Inter-Ministry Cyber Wellness Steering Committee (ICSC)

Co-Funding Application Form



Notes for Applicants
(A) Instructions

Please complete all sections and questions on the form. Indicate “N.A.” if any of the sections or questions is not applicable.

The competed application form must be sent to contact@icsc.gov.sg by 
11th December 2009, 6pm. Late submissions will not be accepted.

(B) Eligibility Criteria

The project must meet the following conditions:

· It is non-profit in nature.
· It has to be related to Cyber Wellness, which may include: 
· promoting cyber safety (e.g. care with cyber contacts)

· moderating gaming/Internet use 

· handling inappropriate content 

· managing cyberbullying

· encouraging positive netiquette and responsible use of mobile technologies

(C) Application Process

Applicants will submit the application form with accurate and complete information.

Applicants will then be short-listed based on the merit of the project(s) as well as the coverage of cyber wellness areas currently affecting our youth. Short-listed applicants are required to deliver a presentation to the committee for final selection. Successful applicants will be notified of the results via email.

Successful applicants are required to submit an interim report mid way through the project as a progress update. After your programme has been completed, a final evaluation report is to be submitted. Applicants may be requested by ICSC to produce materials and documents for verification purposes.

1. Particulars of Applicant

	Company Name:



	Correspondence/Administrator Full Name (Underline Surname): 


	Designation: 


	Contact Email:



	Company Address:



	Tel: 


	Fax: 


	Company Website:



	Company Registration Number:


	Date of Registration: (dd/mm/yyyy) 



	Nature of Business:


	First time organising this programme: 

*Yes/ No


2. PROJECT DETAILS 

	2.1. Title



	2.2. Summary 

Please provide a brief description of the proposed project, its main objectives and its distinctive attributes. Please attach a more detailed plan.


	2.3. Project Format

Please describe the format of the project (e.g. road show, mass talk, performance and workshop).



	2.4. Cyber Wellness Area(s) Covered

Please list the Cyber Wellness area(s) that will be promoted in this project. For example, promoting cyber safety, moderating gaming/Internet use, handling inappropriate content, managing cyberbullying and encouraging positive netiquette.



	2.5. Target Audience(s)

Please specify the target group(s) and their age range(s). Youths must be below 21 years old.



	2.6. Estimated Attendance



	2.7. Proposed Venue(s)



	2.8. Project Schedule

Please provide the expected timeline and/or the approximate duration of each segment of the project, if any. Samples are provided below.

2.8.1. Expected Timeline:

Commencement Date: _______________    Completion Date: _______________

Key Milestones:

	From (Date)
	To (Date)
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	2.8.2. Programme Outline (if any):

	Time
	Session

	
	

	
	

	
	

	
	

	
	

	
	

	

	2.9. Resource Commitment from Your Organisation
Please specify the roles of your officers/volunteers who will be involved in this project.

	Description of Roles 
	No. of officers/volunteers

	
	

	
	

	
	

	
	

	Total:
	

	

	2.10. Desired Outcome(s)

Please describe the expected benefits to the target audience as a result of this project.



	2.11. Full Budget Breakdown 

Please provide a list of expenses and the basis of the costs. Please attach a more detailed plan.

	Detailed Description of Cost Item
	Operating 

Cost (S$)
	Basis of Cost

	
	
	

	
	
	

	
	
	

	Total:
	
	

	

	2.12. Amount requesting from ICSC

Please state, with reasons, the amount being requested from ICSC.



	2.13. Supporting reasons for funding from ICSC

Please explain why the proposal should be awarded the funding.


	2.14. Other sources of funding

Please indicate if you have obtained or are seeking funding from other agencies for this project.

	Item (eg. Registration fees, Speaker fees, Trainer fee, etc)
	Agency

Name


	Estimated

Cost (S$)


	Estimated

Funding (S$)


	Status



	
	
	
	
	*Approved/ Seeking

	
	
	
	
	*Approved/ Seeking

	
	
	
	
	*Approved/ Seeking

	

	2.15. Partnership

Please provide details of any partners if this is a joint initiative.

	Company Name
	Contact Person
	Designation
	Email
	Contact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	2.16. Other relevant details




*Delete as appropriate
DECLARATION
I declare that all information stated in this application and any documents attached are true to the best of my knowledge and that I have not willfully suppressed any material facts. I accept that if any of the information given by me in this application is in any way false or incorrect, this application may be rejected. I agree to abide by the rules and conditions governing the application for this co-funding scheme. 
Name:    ____________________________

Designation: _________________________

Email:    ____________________________

Contact: ____________________________

Date:    _____________
� Including year-by-year breakdown if the project stretches over more than 1 financial year (i.e. Apr to Mar in following year)
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