SOODURSAN L
HSB BHUNJUN Application Form

Foundation

Thank you for filling this application form. If your project is in accordance with the Soodursan Bhunjun Foundation’s
objectives, we shall be glad to study it and revert back to you.

Identity of Entity:

Name of Entity

NGO

Association not recognied as an NGO

School

ZEP school

Complementary and non-formal school

“Foyer d’accueil/creche”

Public or parapublic institutions (ex. Ombusperson des enfants)
Club

Other: (please, specify)

Type of organisation

Registrar :
National CSR Committee:

Registration number (if available)

Date of Registration (please attach a
copy of the certificate of registration)

Official Address

Telephone number

Fax number

Website of the organisation (if any)

Does your organisation has annual O Yes, audited accounts by (please, specify)
accounts? (please attach copies of the O VYes, but not audited
certificate of accounts for the previous 2 ’
years) O No
Is your organisation linked to O Yes, parent entity is (please, specify)
another entity? O No, independent
President:
Vice-President:
Responsible person of the Entity
Treasurer:
Secretary:
Name:

Telephone number:
Mobile number:
E-mail:

Contact person for the Project




If the project is proposed by Soodursan Bhunjun Foundation or by a Bhunjun Group Subsidiary/
employee, please indicate here:

Soodursan Bhunjun Foundation
(name of project)
Bhunjun Group Subsidiary:
Bhunjun Group Subsidiary/ Eull ¢ | )
Employee ull name of employee:
Team/Department :
1.
Name of volunteered employees
from Bhunjun Group Subsidiary 2.
involved in the project 3.
4.
Time spent by the volunteered
employees from Bhunjun Group
Subsidiary on the project
Profile of the Entity
History
Vision/Missions
Values of the Entity
Strategic goals for the year (if any)
Examples of completed projects/ Example 1:
similar actions Area of intervention:
(if you have several projects, kindly list L
all of them in Appendix) Target group and number of beneficiaries:
Cost of project:
List of partners/companies with Company/partners in relation to the listed project:
which the organisation worked
previously on the above listed
completed projects For example 1:
(kindly list all of them in Appendix) Company A: Contact person/Project name
Description of the team who Administrative staff (please, specify):
worked on the above listed _
(full name and description of work done for
the projects) VOIUnteerS:

Bank References

Name of the Bank

Branch
Bank Address

Name of bank account

Account No.




The Project

Area of intervention: (please, specify)

Health

Education and Training
Leisure and Sports
Environment

OooooooOoao

Other:

Socio Economic Development (including gender and human rights)

Catastrophic Interventions & Support

(please, specify)

Title of project

Description of project

Rationale of project
(why is the project being done)

Objectives of the project

Beneficiairies of the project

Target group:
Region/village/town:
Number of direct beneficiaries:

Number of indirect beneficiaries (if possible):

Detailed actions your organisation
will undertake for the project

Detailed timeframe for the project
(duration of each action that will be
undertaken)

Resources needed for the
implementation of the project

Material resources:
Human resources:
Financial resources:

Outcome of the project

Outcome your organisation is
expecting from the project

Result indicators:
e What would demonstrate that
the targets have been achieved?

e Implemented measures that
need to be monitored?

Other companies/partners
associated to this project and their
contribution:

Total cost of the project

(please, provide us with a detailed budget
of your project in Appendix)




Proposition of visibility for SB Foundation

IMPORTANT

Kindly attach: a copy of the certificate of the Registrar of Associations, a copy of the last 2 years of annual
accounts of the organisation, a copy of the detailed project budget, quotations, pictures and logo, action plans
if any, or any other relevant documents that will help us have a complete picture of the project.

A soft copy of the application form and relevant documents must be sent to: xxx

A hard copy of the application form and relevant documents must be sent to: Soodursan Bhunjun Foundation,
c/o Betonix Ltd, Industrial Zone, La Tour Koenig, Pointe aux Sables, Mauritius
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