Map Kibera Project Coordinator 

Terms of Reference 

  

1.   Objectives: 

a)     Coordinate execution (logistics and organization) of Phase II Map Kibera activities including stakeholder meetings, mapper training, thematic mapping and community consultations 

b)     Assist mappers with development of skills necessary to transition into a stand alone organization by the completion of Phase II 

c)     Develop external partners both for short term collaboration to achieve Phase II objectives and future collaboration 

  

2.   Specific activities to be completed to achieve the objectives: 

a)     Scheduling, promotion and execution of all community consultation, mapping and follow-up activities 

b)    Continual consultation with mappers and other project leaders to identify priorities and concerns 

c)    Leading transformation of mappers into official stand-alone local organization 

d)    Managing and ensuring safe keeping of hardware and other assets 

e)     Managing and building relationships with local partners 

f)     Ensuring execution of post-mapping communications and information dissemination strategy 

  

3.   Location and time commitment: The majority of the work will take place in Kibera, primarily at local partners such as Carolina for Kibera and KCODA. Working sessions will also take place at SODNET offices.  Initial time commitment will be up to 5 days/week with re-assessment after first two weeks. Map Kibera Phase II will last from April 1 2010 to July 30th 2010. 

  

4.   Supervisors: Mikel Maron, Erica Hagen 

  

5.   Performance indicators for evaluation of results: Success will be based on (i) execution of the activities proscribed in Map Kibera Phase II; and (ii) the creation of a strong, independent Map Kibera group in the community. 

  

8.   Payment Terms: Initial rate of XXXX USD/day plus an agreed amount stipend for travel and airtime. These terms will be re-evaluated after a two-week trial period. 

  

  

Signature _____________________________             Date: ______________ 

Coordinator 

  

  

Signature _____________________________             Date: ______________ 

Consultant/Contractor 

