PROJECT PROPOSAL AND BUDGET FORM FOR
LOCAL COMMUNITY SERVICE PROJECT

Name of Event:

Objectives

Target Number of Beneficiaries (e.g. 10 Target Number of Volunteers
orphans)

Date & Time Venue

Organising Committee

No. Name Role (e.g. project chairperson)
Budget

Projected Income Projected Expenses

(Kindly indicate the breakdown, if any) (Kindly indicate the breakdown, if any)
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Requested Funding from DSA
(Capped at $250.00)

Submitted by Project Chairperson

Name:

Company:

Designation:

Signature:

Date:

For Official Use

Application Status*: Approved/Rejected/Revisions Required

Approved Budget (if applicable):

Endorsed by:

Name of Staff

Approved by:

Signature and Date

Name of Manager

*Kindly circle where applicable
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