Grant Application Form
Section 1: General Information
Project Name:

______________________________________________
Submission Date:

______________________________________________
Section 2: Applicant Information
Organization / Individual Name:

______________________________________________
Legal Status (Nonprofit / Charity / Community Group / Other):

______________________________________________
Year Established (if organization):

______________________________________________
Charity Registration Number (if applicable):

______________________________________________
Primary Contact Person:
Name:

______________________________________________
Title:

______________________________________________
Phone Number:

______________________________________________
Email Address:

______________________________________________
Mailing Address:

______________________________________________
Website (if applicable):

______________________________________________
Section 3: Project Overview
Project Summary (150–300 words):

______________________________________________
Project Location(s):

______________________________________________
Project Start Date:

______________________________________________
Project End Date:

______________________________________________
Section 4: Statement of Need
Problem or Need Addressed:

______________________________________________
Target Population / Beneficiaries:

______________________________________________
Evidence or Data Supporting the Need:

______________________________________________
Section 5: Project Description
How does the project meet the funding criteria?

______________________________________________
Key Activities and Timeline:

______________________________________________
Methodology / Approach:

______________________________________________
Innovative or Unique Aspects (if any):

______________________________________________
Section 6: Expected Outcomes and Impact
Expected Outputs:

______________________________________________
How Success Will Be Measured:

______________________________________________
Section 7: Budget Information
Total Project Budget:

______________________________________________
Amount Requested from Grant Giver:

______________________________________________
Other Funding Sources (secured or pending):

______________________________________________
Budget Breakdown:
Personnel:

______________________________________________
Equipment:

______________________________________________
Supplies:

______________________________________________
Travel:

______________________________________________
Other:

______________________________________________
Section 8: Risk Management
Potential Risks or Challenges:

______________________________________________
Mitigation Strategies:

______________________________________________
Section 9: Supporting Documents (Checklist)
☐ Most recent bank statement
☐ Last set of accounts
☐ Safeguarding policy
☐ Financial statements
Section 10: Declarations and Signatures
I certify that the information provided in this application is true and accurate to the best of my knowledge.

Authorized Representative Name:

______________________________________________
Signature: ___________________________
Date: ___________________________

Submission Instructions:
Please submit the completed application and all required attachments by the stated deadline using the designated submission method.




