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Application for Grant Funding


NAME OF APPLICANT:  
NAME OF PROJECT:   
Send the completed application to:

Attn: Administrator
BELIZE Natural Energy Charitable Trust
3401 Mountain View Blvd.

Belmopan, Cayo District
I.  EXECUTIVE SUMMARY (1 Page)
(Umbrella statement of your case and summary of the entire proposal)
II. STATEMENT OF NEED 
1. Why is the project necessary?

2. What are the facts or data that best support the project?
3. Who are the intended beneficiaries and how will the Project address the needs of the intended beneficiaries?

III. PROJECT DESCRIPTION 
(Nuts and bolts of how the project will be implemented and evaluated)
1. Please give full title of planned Project
2. Purpose or Goal of the Project

(What is the overall purpose of this project and how does it fit into the mission of your organization)
3. Objectives

(Please explain what you want to do. Please list the specific objectives of the projects. The objectives should be specific, measurable, and realistic and time bound. There can be more than one objective)
4. Activities (Please describes the specific activities that will take place to achieve each of the
objectives. Please think through the activities and ensure that the relevant activities are outlined below the respective objectives. The activities should be outlined so that they will achieve the objectives. Please use more space as necessary)
5. What is the expected outcome(s) of this project?
(What do you expect to achieve at the end of this project? Please use as much space as necessary)
6. Program/ Schedule of works

(Please provide a worksheet to outline the workplan by objectives, activities, and timeline for each objective. Please use as much space as necessary) 

	Objectives
	Activities 
	Person Responsible
	Position
	Timeline in months

	1.
	1.1
	
	
	

	
	1.2
	
	
	

	
	1.3 
	
	
	

	2
	2.1
	
	
	

	
	2.2
	
	
	

	
	2.1
	
	
	

	
	
	
	
	


*Please note that BNECT grants are expected to be completed within one year
7. Please state the expected start date and end date for the project
8. Explain how the results of this project will contribute to meeting the
development objectives of the sector and the overall development objectives of the country. (Please refer to any relevant national development policies, plans or strategies. Please also refer to your organizations strategies and plans)
9. How will you know if the project is a success?
(Please sate how you will assess the success of the project. What are the project benchmarks?  Are there any baselines you can refer to and how will these improve overtime?)

    10.  What are the risks and assumptions considered critical to the success of this project? (Risks are the foreseen or potential barriers that would inhibit project success and assumptions are the essential factors that would promote/foster project success)
       11. Sustainability

(What are the plans for project or program continuity/maintenance once funding from BNE Charitable Trust has been exhausted?)
IV BUDGET
1. What is the estimated total cost of the project in BZ$?
2. State the amount of funds requested from BNECT.
3. Counterpart Funding: 
(Please indicate all the committed and/or proposed partners involved and the value of their contribution)

	Name of Partner
	Amount (BZ$)

	
	

	
	

	
	

	
	

	
	

	
	


4. Applying Organization’s contribution:
(Please state the counterpart contribution from the organization applying for the grant, either in cash or in-kind. Please be specific e.g.: furniture, labour, materials, services, equipment rental, etc.). Please note also that organizations who contribute to their project would be more favourably considered for funding.
	Name of Organization
	Type of contribution 


	Value of contribution
(Cash or in-kind)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. What will BNECT funding specifically be used for?

(Please list all the items for which the request from the BNECT is expected to cover. Add as many rows as necessary. In addition, please provide a quotation or bill of quantities from a qualified contractor)

	Budget Categories  
	Unit Cost
	Total from BNECT

	1. Materials
	
	

	1.1 
	
	

	1.2 
	
	

	2. Labour 
	
	

	2.1 
	
	

	2.2
	
	

	Total 
	
	


* Please attach an estimate from a qualified contractor (for infrastructure works) or licenced vendor.
*Please note that BNECT does not fund retroactive nor recurrent expenses.  

*Please provide letters of commitment from all the partners highlighted in Question 4. 
V. PARTNER ORGANIZATION INFORMATION
Name of Organization/Institution/Group: 

Date of establishment/founding:
Number of Students (if educational institution):

Contact Details of the Organization:

Name of Primary Contact:
Address:
Telephone/Mobile number:
Email address:
Website: (if any)

Second Contact Person
Name:

Title/Function:
Telephone/Mobile number: 

Email address:

Describe the role and responsibilities of all key staff in your organization.
Vision of your Organization:

Mission of your Organization:

Describe the target population with whom you mainly work.
Describe two Major achievements in the past two years.
Size of the Organization/Institution/Group:

Number of Management Committee Members/Board Members: 

Number of Full Time Staff:

Number of Part Time Staff:

Number of Volunteers:

Who will be responsible for implementing this project?
1. I am authorized to make the application on behalf of the above organization.

2. I certify that the information contained in this application is correct.

3. If the information in the application changes in any way I will inform BNECT.

4. I give permission for BNECT to record the details of my organization electronically and to contact my organization by phone, mail, or email with information about its activities and about other relevant partnering opportunities.
                                      Signature:                          

                                      Print Name:               

                                      Date:                             
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