
FUND APPLICATION FORM
January 2022 – December 2022
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Beneficiary organisation name: (please insert here)


ADMINISTERED BY: 
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1. Fund Proposal Overview

	Name of Organisation:
	

	Organisation Registration No.: (Attach supporting documentation)

	

	Postal address:
	

	Physical address:
	

	Contact person: Name and Surname

	

	Contact person: Job Title
	

	Telephone Number:
	

	Email Address:
	

	Purpose for which application is submitted:

1. Apply for funding for projects/services currently funded by PDT
2. To apply for funding for new projects/services currently not funded by PDT
	

	Total amount of funding applied for
	R

	Proposal submitted by:

	

	Position:
	

	Date submitted :
(ddmmyyyy)
	

	Signature (Electronic is sufficient)
	






2. Organisation Background

	Type of Organisation:
NPO, NGO, PBO, Co-operative, other (please specify)
	

	Description of the organisation (activities, vision, mission, etc.)

	

	Description of services provided by the organisation (i.e. training, facilitation, feeding scheme, etc.)
	

	Total number of sources of funding (including the PDT) for the entire organisation:
	

	Is this application being submitted as an affiliation or joint submission? (If yes, complete below and submit proof of affiliation):
	

	Name of the affiliated organisation:
	

	Affiliated organisation contact person name, telephone and email address:
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3. Management Details

Please complete the table below regarding your organisation’s governing members of the Board/ Trustees/Volunteer Management Committee, executive management: Please provide supporting documentation for Trustees i.e. Certified ID Copies.

	Name & Surname
	Position/Title in Trust
	ID Number
	Race (B/W/C/O)
	Gender
(M/F)
	Disability (Yes/No)
	Qualification Level (Matric, Undergraduate, Post Graduate)
	Total No. of year’s work experience in related field
	Total No. of years as Trustee
	Contact Details

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	








4. Programme managers

Please complete the table below regarding your project managers. Please provide supporting documentation for all project managers i.e. Certified ID Copies..

	Name Surname
	Position/Title in Trust
	ID Number
	Race (B/W/C/O)
	Gender
(M/F)
	Disability (Yes/No)
	Qualification Level (Matric, Undergraduate, Post Graduate)
	Total No. of year’s Work experience in related field
	Part- Time/Full-Time
	Contact Details

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	







5. Application for Funding (2021 financial year)

Please fill out your application for funding per programme and ensure your requested funding amounts to the total amount outlined in section 1 above.
	Programme 1 Name:
	

	Fund Amount requested for 2021 Financial year for this programme:
	

	Name of Trust requesting funding from (Women’s, Disabled Person’s and/or Community):
	

	Location - Town and Province programme(s) will be implemented:
	

	Programme Delivery/Implementation Model/Plan:
	

	Sector:
 (HIV/AIDS; Youth Development, Disabled persons, Older persons, etc.)
	

	Beneficiary group description (Women, youth, etc.):
	

	Total number of Beneficiaries to be supported:
	

	Programme/Project Manager (contact/responsible): Name and Surname
	

	Programme/Project Manager: Contact Details
	

	Programme/Project Manager: Email
	

	% of programme (to be) funded by PDT:
	

	% of programme funded by other organisations (if any):
	

	Name of Partner organisations co-funding this programme (if any):
	




	Programme 2 Name:
	

	Fund Amount requested for 2021 Financial Year for this programme:
	

	Name of Trust requesting funding from ((Women’s, Disabled Person’s and/or Community):
	

	Location (Town and Province programme(s) will be implemented:
	

	Programme Delivery/Implementation Model/Plan:
	

	Sector: (HIV/AIDS; Youth Development, Disabled persons, Older persons, etc.
	

	Beneficiary group description (Women, youth, etc.):
	

	Number of Beneficiaries to be supported:
	

	Programme/Project Manager (contact/responsible): Name and Surname
	

	Programme/Project Manager: Contact Details
	

	Programme/Project Manager: Email
	

	% of programme (to be) funded by PDT:
	

	% of programme funded by other organisations (if any):
	

	Name of Partner organisations co-funding this programme (if any):
	




	Programme 3 Name:
	

	Fund Amount requested for 2021 Financial Year for this programme:
	

	Name of Trust requesting funding from ((Women’s, Disabled Person’s and/or Community):
	

	Location - Town and Province programme(s) will be implemented:
	

	Programme Delivery/Implementation Model/Plan:
	

	Sector: (HIV/AIDS; Youth Development, Disabled persons, Older persons, etc.
	

	Beneficiary group description (Women, youth, etc.):
	

	Number of Beneficiaries to be supported:
	

	Programme/Project Manager (contact/responsible): Name and Surname
	

	Programme/Project Manager: Contact Details
	

	Programme/Project Manager: Email
	

	% of programme (to be) funded by PDT:
	

	% of programme funded by other organisations (if any):
	

	Name of Partner organisations co-funding this programme (if any):
	







6. Programme Monitoring and Evaluation

Please detail below the desired outcomes and impacts for your programmes and the activities you will undertake to reach your desired impacts.  

Please ensure the programmes below align to the programmes outlined above (i.e. programme 1, 2 and 3).

	Programme Name
	Activities
	Outputs
	Outcomes
	Desired Impact

	Insert name of programme 1here
	
	
	
	

	Insert name of programme 2 here
	
	
	
	

	Insert name of programme 3 here
	
	
	
	

	
	
	
	
	






7. Beneficiary Identification/Breakdown


	Programme Name
	Total Number of Beneficiaries
	Total
Black
	Total
White
	Total
Coloured
	Total
Other
	Total Male
	Total
Female
	Total 
Age 0 - 16
	Total 
Age 17 - 35
	Total 
Age 36 - 50
	Total 
Age 51 - older

	Insert name of programme 1 here
	
	
	
	
	
	
	
	
	
	
	

	Insert name of programme 2 here
	
	
	
	
	
	
	
	
	
	
	

	Insert name of programme 3 here
	
	
	
	
	
	
	
	
	
	
	



8. Organisation Banking Details

Please provide your organisation banking details below accompanied by an original letter from the bank on the bank letterhead with the original bank stamp confirming the account holder’s legal name, account number, account type, branch code and reflecting the date the bank account was opened, no older than 3 months.

	Name of Account Holder
	

	Bank Name
	

	Account type
	

	Account Number
	

	Branch Name
	

	Branch code
	



9. Application Supporting Documentation submission checklist

	A certified copy of a Valid NPO/PBO/EMIS certificate/ proof of NPO registration.
	

	Original Letter from the bank verifying bank details for the organisation
	

	Certified ID Copies for all Board of Trustees/Executive team
	

	Certified ID Copies for all programme managers
	

	Marketing & promotions material (photographs, press releases, brochures etc. of previous work done)
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