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APPLICATION FORM FOR CORPORATE SOCIAL INVESTMENT (CSI) PROJECT 

  

APPLICATION FORM TO BE COMPLETED BY APPLICANT/ BENEFICIARY 

NAME OF PROJECT/ 

APPLICANT  
  

  

  

  

 
  

2. BACKGROUND AND ACTIVITIES OF ORGANISATION  

  

Background of the 

Organisation  
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Activities of Organisation  
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3. NAME, BACKGROUND, PURPOSE AND OBJECTIVES OF PROPOSED PROJECT  

  

PROJECT NAME    

  

  

PROJECT  
BACKGROUND  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

PROJECT PURPOSE    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

PROJECT OBJECTIVES  
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BENEFICIARIES    

JOB OPPORTUNITIES 

CREATED  
  

NUMBER OF PEOPLE 

BENEFITTING FROM 

THE PROJECT  

  

WOMEN:  
  

    

YOUTH:  

  

  

DISABLED: 

  

  

CHILDREN:  

  

  

MEN: 
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4. FINANCIAL IMPLICATION 

ESTIMATED AMOUNT OF 

PROJECT 
 R 

  

Water related projects/activities   
  

 

• Food security gardens   

• Water conservation & Awareness Campaigns  

• River Cleaning + Recycling 

• Social   

• Any other  

  

 

If other, specify: _____________________________________________________________________  

 

  

  

5. LOCATION   

District municipality     

Local municipality     

Water Management 

Area 

 

Town     

Village     

Farm     

6. DECLARATION   

I (full name and position in block capital letter)  

  

  

Declare that all the information provided in this application is complete and correct to the best of my knowledge. 
I understand that any false/misleading information supplied could lead to my/ our application being disqualified.  
  

Signature:   

  

  

Place :  Date:  
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7. FOR OFFICIAL USE  

Application form 

checked by:  
  

Position     

Recommended/ Not 

Recommended  

 

 Comments: 

 

 

 

 

 

 

 

 

 

Signatures Name and Surname  Signature  

  

  

  

  

  

Date:      

  

Approved/ Not Approved  Comments: 

 

 

 

 

Signature of Chief 

Executive Officer 

 

Date:  

 


