
WVL RAPID RESPONSE GRANT COVID 19

ELIGIBILITY

ADMINISTRATIVE INFORMATION

1) How did you learn about WVL?*
( ) WVL meeting
( ) WVL grantee
( ) WVL website
( ) Via call for applications
( ) Other - Write In (Required): _________________________________________________*

2) Organisational contact information
Name of organisation*: _________________________________________________
Address*: _________________________________________________
Street/Box number*: _________________________________________________
City/Town*: _________________________________________________

Province*
( ) Eastern Cape
( ) Free State
( ) Gauteng
( ) KwaZulu-Natal
( ) Limpopo
( ) Mpumalanga
( ) Northern Cape
( ) North West
( ) Western Cape
Postal code*: _________________________________________________
Telephone Number. E.g. (011) 333 4444 (including spaces)*: _________________________________________________
Mobile Phone. E.g. (082) 333 4444 (including spaces)*: _________________________________________________
Email Address. E.g. name@organisation.org.za*: _________________________________________________
Website. E.g. www.khuluma.org.za: _________________________________________________
Skype address. E.g. Khuluma: _________________________________________________
Twitter account. E.g. @Khuluma: _________________________________________________
Facebook account. E.g. Khuluma: _________________________________________________
Instagram. E.g. Khuluma: _________________________________________________

3) Primary contact person*
Title*
( ) Dr
( ) Ms
( ) Mr
( ) Hon
( ) Other
Other title?*: _________________________________________________
First Name*: _________________________________________________
Last Name*: _________________________________________________
Job Title*: _________________________________________________
Email Address. E.g. name@organisation.org.za*: _________________________________________________
Phone Number. E.g. (011) 333 4444 (including spaces)*: _________________________________________________
Mobile Phone. E.g. (082) 333 4444 (including spaces) *: _________________________________________________


ORGANISATIONAL INFORMATION

Description of the organisation

4) What is your area of focus? Select all that apply.*
[ ] Women’s or girl’s rights
[ ] Gender equality
[ ] Making feminist change
[ ] LGBTIQ
[ ] NONE OF THE ABOVE

5) Is the head of the organisation*
( ) Female
( ) Male
( ) Non-binary

6) Please give details of your leader.*
Title*
( ) Dr
( ) Ms
( ) Mr
( ) Hon
First Name*: _________________________________________________
Last Name*: _________________________________________________
No of years as leader*
( ) 1-5
( ) 6-10
( ) 11-15
( ) 15+

7) Where do you work? *
[ ] Across all nine provinces
[ ] Eastern Cape
[ ] Free State
[ ] Gauteng
[ ] KwaZulu-Natal
[ ] Limpopo
[ ] Mpumalanga
[ ] Northern Cape
[ ] North West
[ ] Western Cape

Registration 

8) Are you an individual?*
( ) Yes
( ) No

9) Are you a private company?*
( ) Yes
( ) No

10) Are you a political party?*
( ) Yes
( ) No

11) Are you a government entity?*
( ) Yes
( ) No

12) Are you a faith-based organisations whose objectives are discriminatory and/or serve religious purposes.*
( ) Yes
( ) No

13) Is the organisation registered?*
( ) Yes
( ) No



14) If yes, how is it registered?*
( ) Company not for profit
( ) Public Benefit Organisation with department of Social Development
( ) Trust
( ) Other - Write In (Required): _________________________________________________*

15) What is your registration number? Example: 2011/005850/08*
_________________________________________________

16) Registration date. DD/MM/YYYY*
_________________________________________________

17) If you are not registered are you willing to do so within three months of receiving a grant? *
( ) Yes
( ) No

Tax 

18) Are you registered with the South African Revenue Service?*
( ) Yes
( ) No

19) If you are not registered with SARS are you willing to do so within three months of receiving the WVL Funds?*
( ) Yes
( ) No

Governance 

20) Do you have a formally constituted Governance structure (Board or Trustees)?*
( ) Yes
( ) No

21) If not are you willing to constitute these within three months if offered a grant*
( ) Yes
( ) No

Finance

22) Do you have a Company Bank Account?*
( ) Yes
( ) No

23) If NO, are you willing to open a Bank Account within one week of successful selection?*
( ) Yes
( ) No

24) Do you have more than one signatory to the account?*
( ) Yes
( ) No

25) Are you willing to add more signatories to the account within one week of successful selection?*
( ) Yes
( ) No

26) Does your application respond to one of the following criteria for a Rapid Response grant?*
1. A timely response to an unforeseen event.
2. A strategic action that takes the field of WR/ GBV etc. forward.
3. An innovative pilot that addresses a critical systemic challenge.
4. A critical intervention that facilitates wider change.
5. Identification and work on a key emerging WR issue.
6. Incubation of an innovative new idea, organisation or movement.  
( ) Yes
( ) No

End eligibility

