
STAR GHANA FOUNDATION  
 
 
ACTION FOR VOICE, INFLUENCE AND INCLUSIVE DEVELOPMENT (AVID) PROJECT  
 
APPLICATION FORM 
(To be completed and returned to the STAR Ghana Foundation via email at applications@star-
ghana.org 
 
 

1. Applicant Organisational Background Information  
 

a. What is the name of your organisation? 
 

b. Please provide us with details of your organisation and those of any additional 
partners who will be involved in the project, (if applicable).  
 

c. Is your organisation registered? If yes; 
 

a. What year was your organisation registered? Kindly provide proof of 
registration (Copy of NGO Registration Certificate or Charity Registration 
Number) 
 

b. If your organisation is not registered, in which year was it started?  
 
 

d. What is your organisation’s core mission? 
 

e. Please briefly explain (in 2 sentences) your organization’s governance 
structure (you can attach an organogram if available) 

 
 
 

2. Who is the contact person for this application? 
 

a. Name of contact person 
 

b. Email 
 

c. Phone Number 
 
 
 

3. Name of Head of organisation/group 
 

a. Please provide the names of 2 other staff (apart from the head of the 
organisation) who will be involved in this project. Please also provide a 
summary paragraph (3 lines) for each staff who will be working on the 
project explaining their specific roles within the organization and expected 
roles they will play on the project. 

 
 



4. STAR Ghana Foundation will be publicizing the work of our partners on 
our website and other communications channels. Do you have any objections 
to your organisation being profiled on SGF communication channels? 
  

 
5. Project Details 

 
a. What is the title/name of your project?  
b. What changes do you seek with this project?  

 
c. Please choose from the l i s t  b e l o w , which of the underserved populations your 

project will be focusing on, what issues the project seeks to address, and how you 
intend to address them  
 

i. Market women 
ii. Peasant/smallholder farmers 
iii. Youth 
iv. Persons With Disability 
v. Fulani 
vi. Rural women 

 
 

d. Describe briefly (in 3 sentences) what problem or challenge this project will address 
 

e. How much money are you applying for in Cedis? 
 
 
 

6. Briefly describe the specific activity(ties) that you will be working on 
during this project to achieve the objectives outlined above. 

 
a. How long (in months) will your project last? 

 
 

b. Where will your project be implemented (community, region, national)? 
 
 

c. Who are the key beneficiaries of your project? How many of the beneficiaries will 

be men, women, children, disabled, youth, etc? 
 
 

 
 

7. Sustainability Plan 

 

a.  Please share with us how you expect to continue the work after the end of this funding 

 

8. Any other relevant information 

Please share any other information you think is useful to support this application. (This can be in the 

form of pictures, other documents, reports that you can attach to the application) (250 words) 

 

9.  Cost of project and duration  

a. (i) Cost of Project    

 

 

(ii) Amount in words:  

GHS  



 

 

10.  Please provide us with 2 r e f e r e e s  w h o  w e  c a n  contact to confirm the 
information about your organization? 

 
Referee 1  
 

a. Name of referee: 
 

b. Email: 
 

c. Phone Number(s): 
 

d. Other Contact Information (Twitter/LinkedIn, etc.): 
 

Referee 2 

a. Name of referee: 
 

b. Email: 
 

c. Phone Number(s): 
 
 

d. Other Contact Information (Twitter/LinkedIn, etc.): 
 

 

 


