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PROJECT PROPOSAL FORM
	A) ORGANIZATION DETAILS:


	ORGANIZATION NAME:
	

	NATURE OF THE ORGANIZATION
	CBO
	NGO
	Company
	Government
	Faith Based Org
	Other (Specify)

	
	
	
	
	
	
	

	[bookmark: _heading=h.1fob9te]WHERE IS IT BASED:
	Region
	
	District
	
	Ward & Street
	

	RELIABLE ORGANIZATION CONTACT INFORMATION:
	TELEPHONE/MOBILE NUMBER:
	EMAIL ADDRESS:
	POSTAL ADDRESS:

	
	
	
	

	
	WEBSITE:
	FACEBOOK ACCOUNT:
	TWITTER and/or INSTAGRAM ACCOUNT:

	
	
	
	

	WHEN AND HOW WAS IT STARTED:
	

	ORGANIZATION’S VISION AND MISSION:
	

	ORGANIZATION’S STAFF DETAILS
	No of Staff
	M
	F
	No. of Paid Staff
	M
	F
	No. of Volunteers
	M
	F

	
	
	
	
	
	
	
	
	
	

	REGISTRATION NUMBER:
	

	APPLICATION STATUS
	NEW APPLICANT
	PREVIOUS APPLICANT
	PREVIOUS GRANTEE
	CURRENT GRANTEE

	
	
	
	
	

	IF PREVIOUSLY GRANTED BY WFT-T WHAT ARE GAINS FROM THE FUNDING?
	

	OTHER SOURCES OF FUNDING

	

	WHERE DID YOU HEAR ABOUT THIS CALL FOR APPLICATION?
	WFT-T Website
	WFT-T social media (Twitter/Facebook/Instagram). Mention
	Newspaper (Mention)
	WhatsApp Groups
	Individuals
	Others (Specify)

	
	
	
	
	
	
	



	B) PROJECT DETAILS:

	TITLE OF THE PROJECT:
	

	AMOUNT REQUESTED:
	

	EXPECTED PROJECT DURATION
	

	PROJECT THEMATIC FOCUS:
	GBV
	Election & Leadership
	Economic Justice
	Environmental Rights
	Research & Documenting
	Arts, Sports & Culture
	SRHR
	Movement Building

	
	
	
	
	
	
	
	
	

	LOCATION/S 
WHERE PROJECT WILL BE IMPLEMENTED
	Region
	District
	Ward

	
	
	
	

	TARGETED GROUP
	



	MAJOR GOALS OF THE PROJECT:
	


	WHY IS THIS PROJECT NEEDED? (JUSTIFICATION)
	

	WHAT PROBLEM(S) OR
ISSUES DOES THE PROJECT AIM TO ADDRESS?
	


	STRATEGIES TO BE USED: 
	

   

	WHY DID YOU CHOOSE THE ABOVE STRATEGIES?

	 

	WHAT ARE THE PLANNED ACTIVITIES:
	



	HOW WILL YOU MEASURE THE IMPACT OF THESE ACTIVITIES? 
	

	WHAT TYPES OF CHANGE WILL THIS PROJECT BRING? (&) 
	SHORT TERM CHANGES

	
	- 
-
-


	
	LONG TERM CHANGES

	
	-
-
-


	WHO ARE THE PROJECT’S BENEFICIARIES? 
	FEMALE
	MALE

	[bookmark: _heading=h.gjdgxs]TARGETED BENEFICIARIES (IN NUMBERS)
	DIRECT
	≤ 18
	18-35
	≥ 35
	≤ 18
	18-35
	≥ 35

	
	
	
	
	
	
	
	

	
	Indirect
	
	
	
	
	
	




	C) OTHER DETAILS



	ORGANIZATION BANK DETAILS

	Bank Name
	

	
	Branch Name
	

	
	Account Name
	

	
	Account Number
	

	[bookmark: _heading=h.30j0zll]TWO REFEREES THAT SUPPORT YOUR APPLICATION (FULL NAMES AND CONTACT DETAILS)
	1st Referee


2nd Referee





	D) ATTACHMENTS:

	ATTACHMENTS:(FAILURE TO DO THIS WILL LEAD TO DISQUALIFICATION)
	TICK IF ATTACHED 

	1. 
	DETAILED BUDGET FOR THE PROJECT COST 
	

	2. 
	COPY OF THE REGISTRATION CERTIFICATE   
	

	3. 
	COPY OF THE ORGANIZATION’S CONSTITUTION   
	

	4. 
	COPY OF THE MOST RECENT BANK STATEMENT   
	

	5. 
	COPY OF TIN CERTIFICATE 
	



· KINDLY NOTE: A CONCEPT NOTE THAT WILL NOT ADHERE TO THE INSTRUCTIONS GIVEN ABOVE WILL NOT BE CONSIDERED
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