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	Application Form

	Purpose
The purpose of Seeds of Change Fund (The Fund) is to build up women organisations by providing funding to:
A. Pilot new programmes and services targeted at women; or
B. Mainstream or upscale existing programmes or services targeted at women.

Eligibility Conditions
The following conditions must be satisfied in order for the application to be considered:

· The organisation must be a member of Singapore Council of Women’s Organisations (SCWO);
· The primary target of the Programmes/ Projects should be women and girls who are Singaporean/ Singapore Permanent Resident.
· The themes of funding for the first funding year are: 
i. Invest in Self - Projects that impact women’s employment (eg. women returning to work); or encourage training and career development 
ii. Invest in Health – Projects that advocate or address health matters that impact women


	Instructions for Applicants

	Please complete all items in this form. Any missing information will delay the processing of the application. However, if certain items are not applicable to your Programme/ Project, please put ‘NA’ in the columns accordingly.

	All completed forms and supporting documents must be endorsed and submitted to SCWO via email to seedsofchange@scwo.org.sg; or by post to SCWO Centre, 96 Waterloo Street, Singapore 187967 (Attention to SOC) by 30 September 2019, 2359 hours.

Eligible applicants may be required to attend a selection interview with the selection panel. 

	Section A: Applicant’s Information

	Organisation’s Information
	Main Applicant’s Information

	Organisation’s Registered Name:
	Click here to enter text.	Salutation:
	Choose an item.
	Unique Entity Number:
	Click here to enter text.	Full Name (as in NRIC):
	Click here to enter text.
	Organisation’s Registered Address:
	Click here to enter text.	Designation in Organisation:
	Click here to enter text.
	Organisation’s Mailing Address (if diff from registered address):
	Click here to enter text.	Contact Number (M):
	Click here to enter text.
	Main Contact Number:
	Click here to enter text.	Contact Number (DID):
	Click here to enter text.
	Main Email Address:
	Click here to enter text.	Email Address:
	Click here to enter text.
	Website:
	Click here to enter text.
	Brief Description of Organisation’s Mission and Activities


	Click here to enter text.


	Section B: Project Details

	Project Title:
	Click here to enter text.
	Project Start Date:
	Click here to enter a date.
	Expected Completion Date (Max 18 months from date of grant agreement):
	Click here to enter a date.
	this is a new / existing project (please indicate)
which target area does the project fall under?
☐ Invest in Self - Projects that impact women’s employment (eg. women returning to work); or encourage training and career development 
☐ Invest in Health - Projects that advocate or address health matters that impact women 


	 problem statement
Describe the problem that your Project will solve or address in one sentence.
Do provide evidence that the problem is significant.

	Click here to enter text.
	project summary 
Describe the Project and how it would help address the problem statement. Why is the Project important and how will it benefit its users? What makes your Project unique and different from existing solutions? You may attach additional sheets of information as annex where necessary.

	Click here to enter text.
	project objectives 
Consider objectives along the SMART guidelines: Specific, Measurable, Actionable, Results-oriented, and Time-bound. 

	Click here to enter text.
	key activities, events and/or products
Please share with us the details of the main activities, events, services and/ or products of your Project. You may attach additional lines of information where necessary.

	TYPE OF ACTIVITY AND/OR PRODUCT
	DESCRIPTION

	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	target beneficiaries 
Please describe the target beneficiaries, and provide an estimate of the number of beneficiaries.

	Target Beneficiaries 
	estimate number 

	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	please indicate reason for targeting these beneficiaries, if not indicated earlier.

	Click here to enter text.
	publicity and outreach plans
Please describe your plans for publicity and outreach for your Project. 

	Click here to enter text.
	community partners/ other organisations
Please list the organisations that are involved in your Project and how they will be involved. You may attach additional lines of information where necessary. 

	no.
	name of organisation
	involvement in project

	1
	Click here to enter text.	Click here to enter text.
	2
	Click here to enter text.	Click here to enter text.
	3
	Click here to enter text.	Click here to enter text.
	4
	Click here to enter text.	Click here to enter text.
	5
	Click here to enter text.	Click here to enter text.
	key project milestones
Please list the key Project milestones that you are planning for to achieve targeted objectives. 

	no.
	milestone
	target completion date

	1
	Click here to enter text.	Click here to enter a date.
	2
	Click here to enter text.	Click here to enter a date.
	3
	Click here to enter text.	Click here to enter a date.
	4
	Click here to enter text.	Click here to enter a date.
	5
	Click here to enter text.	Click here to enter a date.
	key deliverables 
Please describe how your Project will be evaluated, the Key Performance Indicators (KPIs) and explain how output will be measured. E.g.: Number of participants

	no.
	indicator 
	target

	1
	Click here to enter text.	Click here to enter text.
	2
	Click here to enter text.	Click here to enter text.
	3
	Click here to enter text.	Click here to enter text.
	4
	Click here to enter text.	Click here to enter text.
	5
	Click here to enter text.	Click here to enter text.
	SUSTAINABILITY
If your Project is successfully implemented, what are your plans to sustain and scale it over time?

	Click here to enter text.
	project team’s experience
Please describe the organisation/ team’s prior experience and indicate past successful Projects/ Programmes that have been completed (if any).

	Click here to enter text.
	budget 
Please attach a detailed budget showing the breakdown of income and expenditure. Applicants must declare all additional funding/ sponsorships that were secured/ will be securing.  You may use the template provided.

	total project expenditure
	Click here to enter text.
	total project revenue 
	Click here to enter text.
	amount requesting from the fund
	Click here to enter text.
	what are your plans for your project if the application is unsuccessful?

	Click here to enter text.
	Section C: Declaration

	The applicant, on behalf of the organisation, declares that:
i. I am duly authorised by the organisation to make this application on behalf of the organisation. 
ii. Our organisation is not involved in any litigation whatsoever pertaining to the Project.
iii. The information stated in this application and the accompanying documents are true and complete, to the best of our knowledge. We have not withheld or misrepresented any material facts. We understand that if we obtain the Grant by false or misleading statements, or the withholding of material facts, we may be liable to prosecution. Further, SCWO may, at its discretion, withdraw the Grant and recover immediately any amount of the Grant that may have been disbursed to our organisation.
iv. We understand that the application may be accepted or rejected at SCWO’s sole discretion, and that SCWO’s decision is final.  
v. We declare that the Project is of a unique nature and provide a warranty that the Project does not and will not infringe any patent, copyright, trademark or other intellectual property or proprietary rights. 
vi. We further undertake to provide SCWO any further information which may be required.
vii. We provide an undertaking to SCWO that any personally identifiable data provided in this Application Form has been provided voluntarily and with the consent of its owner for use and disclosure by SCWO for the purposes of processing the application. Such consent may be withdrawn at any time but the application shall be treated as withdrawn upon the withdrawal of such consent. 
viii. We agree to present a post-project report to SCWO, in a format required by SCWO, within 18 months of receiving the Grant.  



	Submitted by: 
	Click here to enter text.
	Designation:
	Click here to enter text.	Date:
	Click here to enter a date.
	Company stamp:
	
	Signature:
	



Please submit completed form and required attachments via email to denise@scwo.org.sg or by post to SCWO, 96 Waterloo Street, Singapore 187967, attention to Denise. 
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