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APPLICATIONFORM OLD TOGETHER
Cooperating Foundations for the Dutch Caribbean
	Please note:

· This form can only be used for applications for the programme OLD TOGETHER, deadline 25 AUGUST 2015.
· For all other applications, please use our general application form.
· Prior to completing this form, please read the general criteria your project needs to meet on www.samenwerkendefondsen.org
· Fill out this form as comprehensively as possible and enclose all requested annexes.
· Any questions? Please contact your local advisor.
· Good luck!

	


	To be completed by the Cooperating Foundations:

Date of receipt of application at Cooperating Foundations: _____________ Island:___________

Date of receipt at Cooperating Foundations The Netherlands: 
________


I
GENERAL
1a
What is the name of your project? 

	


1b
Is this a new or an existing project?

 New

 Existing, since  _________

1c
If new, what is the duration of your project or the activities concerned?

Start date (dd-mm-yyyy):

End date (dd-mm-yyyy):

NB: we can only accept applications for projects which have not yet started!

1d
Has your organization previously submitted an application with the Cooperating Foundations?  Yes

 No
If yes, in which year? …………………… What was the registration number?
………………..
Was your application approved?  Yes

 No
II
YOUR ORGANIZATION 
2a
Contact data of organization
	Organization name (according to Articles of Association): 

	Postal address: 

	Town/city:

	Visiting address and house number:

	Town/city:

	Island: 

	General telephone number: 

	Website: 

	Chamber of Commerce number: 

	Number of (paid) staff members: 

	Number of volunteers: 

	Founded in (year): 

	Bank account number (IBAN):


2b
What is the (legal) status of your organization?
 Foundation
 Association
 Work group
 Committee
 Other, namely: …………………….
N.B. Authorities (such as municipalities, schools), commercial companies and independent entrepreneurs cannot apply. They can be involved as a collaborating partner in your project.
2c
In which area does your organization operate? 
 Neighbourhood or area, district related
 Insular, if so which island? ……………………
 Inter-insular
 Kingdom (including the Netherlands)
 International
2d
Contact details for application
	Gender:  Male  Female

	First name:                                                        Initials:

	Surname prefix(es):  

	Surname: 


	Title(s):  

	Date of birth (dd-mm-yyyy):  

	Function: 


	E-mail: 


	Telephone (landline, including country code): 


	Telephone (mobile, including country code): 


2e
Who are the members of your board and which positions do they hold?
	


2f
What is the objective of your organization?
	


2g
Where does your organization receive its income from? (Here you can consider for example membership fees, grants of country/island, funds, sponsoring by companies, donors and other external financiers.)
	


2h  Does you organization have experience with activities and or projects for 
elderly people? If so, what kind of activities, and when did they take place?
	


(max. 150 words)
III
YOUR PROJECT
3a
What is the social background of your project? What is happening in your local community or neighbourhood which prompts you to start this project? 
On which neighbourhood are you focussing?

	


(max. 200 words)
3b
What is the objective of your project?

	


(max. 200 words)
3c
For whom is your activity or project intended? Describe your target groups as brief and specific as possible: 

(a) elderly people

(b) groups that support elderly people, especially volunteers
You could mention the following:
-
How many people of both of these groups are going to participate in your project? 
-
Which age groups do they belong to?
-
How are you going to find the elderly people and the volunteers needed?
	


(max. 350 words)
3d
How many other people (besides the participants) is your project going to reach?
Who are they? And how are you going to reach them? These can include for example  family members, informal caregivers, general public, people working for ngo’s and or community centres, schools, media, et cetera.
	



(max. 350 woorden)
3e Does your project meet a specific need from the elderly people? How do you 

know if that is the case? Are your target groups involved in the design of your project? If so, how? If not, why not?
	



(max. 350 words)
3f
In your project, do you cooperate with (other community/neighbourhood) organisations? If so, which ones? What are their roles? How are the tasks divided?
	


(max. 350 words)
3g
Please provide a brief description of your project. You can use the following points:
· What are you going to do to you achieve the objectives of your project?

· How are you going to do that. What methods (if any) are you going to use?
· Activity programme: provide an overview of specific activities, and indicate how often these will take place.

