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Project Name:     Location:     Date: 
 
Group Leader(s):     Grants Officer: 
 
 
Number attending interview: 
 
 
How many people are in your group? Women: _________ Men: _________ Youths: ________ Elderly: _________ 
 
Why was your group formed?  
 
 
 
 
 
How long has the group been working?  
 
Describe your planned activities. 
 
 
 
 
 
 
 
 
 
 
How many people do you expect to participate/observe/attend/benefit from your activities?  
 
Women: _________ Men: _________ Youths: ________ Elderly: _________ TOTAL: _____________ 
 
What do you hope to accomplish with your activities? 
 
 
 
 
 
 
 
How will you know if your activities are successful? 
 
 
 
 
 
 
 
 
Where did you learn your skills for the activity? 



 
 
 
 
When and where will you practice for your activity? 
 
When and where will you present or conduct your activity? 
 
 
 
 
What is your working schedule for the activity? 
 
 
 
 
 
 
 
 
 
 
 
Have you been sponsored in this activity in the past?___________ If yes, by whom? ________________________ 
 
Are you still doing the sponsored activity? ____________ If no, why not? _________________________________ 
 
Why will your project be successful? 
 
 
 
 
 
 
 
If you receive no grant support from CSI, will you continue to do your activity?   
 
If yes, how?  
 
 
 
What will your group members contribute to the project?  
 
 
 
 
 
 
 
 
Please describe any rules you have to manage the group. 
 
 
 
 
 
 
 
 
 
Grant Officer’s Comments: 
 
 
 



 
Recommendation: 

 


