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Part VIII   14f Your Specific Activities   
 

Sports Alliance of Malawi, Inc. 
 Grant Application 

 
Section A.  Applicant Information 

This section asks for information about the applicant.  Please answer all questions.  Unanswered questions 
indicate an incomplete application and could make it ineligible.   
 
A1.   First Name___________________________Sur Name_____________________ 
A2.   Mailing Address____________________________________________________ 
A3.   City_________________________________State/Province_________________ 
A4.   Country_____________________________Postal Code____________________ 
A5.   Phone (include country code, area code)________________________________ 
         Alternate phone number_____________________________________________ 
A6.   E-mail_____________________________________________________________ 
A7.   Gender_____male_____female A8.Age________(only if under 25) 
A9.   Have you ever applied for funds/equipment from Sports Alliance of Malawi? 
         Yes______No_______if yes, when did your receive those resources?_________ 

What did you receive from SAM, Inc.? Please list monetary amount and/or 
itemize all equipment 
received.__________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

Section B:  Organization Information 
This section asks for information about the organization involved in the project. 
 
B1.   Organization Name__________________________________________________ 
B2.   Organization Type    NGO/Charity/nonprofit org.________________________ 
                                             Faith/Religious group______________________________ 
            Public/Private School______________________________ 
            Other (specify)____________________________________ 
B3.   Applicant’s relationship to this organization named in A1. 
         Student_______  Volunteer________ Staff________ Other(explain)__________ 
B4.   Organization’s mailing address:_______________________________________ 
         City_____________________State/Province_____________________________ 
         Country_________________Postal Code________________________________ 
         Telephone Number   Country code______ Area code______ Number_________ 
          E-mail_____________________________________________________________     
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           Section C.  Project Information 

This section asks for information related to the youth service project to be supported by this grant.  Please 
complete all the questions.  Blank questions will indicate an incomplete application and could make it 
ineligible. 
 
C1.  Tell us about the volunteers who will serve in the project.   
        
 
 
 
 
 
C2.  Tell us about the people being served by this project. 
 
 
 
 
C3   Briefly describe the issue or theme that you will address with your service 
project. 
 
 
 
C4.   Explain the community need for this project.  How will this project address the 
issue?  Provide information that shows there is indeed an issue to be addressed. 
 
 
 
 
 
C5.   Describe the service project.  Be specific about what you will do and how you 
will do it. 
 
 
 
 
C6.   When will the project take place?  List all dates, including preparation, service 
reflection and celebration dates. 
 
 
 
C7.   How will you engage youth who are not traditionally asked to serve in your 
project? 
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C8.   How will you involve the media, public officials or other dignitaries in this 
project? 
 
 
 
C9.   How will youth teach others what they learned through this project? 
 
 
 
 
C10.  What reflection activities will youth use to connect their service experience 
and learning? 
 
 

Section D.  Money Matters 
This section is about the budget.  Please show how you plan to use the grant money by creating a budget.  
Describe things that you will need to buy and how much each item cost. 

 
Currency Exchange rate 

(Example:  On 5/21/07 USD (US Dollar) 1.00 =_____ kwacha 
On__/__/___ USD 1.00 = ______________________ 

 
 

Items                              Units      Cost/unit    $Total       In-Kind        $Total requested 
                                                                             Cost      or donated          from SAM 
 
Materials/Supplies    _____________________________________________________ 
 
Transportation__________________________________________________________ 
 
Refreshments___________________________________________________________ 
 
Recognition_____________________________________________________________ 
 
Other (explain)__________________________________________________________ 
 
Totals_______________________________________________________ 
 
Budget Narrative  The budget narrative should follow the budget presentation and 
explain what the numbers mean and how they were determined. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Statement of Agreement 
Between Applicant and Sports Alliance of Malawi, Inc. 

 
If I receive a grant from Sports Alliance of Malawi, Inc., I understand that all funds 
will be made payable to me and are strictly for the use agreed upon with SAM, Inc.  
I further understand that SAM, Inc. retains the authority to make and award grants 
at its sole discretion.  I am aware of the obligations expected of grantees (as 
described in the application).  I am prepared to see that I fulfill these requirements.  
Except where prohibited by law, I grant permission to SAM, Inc. to use my name, 
project, and/or project, and/or project photographs for related publicity.  If I 
receive funds, and the proposed project cannot be completed by the described date 
in the application for any reason, I agree to return all of the grant funds to SAM, 
Inc. 
 
____________________________________    _________________________________ 
Applicant’s Name (printed)        Applicant’s Signature             Date 
 
 
____________________________________    _________________________________ 
Guardian’s Name (printed)                               Guardian’s Signature             Date 
(for applicants under age 18) 

 
 


