NATIONAL DEPARTMENT OF HEALTH

CHIEF DIRECTORATE: HIV/AIDS AND STIs

PROJECT FUNDING APPLICATION FORM:
FUNDING PERIOD: APRIL 2023 — MARCH 2025

1. PARTICULARS OF THE ORGANISATION

1.1. Project details

Name of Organisation:

Contact Person’s name:

Physical Address:

Postal Address:

Telephone:

Fax:

E-mail:

NPO Registration No:

Names of Board members
(minimum of 3) i.e.
Chairperson, Secretary,
Treasurer

Name

Designation

ID number







3. SOURCES OF FUNDING

Indicate your sources Government:

of funding in the past
2 years

Source

Amount funded

Programme areas

Operational
areas/districts



