


[image: ]		APPLICATION FOR PROJECT INVESTMENT
                  THE COMMUNITY RESTORATION CHARITABLE TRUST

Excellent Client Service, Growth & Development, Community Involvement and Sustainable Profitability

The Co-op receives many requests for funding every month and unfortunately, we are unable to provide funding for all requests. It is therefore important that you provide us with as much information as possible to allow us to fully assess your request. 
Your proposal should be accompanied by your completed application form and submitted in writing to woosthuizen@humkoop.co.za
The Co-op Community Trust aligns its allocation of investments with its own strategic goals namely education, youth, health and the elderly.

Investment criteria and principles
• To be considered for investment, your organisation must be registered as an NPO, a Public Benefit Organization with SARS and must have audited financial statements.
• Submission of a complete application with all the necessary documentation does not guarantee that funding will be approved.
• The Trust rarely finances the full cost of a project; 
• The Trust does provide multi-year investment, where it is appropriate.
• The Trust does invest in core/operational costs, as well as for implementation of monitoring and evaluation systems.
[bookmark: _GoBack]• Applications for investment that include substantial consideration of the following themes will be advantaged in the selection process:
1.	Socio-Economic Development
2.	Training and Education
3.	Health Promotion
4.	Care of the Elderly
SECTION 1 – Organisational Details
	Organisation Name
	


	NPO Number
	


	PBO Number
	


	Tax Exemption Num
	


	Physical Address
	




	Postal Address
	




	Website Address
	



	Facebook Address


	

	Telephone Number
	



	Fax Number
	



	E-mail Address
	



	Amount Requesting


	

	Contact Persons
(Two Names)
	Name
	Cell Number

	
	
	

	
	
	


SECTION 2 – Program and Project Details
	Vision
	



   

	Mission



	





	Goal or Key Focus Area 1



	Means of Verification


	Outcome 1



	

	Outcome 2



	

	Outcome 3



	

	Goal or Key Focus Area 2



	

	Outcome 1



	

	Outcome 2



	

	Outcome 3



	

	Goal or Key Focus Area 3



	Means of Verification

   

	Outcome 1



	

	Outcome 2



	


	Outcome 3



	

	Goal or Key Focus Area 4



	

	Outcome 1



	

	Outcome 2


	

	Outcome 3



	



Monitoring and Evaluation
Describe your organisation’s monitoring and evaluation plan.

List of Current Donors/ Funders
	Name
	Amount

	
	

	
	

	
	

	
	

	
	

	
	



Sustainability
How do you plan to sustain your project?


Marketing Plan
How do you plan to market your project?
	Marketing Goals
	Target Dates

	
	

	
	

	
	

	
	

	
	



How you plan to promote The Co-op in your project?
	Action
	Target Dates

	
	

	
	

	
	




SECTION 3 – Operations
Board Members/ Trustees
	Name & Surname
	ID Number
	Cell Number
	Designation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Management Team
	Name & Surname
	ID Number
	Cell Number
	Designation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Staff Members
	Name & Surname
	ID Number
	Cell Number
	Designation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Sectors where Organisation is active:
	Sector
	Tick
	Sector
	Tick

	Education
	
	Community Development
	

	Health
	
	Youth
	

	HIV/AIDS
	
	SME Development
	

	Job Creation
	
	Elderly
	

	Other (Specify)
	


SECTION 4 – Documents Required
Please attach the following documents
	Document
	YES
	NO
	Reason not attached

	Signed copy of your constitution

	
	
	

	A copy of NPO Registration Certificate

	
	
	

	A copy of PBO Registration Certificate

	
	
	

	A copy of your Tax Clearance Certificate

	
	
	

	A copy of your latest Annual Report

	
	
	

	A signed copy of your Audited Financial Statements 
	
	
	

	A Confirmation Letter with bank stamp confirming your organisation’s bank details
	
	
	

	Detailed Project Budget

	
	
	

	Project Plan

	
	
	

	Project Photos

	
	
	

	
	
	
	

	
	
	
	













Prepared and Submitted by: ____________________________________ (Full Names)
Designation:__________________________________________________

Signature:	__________________________________________________
Date:		__________________________________________________

For Office Use Only:
	Date Received
	All Documents attached
	Alignment
	Panel Decision
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