
Social Impact Fund

Project Funding Application Form
Background:
The Cook Islands Social Impact Fund (SIF) is a contestable fund administered by the Ministry of Internal Affairs and financed by the Cook Islands and New Zealand Governments until June 2016. Registered Cook Island Civil Society Organisations can apply to SIF for funds to deliver services to vulnerable groups in 3 areas: Gender equality (including domestic Violence), Children and Youth, and Disabilities (including mental health, physical health and care for the elderly). 
Instructions:

The SIF Board invites applications for project funding. Please read the SIF Policy and Guidelines carefully before completing this application form, remember to fill out ALL sections and to write clearly and concisely (guidelines / policy can be obtained using the contact information below). Incomplete applications or those received after the closing date will not be accepted. The closing date for this round is: Friday 25 September 2015.  

The italicised text is only for guidance and should be deleted before the application is submitted. If you wish to complete the form by hand, request a form without italicised text. SIF contact details are provided below.

The Board will review all applications and develop a short list of organisations. Unsuccessful applicants will be notified immediately and short listed applicants will be contacted to arrange a time to finalise your budget and identify how the results of your activity will be measured, monitored and reported. Once this is agreed, a contract for signing will be prepared.  
	1. Name of Organisation: 
Enter here: Give the full registered name of the organisation.


	2. Civil Society Registration Number:

Enter here: To apply for funding the CSO must be registered through the Ministry of Justice.



	3. Project Title: 

Enter here: This is the name of the project you want to fund.


	4. Authorised contact Person:

Enter below: this should be the contact details for the person managing this project
Title:

First name:

Last name:

Address:

Telephone/mobile:

Fax:

Email:

	5. Statement of need:

Enter here: Why is this project needed? For example, the Cook Islands 2011 Census indicates that there are more than 200 young people who are either disengaged from school or who are unemployed. Police records show that youth crime continues to be a growing issue and young people are over represented in out-migration statistics.  Organisation X aims to ensure that all young people can fully realise their potential and thereby constructively contribute to society. Organisation X aims to help address these challenges by providing the services outlined below.


	6. Project Description:

Enter here: What services will your organisation provide to meet the need identified in Section 5, above? Please use bullets, e.g.

· We will provide 10 training workshops for police on how to engage with young offenders
· We will run 10 radio advertisements providing the public (specifically youth) with information about our services.
· We will provide one full time counsellor who will provide youth with: career advice, job opportunities, and life skills support. 


	7. Have you secured funding for this project from another source? 

Enter here: To ensure the efficient use of available funds, it is important that the board know if you are receiving other funds for this project and if these cover the same services? If your organisation is receiving funds from another source, this will not necessarily prevent your organisation from accessing SIF funds.


	8. Indicate which key priority area your project proposal aligns to?

Please tick the box that best aligns with the need your services target. If your project proposal aligns with more than one of the priority areas listed then tick ‘cross cutting’ and give a description.

· Gender (e.g. empowerment of women and domestic violence)
· Children & Youth (e.g. youth counselling, leadership / educational courses)
· Disabilities (e.g. mental or physical health and elderly care)
· Cross Cutting (e.g. fire services which cut across all the above)


	9. Budget

Based on the services provided in section 6 above please indicate your estimated budget. Add rows if necessary.

Example Budget

	Item
	Amount in NZD

	10 training workshop
	

	· 10 Venue’s @ $100 each
	$1000.00

	· 10 Resources @ $10 each
	$100.00

	10 radio advertisements
	

	· Advert design
	$500

	· 10 radio adverts @ $100 each
	$1000.00

	Full time Counsellor
	

	· One FTE counsellor
	$20,000.00

	
	

	
	

	
	

	TOTAL
	$22,600

	10. Bank Account Details

Please provide the bank account details for your organisation and Attach a copy of the opening account letter. 
Account name:

Bank name:

Account number:



	10. Account Signatories 

Funding will only be disbursed into an account that requires two signatories. This part should be signed.
Signatory 1
Title (Mr/Mrs/Ms):

First name:

Last name:

Address:

Telephone / mobile:

Fax:

Email:

Position in Organisation:

Signature:……………………………………………………………………

Signatory 2

Title (Mr/Mrs/Ms)

First name:

Last name:

Address:

Telephone / mobile:

Fax:

Email:

Position in Organisation:

Signature:……………………………………………………………………




12. Checklist

	
	Have you completed all parts of the Application Form Correctly?



	
	Have you attached your Bank Account details?


	
	Have you attached a copy of your last Board/Committee Minutes?


	
	Have you attached a copy of your last Financial Report (e.g Profit & Loss)?



	
	Is the application Signed and Dated?




	For additional support please contact:

Angeline Tuara – SIF Manager
The Social Impact Fund

Ministry of Internal Affairs

P.O Box 98

Rarotonga

Telephone: (682) 29370 

SIF Office: (682) 29378 

Fax: (682) 23 608

Email: angeline.tuara@cookislands.gov.ck
www.intaff.whupi.com
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