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ADVANCEMENT OF CHILDREN FOUNDATION

APPLICATION FORM
To Submit: 
(1) Fill in accurate content in the correct places in the application.  If you have difficulty filling in the required information in the form, you may contact Maureen Bailey at (869)-662-5357.
(2) E-mail application to: acfinfo@acfstkittsnevis.org  or mail the application to: 
Advancement of Children Foundation

P O Box 2268
2nd Floor, Koi Building

Airport Road, Golden Rock
Basseterre
St. Kitts
(3) Provide your name and phone number in the e-mail for verification.

(4) Text shall not be smaller than 10-point Times New Roman. 

(5) The length of the document should not exceed three (3) pages. 

ACF Mission Statement: To positively affect the life of children and youth in our community, by creating an environment that is conducive to learning, growth and contribution, replete with community and family support, and free of violent and negative coercive forces.
ACF Goals: 
1) Prevention of delinquency and criminal behaviour of youths;

2) Rehabilitation of delinquency and criminal behaviour of youths; 
3) Enhancement of parenting skills and/or family development;
4) Development of skills in youths;
5) Prevention of teenage pregnancy;

6) Prevention of Drug Abuse/Abusers;

7) Rehabilitation of Drug Abuse/Abusers;

8) Eradication of Child Abuse.
ADVANCEMENT OF CHILDREN FOUNDATION

Funding Proposal Template

	Name of Group/Organisation:
	Postal Address: 

	Contact Person:
	Phone(s):

	Title:
	Email:

	Estimated Total Cost: 
	Total Funds Requested:

	Project Start Date:
	Expected term of project (in months):

	

	Brief History/Description of Group Submitting Proposal (ie date of establishment of group, mandate, membership, etc)

	

	Section 1:  Project Title: Short and concise.  

	

	Section 2:  ACF Goals:  Proposal addresses one or more of the goals of the ACF program (see above).  

#:   FORMCHECKBOX 
1      FORMCHECKBOX 
2      FORMCHECKBOX 
3      FORMCHECKBOX 
4      FORMCHECKBOX 
5      FORMCHECKBOX 
6      FORMCHECKBOX 
7      FORMCHECKBOX 
8     

	Section 3:  Project Overview: Provide a summary of your project including the motivation, rationale, the aim, goal (s), and desired results.  These are the long-term aspirations of the project. Describe how the project goal(s) contributes to meeting the ACF goals identified in Section 2 above.  That is, why is the project necessary at this time?

	

	Section 4:  Background and Justification: Provide historical context for the problem/issues/concerns you would like to address with this project.  Outline and describe the main problems relating to the subject that your project addresses.

	

	Section 5:  Project objectives:  List the project objectives.  

	

	Section 6:  Project Outcome:   What do you expect to accomplish?  

	

	Section 7:  Schedule of Project Timeline:   Include timeline for each stage of the project.  

	

	Section 8:  Beneficiaries and Participants: Who will benefit from the project? Provide demographic details such as age groups, gender, vulnerability status etc. How will these benefits be realised?  

	

	Section 9:  Evaluation:  Describe exactly how you will decide (measure) whether or not your project has been successful. If you plan to use a survey, please enclose/attach a draft version of the questionnaire and/or survey plan with this proposal.

	

	Section 10:  Risks/Challenges: What risks or challenges do you think you may encounter?  

	

	Section 11:  Budget: Minimum request - $10,000EC;  Maximum request - $40,000EC

	Items
	Amount Requested

	1. 
	1. $

2. $

3. $

4. $

5. $

	Total Funds Requested:
	$

	Section 12:  Other Funding Used to Complement Request:

	Source 
	Amount

	1. 
	1. $

2. $



	Commitment to Develop and Submit Funding Proposal:

Electronic Signature (type name and phone number):




Date:

mm/dd/yy
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