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	Attachment H4:  For Application for VCF Social Service Research Project Grant


	Instructions:



	1) Please complete all sections of this Attachment and indicate “N/A” in the respective sections that are not applicable to this application. 

	2) All NCSS-member VWOs and MCYS-funded VWOs can apply for the VCF Social Service Research Grant.   

	3) Please refer to the VCF website, http://www.ncss.org.sg/vcf for submission due dates for the VCF Evaluation Panel Meeting.

	4) Successful application is co-funded up to 70% of the supported cost and an additional 10% funding will be granted for research collaboration between VWOs.  The total funding quantum is capped at $50,000 for three years for each project.

	5) Successful applicant Organisation will be requested to share the experiences, findings and recommendations of the Project at a suitable platform.  

	6) Applicant Organisation may contact the NCSS Strategy and Specialisation Department at 62102667 for further assistance.



	Section A: General Information 

	1
	Name of Organisation:  

	2
	Project Title:  

	Section B: Information on the Proposed Project

	3
	Abstract / Brief Description of the Project:  

	4
	Literature Review:  

	5
	Objectives and Significance of Project:  

	6
	Hypothesis used for the Project (if applicable):  

	7
	Proposed Methodology of the Project (including information about the participants, tools used, ethical considerations etc):  

	8
	Deliverables of the Project:  
(E.g. How the desired outcomes will benefit the applicant Organisation or enhance its service delivery.)

	9
	Project Implementation Schedule  
(Please outline the major milestones and deliverables of the project.)

	Section C: Information on Principal Investigator and Collaborator(s)

	10
	Name of Principal Investigator:  
(Please attach the CV of the Principal Investigator including research interest, completed/ on-going research projects, and publications – Title/Journal/Year.)

	11
	Organisation of Principal Investigator:  
(E.g. NUS for research applications under NCSS-NUS MOU on Social Service Research.)

	12
	Email Address:  

	13
	Office/Mobile Contact Number:  

	14
	Role of Principal Investigator in the Study:  

	15
	Name of Collaborator(s) (if any):  
(Please attach the CV(s) of the Collaborator(s) including research interest, completed/ on-going research projects, and publications – Title/Journal/Year.)

	16
	Organisation of Collaborator(s):  

	17
	Email Address:  

	18
	Office/Mobile Contact Number:  

	19
	Role of Collaborator(s):  

	20
	If the Principal Investigator and/or Collaborator(s) are current staff employed by the applicant Organisation, please indicate whether the Principal Investigator or research collaborator(s) has sought formal approval from the management of the applicant Organisation to undertake the research work.  

	Section D: Funding Requested

	21
	Estimated Project Cost: 
$  
(Inclusive of GST, if applicable)

Please provide a detailed cost breakdown inclusive of applicable GST for all items relevant to the Project for the period of funding (Annex A). 

Amount of Funding Requested:
$  
(Inclusive of GST, if applicable)



	22
	Please indicate if the applicant Organisation has applied for/is currently receiving other government sponsorship/other sources of funding for the Project.  
If yes, please provide details on the source, duration and amount received.

	23
	How does the applicant Organisation plan to raise the balance of funds needed to run the project?  


	Prepared by:
	
	
	
	
	

	
	Name and Signature
	
	Designation
	
	Organisation Stamp/Date


	For VCF Secretariat Official Use 

	Meet eligibility criteria?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Source: _____________________________________________

Application form complete with relevant documents?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Remarks: ____________________________________________________________________________________

Verified by: _________________________________________________________
Date: ___________________


(Name)
(Signature)




Funding Requested 

	S/No.
	Description
	Unit Cost
	Total Costs

	1
	Manpower Costs
	
	

	a)
	E.g. Consultant Fees (x hrs)
	$y/hr
	

	b)
	E.g. Research Assistants (x hrs)
	$y/hr
	

	Sub-Total
	

	2
	Other Operating Expenses
	
	

	a)
	E.g. Honorariums
	$y per voucher
	

	b)
	E.g. Transportation
	$y per trip
	

	Sub-Total
	

	Total
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