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 PROJECT FUNDING APPLICATION
I. GENERAL INFORMATION

	Project Name
	
	

	
	
	ASI Europe project No.

	Country of operation
	
	Total Project Costs
	
	EUR

	Start-up date
	
	
	
	

	End of the project
	
	Amount Requested from ASI Europe
	
	EUR

	Duration 
	
	
	
	


II. APPLICANT INFORMATION

	General Information

	Name of organization
	
	e-mail
	

	Type of organization
	
	phone
	

	Address
	
	www
	

	City
	
	Bank
	

	Zip/postal code
	
	IBAN
	

	Country
	
	BIC
	

	No. of paid workers
	
	No. of volunteers
	

	Date of incorporation & beginning of operations
	
	Year organization joined ASI
	

	Financial status

	Total assets –

(not mandatory)
	
	Total running costs of your project for last year
	

	Amount of highest paid worker (monthly) –
(not mandatory)
	
	Amount received from ASI Europe in last 3 years
	

	Legal Representative

	Name
	
	e-mail
	

	Position
	
	phone
	

	Person responsible for carrying out the project

	Name
	
	e-mail
	

	Position
	
	phone
	


III. Project Narrative

	1. Problem (provide a brief description of the problem you are trying to solve by implementing the project).

	

	2. Project description (provide description of what are you trying to accomplish and the intended use of the requested funds) 

	

	3. Financial stability (In the last 2 years did your organization generate enough income from its activities [excluding donations from donors] to cover all expenditure? If No, please give more details, and explain why?)

	

	4. Organization’s background (provide brief description of your ministry activity and accomplishments, years of operation, how is your ministry supported, income sources)

	

	5. Long term plans. (provide brief description for future operation and development. Where is your ministry going?)

	


IV. IMPLEMENTATION TEAM

	Implementation team 

	No.
	Name
	Role in the project
	Experience, education, position

	
	
	Project author
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	External associates

	No.
	Name
	Role in the project
	Experience, education, position

	
	
	
	

	
	
	
	

	
	
	
	


Add or remove items if applicable.

V. LIST OF ANNEXES

	No
	Name
	Notes

	1
	Budget
	

	2
	Photos illustrating your project (electronic)
	

	3
	Financial Statement
	

	4
	Officers and Board Members’ contact details
	

	5
	Non-Profit Status Documentation
	

	6
	Documents of Governance
	

	
	
	

	
	
	


Add lines if applicable. The mentioned items are compulsory. 
VI. COMMITMENT AND SIGNATURE
I commit to providing a written interim report of the progress of the project and a final report within two months after finishing the project to the ASI Europe Vice-President for Evangelism.  I understand that both of the above reports must include an Approval Form signed by the local ASI chapter.

	Legal Representative of the Applicant
	Name
	Submission Date:
	Signature:



	
	
	
	


----------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------

PROJECTS COMMITTEE NOTES
	Approving ASI Chapter

President Name
	
	Submission Date:
	Letter of approval (yes/no)


	
	
	
	

	ASI Europe Representative
	
	Submission Date:
	Signature:



	ASI Europe Projects Committee Verdict
	
	Date:
	Amount:


	
	EUR
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