
Operational Self-Sufficiency Ratio

Financial Revenue divided by the sum or Financial Expense, Operating Expense and Impairment Losses on Loans.
Financial Revenue
Includes revenue generated from both the Gross Loan Portfolio and investments.
Financial Expense
All interest, fees and commissions incurred on all liabilities, including deposit accounts of clients held by the MFI, commercial and concessional borrowings, mortgages, and other liabilities.
Operating Expense
Expenses related to operations, such as all personnel expenses, rent and utilities, transportation, office supplies, and depreciation.
Value of Portfolio at Risk >30 Days

The value of loans outstanding that have one or more repayments past due more than 30 days.  This includes the entire unpaid balance of the loan, including both past due and future installments, but not accrued interest or renegotiated loans.
Value of Renegotiated Loans
The balance of all current and past due loans outstanding that have been either restructured or refinanced.

Impairment Losses on Loans

The amount provisioned (or set aside) during the period for loans that are not expected to be repaid

Value of Loans Written Off
Total amount of loans written off during the period. A write-off is an accounting procedure that removes the outstanding balance of the loan from the Gross Loan Portfolio and from the Loan Loss Reserve when these loans are recognized as uncollectable.
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