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PROJECT PROPOSAL:

Location of the work:   ............................................................................................................................

Project target and Outreach:  .....................................................................................................................

Project Objective:     ........................................................................................................

Detailed Project summary ........................................................................................................

Mechanism for measuring impact...........................................................................................................

How does the project serve education...............................................................................................................

If the product or process already exists ,please nmention any new strategy or innovation,if any...............................

Support documents       

Photos   

Other      

(Upload- Video link,  photos etc) 

Expected results.........................................................................................................................................................................................

Method of documentation....................................................................................................................................................................

TIMELINE:

6 months                         1 yr                                                     1.5 yrs   

Video                 Brochure   Website
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FINANCES:

Total Grant Amount Applied for:      .............................................................................................................................

Amount required  in PHASE I :          ...............................................................................................................................

Amount required  in PHASE II :          .................................................................................................................................

Financial assistance through any other grant or sponorship:  ........................................................................................

Details on any  external or internal evaluation studies conducted: .................................................................................

......................................................................................................................................................................................................................

....................................................................................................................................................................................................................

Sharing of rights to the project submitted: ..............................................................................................................................

DATE:      PLACE:                                                          NAME:                

By checking the box below, I certify that the information on this application is true and accurate to the best of my

 knowledge. I further understand that knowingly making false statements or misrepresentations can result in 

cancellation of this grant,if awarded to me.


