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Application for listing
Each project listed on SASIX is researched, evaluated and monitored using specially designed assessment tools so that investors can track the real, measurable impact their investment is having on people and their communities. We use this form as the basis for our evaluation so please provide as much detail as you possibly can.  Please carefully review the guidelines on our website which provide information on the types of Good Practice that we favour listing as well as information on application completion – www.sasix.co.za 

	Date application submitted:
	

	Person submitting this application:
	

	Responding to calls for proposals for:
	


Section 1:  Organisation Information
	Organisation Name
	

	Telephone Number
	

	Fax Number
	

	Website
	

	Physical Address (Head Office)
	

	Postal Address (Head Office)
	

	Primary Contact Person (Person who acts on behalf of the organisation)
	

	Position/Role at Organisation
	

	Telephone Number
	

	Email Address
	

	Alternative Contact Person
	

	Position/Role at Organisation
	

	Telephone Number
	

	Email Address
	

	Legal Status
	Registration number

	Trust
	

	Section 21 Company
	

	Voluntary Association
	

	Registered Non Profit Organisation
	

	Public Benefit organisation
	

	Other
	

	Provinces in which your organisation is active


	Organisation Vision

The future your organisation is working to create

	

	Organisation Mission

The work your organisation does day-to-day to achieve its vision

	


	Background information on the organisation

Provide us with background information and rationale as to when and why your organisation started.  Aims and objective.  What programmes you engage in and major achievements to date

	

	Total operating expenditure for the previous financial year
	

	What percentage of your expenditure in the previous financial year was covered through:

	Government Funding
	%

	Corporate Funding
	%

	Private Individuals
	%

	International Funders
	%

	National Lottery
	%

	Own income generating activities
	%

	Return on investments
	%

	Other (specify)
	%

	Please provide an estimate of what percentage of your expenditure in the previous financial year went towards organisational administration, overheads and back offices support (not including direct programming)
	%

	List the main funders to your organisation for the previous financial year

	Name of donor
	Programme funded
	Amount

	
	
	

	
	
	

	
	
	


	Total operating budget for your organisation
	Current Financial year
	Year 2
	Year 3

	
	
	
	

	What percentage of your projected organisational operating budget will be covered through:
	Current Financial year
	Year 2
	Year 3

	Government Funding
	%

	Corporate Funding
	%

	Private Individuals
	%

	International Funders
	%

	National Lottery
	%

	Own income generating activities
	%

	Return on investments
	%

	Other (specify)
	%


	Organisational Board Members:

	Name
	Portfolio held in the organisation
	Background (Job title and areas of expertise)

	
	
	

	
	
	

	
	
	

	
	
	


	Board and Staff Diversity Table 

	
	Black
	White
	Total

	
	Female
	Male
	Female
	Male
	

	Board Members
	
	
	
	
	

	Senior Management
	
	
	
	
	

	Middle Management
	
	
	
	
	

	Programme Staff
	
	
	
	
	

	Administrative Staff
	
	
	
	
	

	Support Staff
	
	
	
	
	


Section 2:  Project Details
	Project Name
	

	Programme Focus Area
Please mark one sector only
	
	Environment and Conservation

	
	
	Food Security, Land and Agriculture

	
	
	Vulnerable People

	
	
	

	Context
	
	Urban

	
	
	Rural

	
	
	Peri-urban

	Geographic Focus Area


	
	Province (%)
	District (%)
	

	
	
	National
	
	

	
	
	Eastern Cape
	
	

	
	
	Gauteng
	
	

	
	
	Limpopo
	
	

	
	
	KwaZulu-Natal
	
	

	
	
	Gauteng
	
	

	
	
	Western Cape
	
	

	
	
	North West
	
	

	
	
	Free State
	
	

	
	
	Northern Cape
	
	

	Project Description 

Give an overview of what your project will do and the impact it will have on people and their community.

	

	Project Objectives
	· 

	Performance Indicators
	How will you know that your objectives listed above have been achieved:

·   


	Project Location
List the communities/villages OR town township/city of your project
	

	Project Duration
How long will your project run for?
	

	Proposed Start Date
	

	Need: what is the problem or specific need that your project aims to address? 
Please provide background on the problem, the geographic area and the people who live there.  Please also indicate references

	

	Describe the local community and how this problem affects the local community?

