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PROJECT SUBMISSION FORM
	Date application submitted:
	

	Person submitting this application:
	

	Responding to calls for proposals for:
	



Section 1:  Organisation Information
	Organisation Name
	

	Telephone Number
	

	Fax Number
	

	Website
	

	Physical Address (Head Office)
	

	Postal Address (Head Office)
	

	Primary Contact Person (Person who acts on behalf of the organisation)
	

	Position/Role at Organisation
	

	Telephone Number
	

	Email Address
	

	Alternative Contact Person
	

	Position/Role at Organisation
	

	Telephone Number
	

	Email Address
	

	Legal Status
	

	Trust (specify type)
	

	Non Profit Company
	

	Voluntary Association
	

	SARS registration 
	
 

	Provinces in which your organisation is active

	

	
Organisation Vision

	

	Organisation Mission

	

	Background information on the organisation
Provide us with background information and rationale as to when and why your organisation started.  Aims and objective.  What programmes you engage in and major achievements to date

	



Section 2:  Project Details
	Project Name
	

	Programme Focus Area
	

	Context
	

	Geographic Focus Area
	 

	Project Description 
Give an overview of what your project will do and the impact it will have on the target community.

	

	Project Objectives
	

	Project Location
List the communities/villages OR town township/city of your project
	

	Project Duration
How long will your project run for?
	

	Proposed Start Date
	

	Need: what is the problem or specific need that your project aims to address? 
Please provide background on the problem, the geographic area and the people who live there.  Please also indicate references

	

	Describe the local community and how this problem affects the local community?
Please provide numbers, statistics or research findings to back up your answer.

	
 

	Strategy: how will your project address this problem?

	

 

	Have you undertaken any local stakeholder analysis around this project?  If so, who are the stakeholders and how have you engaged with them:

	Name of individual / organisation
	Contact
	Email/Telephone
	Type of engagement

	
	
	
	

	
	
	
	




Section 3:  Beneficiaries
	Who are the beneficiaries of your project?  Please provide a detailed description of beneficiaries.

	 

	Have the project beneficiaries been involved in the design of the project? 
If so, describe how they have been involved.

	

	How many people will benefit directly from your project? 

	How many people will benefit indirectly from your project? 

	How will the project change the lives of direct beneficiaries? 
Describe the positive impact on the lives of beneficiaries according to the criteria listed below. You do not have to list impact under each criterion, only those that apply to your project.

	

	

	
	

	
	

	
	

	
	

	
	



Section 4:  Project Strength and Risk Profile
	Strengths:

	Concept:  (What is the strength in the approach to addressing the need)
	

	Design:  (Are the methods effective and proven?)
	

	Capability:  (Does the project leadership have depth and expertise?)
	

	Control:  (What are the strengths related to transparency, board governance and finances).
	

	Sustainability:  (What are the strengths in terms of the project being able to create lasting impact).
	

	External:  (What are the strengths related to factors outside of the organisations control)
	

	Risks:

	Concept:  (What is the risk in the approach to addressing the need)
	

	Design:  (Are the methods effective and proven?)
	

	Capability:  (Does the project leadership have depth and expertise?)
	

	Control:  (What are the risks related to transparency, board governance and finances).
	

	Sustainability:  (What are the risks in terms of the project being able to create lasting impact).
	

	External:  (What are the risks related to factors outside of the organisations control)
	



Section 5:  Action Plan
	Preparation 
What steps will you take before the project can start? Please provide a timeline.

	Planning, organising and the execution.

	Implementation 
What steps will you take to implement the project? Provide a timeline for each activity.

	
	ACTIVITY
	TIME FRAME

	Inception meetings
	

	Execution 
	




	Monitoring
What steps will you take to monitor and evaluate the impact your project is having.  Please describe what external evaluations/monitoring is in place (including community involvement).  How long will you monitor the impacts of this project for into the future to ensure the sustainability of the intervention.\?

	





Section 6:  Project oversight and sustainability
	Models and processes
Describe the models, tools or processes that you will use to implement your project. Tell us whether they are new and innovative or existing and proven; accredited or generally regarded as best practice.

	

	Who is in charge of implementing the project?  
Provide details of qualifications or experience  that demonstrate his/her/their experience and expertise

	Person
	Position
	Responsibility
	Experience/Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	What service providers and/or partners will you use to implement your project?
State whether they are accredited or generally regarded as using best practices. If accredited, please provide the accreditation number and details of the accrediting agency.

	Service Provider
	Role/Function
	Accreditation

	
	
	

	
	
	

	What is your organisation’s track record of implementing similar projects? 
Detail how many similar projects you have implemented, how many people this involved and describe how their lives were changed by the project.

	





Section 7: Project Budget
	Total cost of the project
	Year 1
	Year 2
	Year 3

	
	
	
	

	Total amount requested
	Year 1
	Year 2
	Year 3

	
	
	
	

	Alternative income sources
If you are not requesting the total project cost from SIOC-CDT, please list the sources of the balance of the project funding in the table below.

	Income source
	Amount committed

	
	



	Budget breakdown

	Provide a line-by-line budget breakdown for.  Show exactly what the funds you are requesting will be used for. Please be as specific and detailed as possible. 

	BUDGETED EXPENDITURE FOR THE PROPOSED PROJECT

	 
	

	Item
	

	Management and Operational / Staffing related to this project (Please list each staff member and their role on the project) 
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	 
	

	Sub-Total
	

	Diseases Testing
	 

	
	

	
	

	
	

	
	

	 
	 

	Sub-total
	

	Administration Expenses Related to this Project (Please specify each item and the associated cost) 
	 

	
	

	
	

	
	

	
	

	
	

	Sub-Total
	

	 Project Materials and Supplies Related to this Project 
	 

	
	

	
	

	
	

	
	

	 
	 

	Sub-Total
	

	Maintenance Costs, Equipment/ Capital Goods
	 

	
	

	
	

	
	

	 
	 

	Sub-total
	

	TOTAL
	

	 
	

	Project management fee @ 10%
	

	 
	 

	TOTAL BUDGETED EXPENDITURE
	







Budget Summary
	
	TOTAL OVER 3 YEARS

	Project financial summary
	 YR 1
	 YR 2
	 YR3
	Total

	Total expenditure
	
	
	
	

	Total income
	
	
	
	

	Surplus / (shortfall)
	
	
	
	

	Amount requested
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	Organisation Name:
	
	

	Project Name:
	
	
	

	Proposed Starting Date:
	
	
	
	
	
	
	

	Activities/ Deliverables
	Time Unit 1
	2
	3
	4
	5
	6
	Budget

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Sub-Total
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	1st Tranche - September 2013
	 
	
	
	
	
	
	

	2nd Tranche - March 2011
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Section 8: Supporting Information
	References 
Please provide the details of 3 people in the following capacities who are able to provide references for your organisation.

	1. A representative from a beneficiary community you have worked with previously

	Name
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	

	2. A community partner or stakeholder you have worked with previously 

	Name
	

	Organisation
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	

	3. A current or recent donor or funder 

	Name
	

	Organisation
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	






	Financial Information

	Name of Bank
	

	Branch and Branch Code
	

	Type of Account
	

	Account Name
	

	Account Number
	

	Number of signatories
	

	1) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	2) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	3) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	4) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	Auditor’s Name
	

	Auditor’s Tel Number
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