NATIONAL ASSOCIATION FOR PERSONS WITH CEREBRAL PALSY

APPLICATION FORM FOR A PROJECT GRANT

THE NATIONAL ASSOCIATION AT ITS MEETING HELD IN MAY 2009 AGREED ON THE PRINCIPLE THAT 50% OF THE BENEFICIARIES OF GRANTS SHOULD BE PERSONS WITH CEREBRAL PALSY.   PLEASE NOTE THAT ALL APPLICATIONS FOR PROJECT GRANTS SHOULD COMPLY WITH THIS REQUIREMENT.
1.
NAPCP  PROJECT GRANTS

2.  
SULMAN AWARD

(Should space provided under any section not be sufficient, additional documentation can be attached to the application form)

1.
PROJECT TITLE


……………………………………………………………………………………….

2.
NAME AND CONTACT DETAILS OF ASSOCIATION/SCHOOL/INSTITUTION  APPLYING FOR GRANT


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

3.
NAME AND CONTACT DETAILS OF PROJECT LEADER


…………………………………………………………………………………………


………………………………………………………………………………………….


………………………………………………………………………………………….

4.
MEMBERS OF PROJECT TEAM


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

5.
ANTICIPATED DURATION OF PROJECT


ACTUAL/ANTICIPATED STARTING DATE


ANTICIPATED DATE OF COMPLETION


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

6.
BUDGET OVER LIFETIME OF PROJECT


(give details)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

7.
PURPOSE OF PROJECT  (objectives)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

8.
PROJECT DESIGN/PLAN

……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

9.
RISKS


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

10.
ANTICIPATED CONTRIBUTION FROM OTHER SOURCES


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

11.
CAPACITY BUILDING


(Members of community -  participation)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

12.
PROJECT DELIVERABLES


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

13.
DISSEMINATION STRATEGY


(How will you pass on the information to others?)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

14.
WHERE APPLICATIONS FOR GRANTS APPLY TO THE PURCHASE OF EQUIPMENT AND/OR OTHER MATERIALS QUOTES MUST BE FURNISHED WITH THE APPLICATION AND THE DETAILS REFLECTED HEREUNDER


……………………………………………………………………………  R………….

……………………………………………………………………………  R………….

……………………………………………………………………………  R………….

……………………………………………………………………………  R………….

DATE:





……………………………………….








SIGNED








……………………………………….








PRINT NAME








………………………………………..








DESIGNATION
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