Please provide numbers, statistics or research findings to back up your answer.

	

	Strategy: how will your project address this problem?

	

	Have you undertaken any local stakeholder analysis around this project?  If so, who are the stakeholders and how have you engaged with them:

	Name of individual / organisation
	Contact
	Email/Telephone
	How engaged

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 3:  Beneficiaries
	Who are the beneficiaries of your project?  Please provide a detailed description of  beneficiaries.

	

	Have the project beneficiaries been involved in the design of the project? 

If so, describe how they have been involved.

	

	How many people will benefit directly from your project?

	How many people will benefit indirectly from your project?

	Direct project beneficiary diversity table 

Provide a breakdown of your project’s beneficiaries in terms of gender and race. 

	
	Black
	White
	Total

	
	Female
	Male
	Female
	Male
	

	Disabled
	
	
	
	
	

	Abled
	
	
	
	
	

	South African Citizens
	
	
	
	
	

	Non South African Citizens
	
	
	
	
	

	Direct project beneficiary age chart

Provide a breakdown of your project’s beneficiaries in terms of gender and age (as accurately as possible)

	
	Black
	White
	Total

	
	Female
	Male
	Female
	Male
	

	Under 20 years of age
	
	
	
	
	

	21 – 30 years old
	
	
	
	
	

	31 to 40  years old
	
	
	
	
	

	40 – 50 years old
	
	
	
	
	

	Other
	
	
	
	
	

	Direct project beneficiary current level of education

Provide an assessment of your project’s beneficiaries in terms of their level of education (as accurately as possible)

	Level:
	Number:

	Illiterate (no formal education)
	

	Did not progress further than Grade 7
	

	Did not progress further than Grade 10
	

	Completed Grade 11
	

	Completed Grade 12
	

	Completed tertiary qualifications (vocational skills training)
	

	Completed a university degree
	

	How will the project change the lives of direct beneficiaries?

Describe the positive impact on the lives of beneficiaries according to the criteria listed below. You do not have to list impact under each criterion, only those that apply to your project.

	Health – physical, mental, emotional or psychological impact


	Key performance indicator (how will you know that you have achieved this impact)



	Physical – impact on shelter or security 


	Key performance indicator (how will you know that you have achieved this impact)


	Educational impact


	Key performance indicator (how will you know that you have achieved this impact)


	Skills – job skills or vocational impact

	Key performance indicator (how will you know that you have achieved this impact)


	Economic – impact on the financial position of people and communities


	Key performance indicator (how will you know that you have achieved this impact)


	Social – impact on the community and relationships within communities


	Key performance indicator (how will you know that you have achieved this impact)



Section 3:  Project Strength and Risk Profile
	Strengths:


	Concept:  (What is the strength in the approach to addressing the need)
	

	Design:  (Are the methods effective and proven?)
	

	Capability:  (Does the project leadership have depth and expertise?)
	

	Control:  (What are the strengths related to transparency, board governance and finances).
	

	Sustainability:  (What are the strengths in terms of the project being able to create lasting impact).
	

	External:  (What are the strengths related to factors outside of the organisations control)
	


	Risks:



	Concept:  (What is the risk in the approach to addressing the need)
	

	Design:  (Are the methods effective and proven?)
	

	Capability:  (Does the project leadership have depth and expertise?)
	

	Control:  (What are the risks related to transparency, board governance and finances).
	

	Sustainability:  (What are the risks in terms of the project being able to create lasting impact).
	

	External:  (What are the risks related to factors outside of the organisations control)
	


Section 4:  Action Plan
	Preparation 

What steps will you take before the project can start? Please provide a timeline.

	

	Implementation 

What steps will you take to implement the project? Provide a timeline for each activity.

	

	Monitoring

What steps will you take to monitor and evaluate the impact your project is having.  Please describe what external evaluations/monitoring is in place (including community involvement).  How long will you monitor the impacts of this project for into the future to ensure the sustainability of the intervention.

	


Section 5:  Project oversight and sustainability
	Models and processes

Describe the models, tools or processes that you will use to implement your project. Tell us whether they are new and innovative or existing and proven; accredited or generally regarded as best practice.