· Recruitment and selection of participants
· Coaching of participants, possibly also after the project is finalized

· Tasks and roles of volunteers and paid workers
· Recruitment and coaching of volunteers
· Communications and PR

· Planning

NB: You can also send this description as a separate annex to your application
	


(max. 1.000 words)
3h
Which specific results are you going to achieve? 
In any case, indicate what the benefits and results are for your participants and their immediate surroundings. And provide us with figures, including the number 
of times your target groups will meet each other and/or volunteers and others involved, the number of participants, the number of volunteers, et cetera. 
	


(max. 250 words)
3i
What do you see as opportunities and threats in your project/activities?
	


(max. 350 words)
3j
How are you going to evaluate your project or activities?

	


(max. 200 words)
3k
What will you do with the results after the project is finalized? 
Will the project become part of the regular activities of your organization or will it stop? Will you make the project suitable for other organizations? 
	


(max. 300 words)
IV
FINANCING
4a
Provide a summary of your budget of you project or activity. Please indicate if you are using AWG, NAF or USDollar). We kindly request you to send us a more specified budget with this application form. If you are applying for a multiannual project (of a maximum of 3 years), make a budget plan per year. Budget plans for years 2 and/or 3 can be more general, an estimate is sufficient. If a multiannual project is approved, we will ask you by the end of the first year for a specified project plan and budget for the following year. If this applies to you, we will inform you in due time.

AWG/NAF/USD (cross out what is not applicable)
	Type of costs
	When applicable: method of calculation (costs per unit x number,  number of hours x amount per hour, etc)
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


4b
Cover plan: please specify the sources of income for your project. In this overview, you can indicate whom you have asked for funding, who has rejected your request, and who has agreed to support your project.


If your project lasts more than one year, you can give a rough estimate on how your costs for the 2nd and/or 3rd year are going to be covered. 


AWG/NAF/USD (cross out what is not applicable)
	Type
	Amount requested
	Amount promised
	Rejected?

	Own capital of the applicant of partner organisation(s)
	
	
	

	Government subsidy
	
	
	

	Contribution of participants
	
	
	

	Funds (*4c)
	
	
	

	Individual donations
	
	
	

	Sponsors (companies, etc)
	
	
	

	Other
	
	
	

	
	
	
	

	Totaal
	
	
	


*4c From which funds have you requested a contribution and for which amount?     Which funds are still processing your application and which have already either rejected or confirmed a donation? 
	


4d
Which amount are you requesting from the Cooperating Foundations?
If you request financing for only some parts of your project/activity, please

indicate which parts and the associated amounts. 
	


V
Annexes
We need various documents to be able to assess your application. The more comprehensice the information you directly send us, the quicker you will receive our reponse. 

1  The Articles of Association of your foundation / association.
2  A recent extract of your organization from the Chamber of Commerce.
3  The last annual report or an overview of the activities of your organization in the last calendar year. 
4  The financial statements of the annual report over the last two years (including balances and/or insight into the savings of your organisation).
5  The running exploitation budget of this year.
6  A project plan. If you have a work plan or a schedule with all activities and work activities within the project, then we would like to receive these.
7  A specified project budget and cover plan.
8  Other documents which you believe are relevant for your application.
VI
Additional comments or remarks
	


VII
SIGNING
VII
SIGNING 
The form must be legally signed by those who are authorized to do this for your organization (for example chairman, secretary, treasurer, director with power of attorney). By signing and submitting this form, you state that all information concerning the project and the involved people has been entered truthfully and correctly.
	Town/city:
	
	

	Date:
	
	

	Name, initials: 
	
	M / F

	Function:
	
	

	Signature:
	
	


VIII

SENDING 
Submit this completed and signed application form with attachments to the Advisory Board or the local advisor of the Cooperating Foundations on the island where the organization is located.

You can find the addresses for all islands at www.samenwerkendefondsen.org
PLEASE NOTE: THE DEADLINE FOR OLD TOGETHER  (APPLICATION FORM PLUS ANNEXES) IS 25 AUGUST 2015!
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