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14 Ocean Boulevard, 
Kingston, Jamaica W.I

Tel: +1(876) 619–2300
Fax: +1(876) 922-7666
www.digiceljamaicafoundation.org
	Office use only

REF# __________________

	
	



Section 1: Details of Applicant

	Name of Organization:
	


	Type of Applicant:
	· Academic Institution
	· Community Based Organization

	
	· Public Sector Organization
	· Non-profit Organization

	
	· Other


	Date of Incorporation:
	


	Brief profile of Organization (mission, goal, mandate):
	

	

	

	

	


	Address of Organization: 
	

	

	

	Tel:
	
	Fax:
	

	Email:
	
	Website:
	


	List of Executives/ Leadership of the Organization

	NAME 
(First name and Surname)
	Position in Organization
	Time in Position
	Contact Number & Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	How did you hear about the Digicel Foundation?
	


Section 2: Project Information

	Project Name:
	

	

	Expected Start Date :
	MM/DD/YYYY
	Expected End Date:
	MM/DD/YYYY


	Project Location:
	

	

	


	Directions to the project:
	

	

	


	Name of Project Manager/Liaison
	

	Contact Number(s)
	

	Email:
	


	Project Theme: (please tick (1) one theme from among the list below. Full details of each are explained in guidelines)

	· Community Based Micro Enterprise
	· Special Projects

	
	


	Background of Community (number of persons, what is the community known for/ main occupation of the residents, percentage of youths in the area and what they are involved in)

	

	

	

	


	State the Project

(Give a short description/summary of your project. Include the type of project, venue and duration in months and what you hope to achieve).

	

	

	

	


	Describe how this Project will address the Community’s needs and the impact expected:

	

	

	

	

	

	


	Describe the Project Team: (Who are the persons on the ground that will be rolling out the project)

Provide their names, positions on the project [manager, accountant, and secretary, years of experience in this role, previous experience in similar activities

	NAME 
(First name and Surname)
	Position on project team
	Years of experience
	Previous experience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Target Audience (Approximate number of persons who will benefit from this project: (state amount and say who they are E.g. students, parents, youths, unemployed, elderly) This section is mandatory.

	Directly (how many?): 
	

	Who are they:
	

	Indirectly (how many?):
	

	Who are they:
	


	Project Details: (Description of project activities, outputs, outcomes expected and impact assessment) Please provide on a separate sheet, if necessary.  This section is mandatory.

	ACTIVITIES
	OUTPUTS
	INDICATORS
	OUTCOME | IMPACT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Previous Experience of the Organization Working with Projects (In the tables below, describe previous projects undertaken)
Project 1
	Project Name
	

	Date
	MM/DD/YYYY
	Cost
	J$

	Objectives
	

	Level of Success

Are benefits still being realized?
	

	Project Summary
	


Project 2
	Project Name
	

	Date
	MM/DD/YYYY
	Cost
	J$

	Objectives
	

	Level of Success

Are benefits still being realized?
	

	Project Summary
	


	Project Challenges and Risks 

Describe any challenges or risks that may influence the successful completion of the proposed project

	

	

	

	


	How will these Risks be managed:

	

	

	

	


	Applicant’s Contribution (Approximate value for contribution - please ensure that this figure is also stated in Project Financing in Section 3 and included in your budget attachment).

	

	

	


	Sustainability:

	

	

	

	


	Describe your Organization’s plans to maintain this project:

	

	

	

	

	What are the strategies that will be used to achieve your goal? (include human resources/expertise e.g. teachers, coaches etc.)

	

	

	


Section 3: Project Financing

	Summary funding required in Jamaican dollars

	A. Amount requested from Digicel Jamaica Foundation
	J$

	B. Amount co-funded by other donors
	J$

	C. Applicant’s contribution
	J$

	TOTAL PROJECT COSTS (A+B+C)
	J$


BUDGET DOCUMENT MUST BE ATTACHED
Section 4: Authorization

	Please provide signatures of two members of your executive

	Name:
	
	Name:
	

	Title:
	
	Title
	

	
	

	Signature:
	
	Signature:
	

	Date:
	MM/DD/YYYY
	Date:
	MM/DD/YYYY


Section 5: Supporting Documentation Checklist

	The Checklist and supporting documentation must be submitted with the completed Application Form to avoid NOT being processed: PLEASE REFER TO GUIDELINES IN ORDER TO ENSURE YOUR DOCUMENT MEETS OUR REQUIREMENTS
(Kindly tick the appropriate boxes to indicate the documents included with your application)

	Mandatory
· Project budgets (As detailed as possible)
· Two (2) professional cost estimates for the full project (must include all items on the budget)

· Quotation for equipment and furniture (if applicable)

· Photographs of project site

· Last three months bank records or statement of the organization or two (2) years of audited financial statements

	Where applicable:

Proof of land ownership

· Copy of land title

· Copy of lease

	Letter granting permission for the approved drawings/to build/expand

· Ministry of Education Building Office

· Parish Council

· Land Owner 

· Proof of Compliance with Early Childhood Commission, if applicable

	Additional information may be requested by the Digicel Foundation’s Project Approval Committee; such as:

· Business plan

· Strategic plan

· Brochures/pamphlets

· Endorsement Letter(s) 
· Further details and documentation related to government/donor funding

	

	


DISCLAIMER: Request for further documentation does not guarantee or suggest that your application will be approved but assist the Digicel Foundation’s Board to make more informed decisions.
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