
5Ws 
QUICK 
GUIDE



5Ws is 

DIRECTLY 

linked to 

cluster 

objectives 

from HRP 



VERY BASIC PROJECT CYCLE

BENEFICIARY SELECTION / 

REGISTRATION

IMPLEMENTATION
MONITORING & 

EVALUATION 5Ws collects data 

on activities



5Ws 

FOCUS ON ACTIVITIES

NOT PROJECTS



Select from the drop 

down menu, the name 

of your donor, your 

organization and an 

implementing partner 

if applicable.

WHO



If your organization, donor or 

implementing partner are not on 

the list, please send and 

e-mail to: 

fslc.southsudan@gmail.com



WHAT 



Select one of the CO 

as per the guideline



Select TYPE OF ACTIVITY 

corresponding to given CO



For “Distribution of agricultural 

inputs (CK, VK, & FK) please 

indicate the total number of 

each type of kits



Provide a BRIEF 

DESCRIPTION of the 

activities conducted



Please state whether the activity is 
PLANNED, ONGOING, 

COMPLETED or SUSPENDED

Remember, 5Ws reporting collects data on ACTIVITIES not
PROJECTS, hence if until now you registered your
beneficiaries, but did not carry out distributions yet, then the
activity is Planned, NOT Ongoing



For IN-KIND FOOD 

DISTRIBUTIONS or LIVESTOCK 

VACCINATION/ TREATMENT use 

this column to give details on total 

MT distributed or animals assisted



FOR WHOM



Select Beneficiaries Type 

from the drop down menu



Please provide disaggregated numbers for your beneficiaries 



CO1: PROVIDE FOOD ASSISTANCE

provide number of beneficiaries that 

received the assistance

The sum will be 

calculated 

automatically based 

on individuals’ 

columns



CO2: ENHANCE EMERGENCY FOOD PRODUCTION

• KITS: provide number of households that received the 

assistance



CO2: ENHANCE EMERGENCY FOOD PRODUCTION 

• LIVESTOCK TREATMENT/ VACCINATION: leave 

blank and provide numbers in last column of “what” 



CO2: ENHANCE EMERGENCY FOOD PRODUCTION 

• SEED FAIRS: provide number of households that 

received the assistance



CO3: TRAININGS

provide number of beneficiaries that 

attended the training



CASH
Fill in this part if you implemented 

cash activities, for instance:

• Unconditional Cash/Voucher food 

assistance 

• Cash for Assets 

• Conditional cash transfer 

• Seed Fairs

• VSLAs & Small grants  



WHERE & WHEN

List activities 

by COUNTY, 

and if possible 

by payam



FOR ACTIVITES LASTING 
BEYOND THE REPORTING 

MONTH, 
IN SECTION “FOR WHOM” 

PLEASE PROVIDE THE 
NUMBERS FOR GIVEN 
REPORTING MONTH



Finally please provide your 
contact details, so that we can 
reach out to you if needed


