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 PATAGONIA FOUNDATION 
APLICACIÓN  

Información general 

Si Usted quiere financimiento de Patagonia Foundation (“PF”) o quieres trabajar con PF, tienes 
que llenar esta aplicación.  Para su información: 

La Misión de PF: Patagonia Foundation intenta proteger y conservar la cultura y el 
medio ambiente de Patagonia por promocionar la sustentabilidad económica, social y ambiental.  
PF forma sociedades colaboradoras con individuos u organizaciones regionales, nacionales o 
internacionales para desarollar y implementar programs que promocionara la sustentabilidad y el 
desarollo economico responsible; mantener la calidad de la vida, y preservar y proteger la 
biodiversidad y terreno de la Patagonia. 

La Visión de PF imagina una Patagonia sustentable que es reconocida globalmente 
y es preservada como uno de los últimos ambientes más salvajes del mundo.  PF será reconocida 
como un contribuyente y líder en crear esa Patagonia y falicitará su protección, prosperidad, y 
supervivencia.  

Los Valores de PF esta comprometida a la sustentabilidad económica, la 
conservación y educación medioambiental y la cooperación internacional. 

Cada proyecto que recibe financimiento de PF tiene que ser compatible con la misión, la visión y 
los valores de PF. PF generalmente repasa cada aplicación dentro de entre tres y seis meses.  Si 
tiene cualquier pregunta, se puede contactar info@patagonia.foundation  
Gracias por su interés en trabajar con nosotros. 

I. Descripción del Proyecto

A. Título del Proyecto: 
____________________________________________________________________
______________________________________________________________ 

B. Nombre de la 
Organización:________________________________________________________
___________________________________________________________________ 

C. Lugar del 
proyecto:____________________________________________________________
_______________________________________________________________ 

D. Resumen del 
proyecto:____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
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____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
________________________________________________________ 

E. Socio(s): 
____________________________________________________________________ _
_____________________________________________________________ 

F. La comunidad que este proyecto va a ayudar: 
____________________________________________________________________ _
___________________________________________________________________ 

G. Cómo Usted descubrio a PF?: 
____________________________________________________________________ _
_________________________________________________________ 

II. Representante

A. Nombre y appellido: __________________________________________________ 

B. Título: _____________________________________________________________ 

C. Dirección: __________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
___________________________________________________________________ 

D. Empleador o otra organización que apoya el proyecto: 
____________________________________________________________________ 

E. Tipo de Organización:_________________________________________________ 

F. Dirección electrónica/email: ___________________________________________ 

G. Sitio web: __________________________________________________ 

H. Teléfono primario: ________________________________________________ 

I. Teléfono secundario: ______________________________________________ 

J. Fax: ______________________________________________ 

III. Información De Socios (Si aplicable)

A. Nombre de la organización asociada: ____________________________________ 

B. Relación a su organización: ___________________________________ 
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C. Explique lo que hará la organización asociada: ___________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
___________________________________________ 

D. Nombre y apellido de la persona responsable:____________________________ 
___________________________________________________________________ 

E. Título: _____________________________________________________ 

F. Dirección:_______________________________________________________ 
____________________________________________________________________
______________________________________________________ 
___________________________________________________________ 

G. Dirección electrónico/Email: ________________________________________ 

H. Sitio web: __________________________________________________ 

I. Teléfono primario: ________________________________________________ 

J. Teléfono secundario: ______________________________________________ 

K. Fax: _____________________________________________________ 

IV. Organización de Referencia (Si aplicable)

A. Nombre de la Organización de Referencia: 
_________________________________________________________________ 

B. Relación a su organización: ___________________________________ 

C. Nombre y apellido de una persona de contacto con quien podamos hablar: 
___________________________________________________________________ 
___________________________________________________________________ 

D. Título: _____________________________________________________ 
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E. Dirección:_______________________________________________ 
____________________________________________________________________
____________________________________________________________________
___________________________________________________________ 

F. Dirección electrónica/Email: 
____________________________________________________ 

G. Sitio web: __________________________________________________ 

H. Teléfono primario: ________________________________________________ 

I. Teléfono secundario: ________________________________________ 

J. Fax: _____________________________________________________ 

V. La demanda, Los fines, y las estratégias del proyecto

A. La Demanda 

Describa el problema cultural o medioambiental que hace necesario este proyecto. 
Importante: El problema que este programa intenta resolver tiene que ser compatible con la visión, 
la misión y los valores de PF:_______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
______________________________ 