	

	Who is in charge of implementing the project?  

Provide details of qualifications or experience  that demonstrate his/her/their experience and expertise

	Person
	Position
	Responsibility
	Experience/Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	What service providers and/or partners will you use to implement your project?

State whether they are accredited or generally regarded as using best practices. If accredited, please provide the accreditation number and details of the accrediting agency.

	Service Provider
	Role/Function
	Accreditation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	What is your organisation’s track record of implementing similar projects? 

Detail how many similar projects you have implemented, how many people this involved and describe how their lives were changed by the project.

	

	Will this project be independent of the need for funding in the future? 

If so, please describe when and how. If not, describe any plans you have to ensure the sustainability of the project, its impact and your organisation.

	


Section 6: Project Budget
	Total cost of the project
	Year 1
	Year 2
	Year 3

	Total amount requested
	Year 1
	Year 2
	Year 3

	% requested of total project budget
	Year 1
	Year 2
	Year 3

	% requested of total operating budget
	Year 1
	Year 2
	Year 3

	Alternative income sources

If you are not requesting the total project cost from SASIX, please list the sources of the balance of the project funding in the table bellow.

	Income source
	Amount committed

	
	

	
	

	
	

	
	

	
	

	
	

	Budget breakdown

Provide a line-by-line budget breakdown for.  Show exactly what the funds you are requesting will be used for. Please be as specific and detailed as possible. 


	BUDGETED EXPENDITURE FOR THE PROPOSED PROJECT

	Item
	Year 1
	Year 2
	Year 3

	Management and Operational / Staffing related to this project (Please list each staff member and their role on the project) 
	 
	 
	 

	Project Manager
	 
	 
	 

	Project Administrator
	 
	 
	 

	Management Time
	 
	 
	 

	Facilitator 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Project Materials and Supplies Related to this Project (Please specify each item and the associated cost) 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Equipment / Capital Goods
	 
	 
	 

	Spades
	 
	 
	 

	Forks
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Consumables
	 
	 
	 

	Soil
	 
	 
	 

	Fertilizer
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Travel 
	 
	 
	 

	Air travel
	 
	 
	 

	Road Travel/Rent-a-car
	 
	 
	 

	Accommodation
	 
	 
	 

	
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Monitoring and Evaluation Costs
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Administration Expenses Related to this Project
	 
	 
	 

	Rent (including Municipal Services)
	 
	 
	 

	Water/Electricity 
	 
	 
	 

	Insurance
	 
	 
	 

	Repairs & Maintenance
	 
	 
	 

	Audit and Legal Fees
	 
	 
	 

	Bank Costs
	 
	 
	 

	Stationery
	 
	 
	 

	Telecommunication Costs (Telephone/Fax/Internet)
	 
	 
	 

	Printing / Photocopying/Postage
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	Other costs
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	GRAND TOTAL BUDGETED EXPENDITURE
	R 0.00
	R 0.00
	R 0.00


	BUDGETED INCOME FOR THE PROPOSED PROJECT

	Item
	Year 1
	Year 2
	Year 3

	
	Amount 
	 
	 

	Source 
	Contact
	Phone
	Email
	Confirmed (y/n)
	proof
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Sub-total
	R 0.00
	R 0.00
	R 0.00

	GRAND TOTAL INCOME
	R 0.00
	R 0.00
	R 0.00


	
	
	
	
	TOTAL OVER

	PROJECT FINANCIAL SUMMARY
	 
	 
	 
	3 YEARS

	TOTAL EXPENDITURE
	R 0.00
	R 0.00
	R 0.00
	R 0.00

	TOTAL INCOME
	R 0.00
	R 0.00
	R 0.00
	R 0.00

	SURPLUS / (SHORTFALL)
	R 0.00
	R 0.00
	R 0.00
	R 0.00

	AMOUNT REQUESTED
	R 0.00
	R 0.00
	R 0.00
	R 0.00


	Section 7: Activities, Timelines and Budget

	
	
	

	Organisation Name:
	
	
	

	Project Name:
	
	
	
	

	Project ID:
	
	
	
	
	
	
	

	Proposed Starting Date:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Activities
	Month 1
	2
	3
	4
	5
	6
	7
	Budget

