[image: image1.jpg]DGMIT

Investing in South Africa’s potential

THE DG MURRAY TRUST

PO Box 23893 Claremont
7735 South Africa

Tel: 021 670 9840

Fax: 021 670 9850

Web: www.dgmt.co.za
PBO No. 930008414





FUNDING APPLICATION FORM                                          
1. Name of organisation:

2. What type of organisation are you?
	Organisation Type
	
	Number

	Voluntary association
	 FORMCHECKBOX 
 
	

	Section 21/Non-profit company
	 FORMCHECKBOX 
 
	

	Trust
	 FORMCHECKBOX 


	

	Are you registered as a:
	
	

	Non-profit organisation (NPO)
	 FORMCHECKBOX 

	

	Public Benefit Organisation (PBO)
	 FORMCHECKBOX 

	

	
	
	


3. VAT registration number:
4. Date of establishment:

5. Month & Year of last audited financial statements:
 
6. Telephone number:

7. Fax number:

8. E-mail address:

9. Website (if available):

10. Nearest large town/city to your head office: 

(GPS Coordinates if known       )

	
Physical address:

	Street:


	Suburb: 


	City: 


	Code:


	Province: 


	

	
Postal address:

	P.O Box: 


	Suburb: 


	City: 


	Code:


	Province: 



11. Primary Contact Person
	Name:


	Designation:


	Tel. number:


	Cell number:


	Email:



12. Who completed this application form?

Name: 
     

Position: 
     

Telephone number:
     
Cell number:
     
E-mail address:
     

Are you permanently employed by the organisation?  Yes:  FORMCHECKBOX 
 No: FORMCHECKBOX 

13. Who is the head of the organisation (the person responsible for day-to-day management)

Name:

     

Designation:


     
Telephone number:
     
Cell number:
     
E-mail address:
     

How long has s/he been with the organisation?      

Briefly describe his/her major qualifications and relevant experience (≤ 100 words):


     
14. Please outline the major goals and history of your organisation (≤ 400 words)

     
15. What has been your organisation’s major impact in the last three years? How have you measured this?
        
16. How many staff members work within your organisation?

	
	Total number employed on a full-time basis
	Total number employed on a part-time basis
	Total number of volunteers

	Management Staff
	     
	     
	     

	Project Staff
	     
	     
	     

	Administrative Staff
	     
	     
	     

	Total
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



17.  Please tell us about your Board/Trustees/Governing Body
	Name
	Position on board
	Years of service on Board
	Profession

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


18.  Do you participate in formal/informal networks with organisations working in a similar sector? Could you please describe these. (≤ 200 words)
     
19. What funding have you received  from the DG Murray Trust in  the last three years
	Date
	Amount Received
	Was the funding for a specific programme (provide name),   Organisational or Capital expenses? 

	     
	     
	     

	     
	     
	     

	     
	     
	     


PROJECT SPECIFIC INFORMATION
20. Please indicate the main DGMT portfolio area in which your application falls
	Early childhood development and protection
	 FORMCHECKBOX 


	Education to be able to read and write
	 FORMCHECKBOX 


	Connection to opportunity
	 FORMCHECKBOX 


	Leadership for a winning nation
	 FORMCHECKBOX 


	Inclusion for those most left out
	 FORMCHECKBOX 



21. In which province(s) will the project be implemented?
	Eastern Cape
	 FORMCHECKBOX 

	Mpumalanga
	 FORMCHECKBOX 


	Free State
	 FORMCHECKBOX 

	North West 
	 FORMCHECKBOX 


	Gauteng
	 FORMCHECKBOX 

	Northern Cape
	 FORMCHECKBOX 


	Kwazulu-Natal
	 FORMCHECKBOX 

	Western Cape 
	 FORMCHECKBOX 


	Limpopo
	 FORMCHECKBOX 

	National
	 FORMCHECKBOX 



22. Which specific municipal district (s) will you be working in?
      
23. What is name of the project for which you are applying for funding?
      
24. What is the aim of the project? (≤ 80 words)


25. How do you plan to implement the project in order to achieve this aim? (≤ 600 words)

     
26. Have you approached any other sources of funding for this project? Please tell us the status of each proposal.
	Source
	Date
	Amount 

Requested
	Awaiting response / Not Successful / Amount Received

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


27. Approximately how much time will individual staff members spend on this project?
	Name (or if a staff member has  to be recruited, mark as new )
	Job Title (e.g. trainer, fieldworker)
	% of time staff will spend on the project 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


28. Who will lead implementation of this project?

Name:

     

Designation:


     
Telephone number:
     
Cell number:
     
E-mail address:
     

Length of time with the organisation:      

Briefly describe their major qualifications and relevant experience (<200 words)      
For budgeting, monitoring and evaluation purposes, we need you to describe your project in terms of specific objectives, activities and outcomes. If your application is successful, this will form part of your grant agreement and reporting.
29. What are the specific objectives of the project?
1.       

2.      
3.      
30. In the log frame below, please describe up to 5 main activities that you will undertake to achieve these objectives. We need to know information about the key outputs of each activity, what their outcome/impact will be and which objective they contribute to achieving.  
	Activity
What actions will you carry out during this grant period in order to achieve your objectives?
	Outputs
What are the expected short-term outputs for each activity? These are usually expressed numerically (e.g. 24 practitioners trained and accredited).
	Outcomes
What are the expected outcomes for each activity? This is the condition that has changed for beneficiaries. This could be quantitative or qualitative (e.g. change in test scores; increased knowledge)
	Time Frame
When will each activity be completed?
	Data collection
What records will you keep / data will you collect for each activity?
	To which of the objectives listed above does this activity refer (the number only as per Q29)

	1. 
	
	
	
	
	

	2.
	
	
	
	
	

	3. 
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


31. What is the total amount of funds being requested for this project from the DG Murray Trust? 

	Year 1
	      

	Year 2
	      

	Year 3
	      

	Total
	      



In order to finish the application, please complete a budget template for this project. The budget should correspond to the activities described in the log frame above. The total sum requested in the budget template (under DG Murray Trust) should correspond with the amount indicated in question 31.
 FORMCHECKBOX 


DGMT strives for maximum transparency and cooperation within civil society. We therefore encourage our partners to share information in order to learn from one another, and collectively improve the work of the NGO sector. We only share project-related information. We do not disclose information about governance, finances or the amount being requested from DGMT. Please indicate by ticking this box if you would NOT like DGMT to share the project information contained in this application with other organisations and/or funders. 

PLEASE SUBMIT THIS FORM TOGETHER WITH THE BUDGET TEMPLATE TO Step1@dgmt.co.za. PLEASE NOTE THAT ONLY APPLICATIONS SENT TO THIS ADDRESS WILL BE CONSIDERED.
January 2012
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