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Application for Support and Investment 
 
Applicant  

Name of Applicant and status of applicant (i.e. organisation/foundation/fund, etc):  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Contact person: ___________________________________________________________________  

Contact phone: _______________________________________________________________  

Mailing address: _______________________________________________________________  

State/Country: _________________________________________________________  

Email: _______________________________________________________________________  

 

What is the primary function/purpose of your organisation?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

What community need does your organisation serve?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Please confirm the additional information, if any, that you can provide on the background and history 

of your organisation.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  
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Request  

 

Type of support requested (i.e. donation, sponsorship, etc):  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Form of support requested (i.e. cash contribution, partnership, in-kind support): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Amount you are requesting (USD)/ 

 Value of request (USD): _________________________________________  

 

 

Purpose  

 

What is the overall purpose/objective of the event/project/programme for which the request is made?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  
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Who are the intended beneficiaries of your event/project/programme? Approximately how many 

beneficiaries are there? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

 

If approved, how will funds/support contributed by ABG be used?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________  

 

If this request supports a specific event, please provide the date/s and location of the event/s:  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

 

Project/Programme Management  

 

Total amount needed/budget for your event/program/programme (USD):  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Have you requested funding from other sources? Yes / No (please circle)  

 

If yes, please list your major contributors and the amount of funding received or pledged:  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Have you received any other forms of commitments (financial or otherwise, i.e. training assistance, 

asset donations, etc)?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Please provide an outline of how your event/project/programme will be managed, monitored and 

evaluated:  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

 

Government Officials  

 

Please confirm that no government or government officials will be a recipient or beneficiary, directly or 

indirectly, of your event/project/programme or ABG’s contribution, if granted. If this is not the case, 

please explain the interest that a government or government official may have in your 

event/project/programme. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________  

 

 

Further Information  

Please provide any other comments in support of your application below:  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Please attach any additional information that may assist with our consideration of this application. 


