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SHARE YOUR PROJECT IDEA WITH US!

01 GENERAL INFORMATION OF THE APPLICANT

Name of
organization/association/foundation

Legal form of the organization
Address & contact information of
legal representative

Exact location

Total number of members/staff
Founding year

Years of experience in the field

Sources of funding

Other partner/donor organizations
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02 DETAILED DESCRIPTION OF THE APPLICANT

Please give a detailed description of your organization and the project team.

03 PROJECT OVERVIEW

Project title
Project coordinator

Contact person of the project
Project location

Proposed project start & end
date

Project funds provided by
applicant

Local partners

Project current sponsors
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Project Summary

Please give a project summary describing the most important aspects (main objectives,
problem, how is this problem intended to be solved, benefits and impact) of your project in
a concise and clear way.

04 PROJECT DESCRIPTION

Project Purpose
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Problem description & Background information

Project Benefits & Impact

Stakeholders
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Constraints/Risks

Project Sustainability
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05 DESCRIPTION OF TARGET GROUP/BENEFICIARIES

06 DESCRIPTION OF ACTIVITIES, DELIVERABLES & OUTCOMES

For each project phase, please provide a detailed description of the activities expected to
execute, as well as the deliverables and outcomes intended for each activity.
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Continuation of Activities, Deliverables & Outcomes:
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07 PROJECT TIMELINE

For each project activity, please provide an estimate execution time/date. Add as many
activities as needed. Please follow this format:

Activity 1:

Execution Period:



LOVE
FOR
LIFE®

08 BANK ACCOUNT INFORMATIO

Please provide the details of the bank account you would like to receive the money.

Name of the Bank:
Address of the Bank:

Name of Bank Accountant Holder:

IBAN:

BIC/SWIFT:

LOVE FOR LIFE
Fehrbelliner Str. 45

10119 Berlin

Germany

+49 (0) 30 91455411
info@loveforlifeproject.org
www.loveforlifeproject.org
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