B. Los Fines 

Describa los fines a corto plazo del programa: 
________________________________________________________________________________ 
________________________________________________________________________________
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________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________ 

Describa como estos fines apoyan la misión, la visión y los valores de PF: 
______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________ 

Describa los fines a largo plazo del programa: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
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________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________ 

Describa como estos fines apoyan la misión, la visión y los valores de PF: 
______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________ 

C. Estratégias/Métodos 

Describa como Usted piensa en alcanzar los fines de su proyecto.  Por favor incluya una 
descripción de como va a implementar y manejar el proyecto.  Por favor llenar el Plan de 
Implementación adjunto al final de esta aplicación:______________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
___________________________________________________________________________ 

Explique la experiencia del gerente del proyecto con este tipo de actividad: 
______________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

Explique la experiencia de su organización con este tipo de proyecto: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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Describa como sus estratégias apoyan la misión, la visión y los valores de PF: 
______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
____________ 

VI. Análisis Competitiva (Si aplicable)

Identifique las organizaciones competitivas que ya hacen lo que su organización quiere
hacer:___________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_____________ 

Explique como sus servicios serán diferentes o mejores que los servicios de otras 
organizaciones:___________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________ 
 
 Cuales son las similaridades y diferencias entre los servicios de su organización y las 
organizaciones competitivas que identificó?____________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________ 
 
 Si una organización competitiva existe, por qué cree Usted que sus servicios todavía son 
necesarios y importantes? ___________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________  

VII. Financimiento/Presupuesto

A. Presupuesto: Por favor llenar el presupuesto adjunto al final de esta aplicación. 

B. Financimiento Pedido: $______________________ 

C. Financimiento que ha recibido de otros fuentes: $_________________________ 

D. Duración del proyecto: ______________________________________________ 

E. Identifique el dinero que este proyecto puede generar: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
_______________________ 

VIII. La Promoción

Explique como va a promocionar su proyecto: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________ 

IX. Evaluación del Proyecto 

Al fin del programa, cuales son los criterios que usará para evaluar el éxito del proyecto? Por favor 
describe cada criterio con detalles y luego provea los fines cuantitativos de cada periódo de su 
proyecto.  Para cada criterio, por favor explique por qué sirven para medir el éxito del proyecto.  
Por favor provea por lo menos dos pero no más de cuatro criterios. 
 
 Criterio #1: 
_____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
  
 Criterio #2: 
_____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
  
 Criterio #3: 
_____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
  
 Criterio #4: 
_____________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________________ 
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X. La Ley (Si aplicable)

Identifique cualquier ley o regulación que afecta su proyecto: ______________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
__________________________ 

XI. Información Opcional

Por favor incluya cualquier cosa que Usted estime que PF sepa: ___________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
__________________________ 
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EL PLAN DE IMPLEMENTACIÓN  
 

Actividades                   
 

Describe las actividades más importante del 
proyecto. Puede dividir cada actividad en partes 
si es necesario ( no más que 20 palabras para 
cada actividad) 

Acción o fin 
(lo que va a cumplir, no 

más de 15 palabras) 

Persona o 
organización 
responsable 

Fecha de 
comienzo 

 

Fecha de 
termino 
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PRESUPUESTO 
 

1. Por favor provea un presupuesto para el proyecto. Se puede usar el ejemplo pegado u otro, pero 
por favor provea toda la información que pedimos.  
2. Por favor redondear, lo más cercano a $1,000 USD. 
3. Incluya todos los costos del proyecto. 
4.  Llene las columas para cada actividad, las columnas que no pueda llenar, reemplacelo por cero. 
5. Describa las actividades que usted cree que no son claras.
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+ + + = - =
ACTIVIDAD 
(todos las 
actividades con 
costos directos, 
no más de 40 
letras) 

El Costo Total 
de los empleos 
(# de personas 

x salario) 

Materiales  
y equipo 

Viajes Otro Costo 
Total 

Contribución 
de su 

organización 

Financimient
o pedido a PF

TOTAL 
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