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Turning the tide on poverty




GRANT APPLICATION FORM 
	WCCF:…………………

Office use only                                                                                                                               Version 4: September 2010


	


CONTACT INFORMATION

Name of Organisation:

Address of the organisation:

Main contact for this application:
Title

        First Name


      Last Name


Position held in the organisation:
                      


Contact address (if different from above address):
Telephone:

              Fax:



Email:    

Organisation details: (Please tick the appropriate block)


Is your organisation registered as an NGO/CBO?                          Yes                            No                                             
If yes, what is your registration number?

If no, does your organisation have a constitution?  Yes                         
No


When did your organisation start? 

Name of Local Municipality/District? 

Briefly describe the purpose of your organization?

	


Give a list of your existing community assets (eg. skills, social networks, land, etc.) and show how you can use it to leverage or mobilise other assets?
	


Describe briefly a successful project of your organization in your community?

	


When will the proposed project start?                            When will the project end?
How many people’s lives will be impacted if a grant is approved, within specific target groups?
	Youth
	
	
	Women
	

	Children
	
	
	People with disabilities
	

	Elderly
	
	
	Men
	


Please give a breakdown of the total cost of this project for a year?
	Item
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


   




                                               Total
Please give breakdown of the items needed from the budget above?
	Item
	Cost

	
	

	
	

	
	

	
	

	
	


   




                                               Total

Please give details of partnership relationships or collaborations with other organisations to strengthen this specific project?

	Name of organisation
	Type of partnership
	Type of contribution

	
	
	

	
	
	

	
	
	

	
	
	


Please give details of any other application you have made and whether any funding has been approved?
	Amount
	Source
	Tick if approved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does your organisation or group have its own bank account?   Yes                      No

How many signatures do you need to authorise a cheque on this bank account? 


If yes, give details of the account? 
If no, is there an organisation that will receive and manage a grant on your behalf? Please give details?
	


Declaration 
By submitting this application you are confirming the following

· That the information in this application is correct

· The details and submission of this application has been approved by the Management Committee of your organisation

The following must be completed by the Chairperson of your Management Committee or other member of the Committee

ENSURE THAT YOU GO THROUGH THE CHECKLIST AND THAT YOU ENCLOSE THE NECESSARY DOCUMENTS WITH THE APPLICATION:

	CONSTITUTION OR FOUNDING DOCUMENT
	YES
	NO

	
	
	

	COPY OF REGISTRATION CERTIFICATE (if available)
	
	

	A LIST OF MANAGEMENT COMMITTEE AND CONTACT DETAILS
	
	

	LATEST AUDITED STATEMENTS (if applicable)
	
	

	FINANCIAL STATEMENT FOR THE PAST YEAR
	
	

	COPY OF RECENT BANK STATEMENT
	
	

	TWO QOUTES (if applicable to your request for funding)
	
	

	MINUTES OF THE ANNUAL GENERAL MEETING OR  MINUTES OF THE LAST MEETING
	
	

	ANY OTHER INFORMATION YOU FEEL MAY HELP THE ASSESSMENT OF THE PROJECT
	
	


               /                            /   





                  





Account Name:________________________________________





Acc.no:_______________________________________





Branch name:__________________________________





Branch code:___________________________________





Type of acc. ___________________________________





Date:





Print name:





Your signature:





Date:








Print name:








Your chair’s signature:
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