	Year 
	2009
	2009
	2009
	2009
	2010
	2010
	2010
	

	Month
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	 

	Project Management
	9 075
	9 075
	3 025
	3 025
	6 050
	6 050
	6050
	R75 625.00

	Project/Resource Centre Administrator
	4 840
	4 840
	4 840
	9 680
	4 840
	4 840
	4 840
	R62 920.00

	Facilitator: Mathematics (Teacher Workshops)
	
	
	
	
	3025
	
	3 025
	R12 100.00

	Facilitator: Physical Science (Teacher Workshops)
	
	
	
	
	3025
	
	3 025
	R12 100.00

	Facilitator: Mathematics (College Workshops)
	
	
	
	
	
	3 025
	
	R12 100.00

	Facilitator: Physical Science (College Workshops)
	
	
	
	
	
	3 025
	
	R12 100.00

	Facilitator: School Visits
	
	
	
	
	
	18 150
	24 200
	R151 250.00

	Facilitators: Learner Support
	12100
	
	
	
	
	24200
	24 200
	R181 500.00

	Workshop Materials Development: Mathematics
	24200
	24200
	
	
	
	
	
	R48 400.00

	Workshop Materials Development: Physical Science
	24200
	24200
	
	
	
	
	
	R48 400.00

	Per diem / Subsistence
	
	
	
	
	
	326.7
	435.6
	R2 722.50

	Development of Teacher Evaluation Tool
	
	
	3025
	
	
	
	
	R3 025.00

	Administering of Evaluation Tool and Interviews
	
	
	
	
	6050
	
	
	R6 050.00

	Telecommunication Costs (Telephone/Fax/Internet)
	1452
	1 452
	1 452
	1 452
	1 452
	1 452
	1452
	R17 424.00

	Printing / Photocopying / Postage
	127.05
	127.05
	127.05
	127.05
	127.05
	127.05
	127.05
	R1 524.60

	Sub-Total
	R136 494.05
	R63 894.05
	R42 719.05
	R26 384.05
	R30 316.55
	R68 467.85
	R75 134.95
	R80 8776.10

	SASIX Administration, monitoring and evaluation fee
	
	
	
	
	
	
	
	

	TOTAL
	R136 494.05
	R63 894.05
	R42 719.05
	R26 384.05
	R30 316.55
	R68 467.85
	R75 134.95
	R808 776.10

	
	
	
	
	
	
	
	
	

	1st Tranche - September 2010
	 R  368 275.60 
	
	
	
	
	
	
	

	2nd Tranche - March 2011
	 R  440 500.50 
	
	
	
	
	
	
	

	
	 R  808 776.10 
	
	
	
	
	
	
	


Section 8: Supporting Information

	References 
Please provide the details of 3 people in the following capacities who are able to provide references for your organisation.

	1. A representative from your current beneficiary community

	Name
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	

	2. A community partner or stakeholder

	Name
	

	Organisation
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	

	3. A current or recent donor or funder 

	Name
	

	Organisation
	

	Relationship to your organisation
	

	Telephone number
	

	Alternative contact number/email
	


	Financial Information

	Name of Bank
	

	Branch and Branch Code
	

	Type of Account
	

	Account Name
	

	Account Number
	

	Number of signatories
	

	Name of Signato ry
	

	Position in the organisation
	

	Tel Number
	

	2) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	3) Name of Signatory
	

	Position in the organisation
	

	Tel Number
	

	Auditor’s Name
	

	Auditor’s Tel Number
	


	Checklist for Required Supporting Information
Please supply the following relevant information or documents with your application 

	
	Formal constituting document such as an Association Agreement, Constitution or other.

	
	NPO Registration Certificate

	
	SARS PBO Registration Letter (with confirmation of Section 18 tax exemption status where applicable)

	
	Most recent audited financial statements and annual report

	
	Most recent report submitted to the Directorate of NPOs and to SARS in fulfilment of the requirements of registration as an NPO and PBO.

	
	Please download and complete the attached Declaration of Beneficiaries Form relating specifically to the beneficiaries of the project you are requesting funding for (for BBBEE purposes)

	
	A blank cancelled cheque or certified copy of your bank details from the bank

	
	Copy of a telephone account or utility bill

	
	A list of your organisation’s board/ committee members and their contact information 
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