
 

 

Application Form 

18 March 2009 

Please complete all fields of this form : 

Project Title  

Project Summary  

( Maximum 400 
Words)  

 

Please provide 
additional 
information on a 
separate page, if 
necessary 

 



 

 

 

Project Duration  

(In Weeks/Months) 

 

Starting Date  

Project Location  

Total Grant 
Applied For  
(please  see later 
for full breakdown 
of budget) 

 

Objectives  

(Please be very 
specific) 

 

 



 

 

Target Audience  

Date Activity Project 
Implementation 
Plan 

Please provide 
details and if you 
require more 
space, use a 
separate page. 

  

Will the project 
generate income? 
If Yes, how would 
this income be used 
in the project? 

 

 



 

 

Project 
Deliverables 

 

Measurable 
Criteria to 
determine project 
success 

 

 



 

Contact details of Project Leader 

Surname and Title  

Full Name  

Nationality  

Date of Birth  

Passport Number   

Mobile phone number  

Email address  

Organization   

Position in organization   

Street address of organization  

Organization website  

Mailing address of organization  

Organization telephone number  

Organization fax number  

 

 



 

Abbreviated CV of Project Leader 

Summary of academic 
qualifications 

 

Summary of relevant experience  

Brief career history  

Alternative contact person if 
project leader is unable to 
complete obligations 

 

Proposed team members  

Banking details 

 

Name of account holder 

Type of account 

Name of bank 

Branch 

Bank branch code 

Bank account number 

 

 



 

Project Budget 

Budget must include tax and be less than 1000 Euro. Please provide full details of all expected costs of 
the project. An example of possible budget items is outlined in the table below : 

Item Cost [Euro] 

Number of people 

Rate 

Professional costs 

Etc… 

 

Distance 

Rate/km 

Travel and subsistence 

Etc… 

 

Consumables  

Chair hire 

Sound system hire 

Event Costs 

Etc… 

 

Pamphlets 

Posters 

Production and printing 

Etc… 

 

Distribution  

Stationary Administration and 
support costs 

Etc… 

 

Others…  

  

TOTAL COST  

OTHER FUNDING (Source and purpose)  

 



 

Closing Date 

The deadline for submitting proposals is close of business on 3rd April 2009. 

All applicants will receive feedback regarding the decision during April 2009. 

Enquiries 

 

Mr Lolan Naicker  
Coordinator for the Development of Astronomy 
South African Astronomical Observatory 
Office Telephone: +27 (0) 21 460 9350 
Mobile Phone : +27 (0) 74 193 5470 
Email : ln@saao.ac.za 
 
Mr Kevin Govender 
Manager: SALT Collateral Benefits Programme / Chair: DAG Cornerstone 
South African Astronomical Observatory 
Office: +27 21 460 9350 
Mobile: +27 82 487 8466 
Fax: +27 21 447 3639 
Email: kg@saao.ac.za 
Skype: kevindran 
 
Website: www.saao.ac.za / www.developingastronomy.org 
Postal: P.O. Box 9, Observatory, Cape Town, 7935, South Africa 
Street: SAAO, Observatory Road, Observatory, Cape Town, South Africa 

 


