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GRASSROOTS INNOVATION PROGRAMME (GIP) 
IMPLEMENTING PARTNER
APPLICATION FORM
	
1. COMPANY INFORMATION 
	Company Name
	

	CIPC Registration Number
	

	Contact Person 

	Name: 
Designation:
Cellphone number:
Landline:
Email Address:

	Company Location

	Province:
Municipality:
Physical address:

	Number of Years in Business
	

	Number of Employees
	Permanent:                                 
	
	Temporary:
	

	Type of Industry sectors supported by the Company
	☐Agriculture ☐Advance Manufacturing ☐Health ☐Energy
☐ICT ☐Natural Resource ☐Industrial Biotech 
☐Indigenous Knowledge Systems ☐Space Science & Technology

	Turnover in the last 2 years (R’s)
	Supporting Innovation
	

	
	Executing Innovation Competition
	

	
	Other
	

	Previous/ Current funded programme(s) by TIA/ Other Organisations
	[Please attached proof of previous or current TIA funded programme, e.g., contract/ award letter/ funding agreement or any relevant document]

	Funding Leveraged from Other Organisations
	










2. BUSINESS ACTIVITIES
2.1. Describe core business of your organisation and sectors serviced. 

3. DETAILS OF CURRENT PROGRAMMES OF YOUR ORGANISATION
3.1. Include the details of the Programmes offered to entrepreneurs and innovators.
3.2. How are the Programmes offered. 
3.3. Also include the purpose, types of services offered, and method of delivery.


	[bookmark: _Hlk214370106]Programme
	Purpose
	Services Offered
	Method of Delivery

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




4. TRACK RECORD
4.1. How many years has your organisation been providing the above-mentioned support services? 
4.2. How many beneficiaries benefitted from your programmes and support services? 
	Programme
	Nature of support (funding/training/mentorship etc.)
	Value of support if known
	Number of years providing support
	Number of beneficiaries benefitted

	
	
	
	
	




5. PROPOSED SUPPORT TO BE OFFERED TO INNOVATORS
5.1.1. Clearly describe your organisation’s access to facilities, tools and materials for executing the PRE-INVESTMENT, INVESTMENT AND POST-INVESTMENT PHASES of the Grassroots Innovation Programme.
5.1.2. Clearly outline the relevant programme/intervention, including specific activities and targets.
5.1.3. Clearly describe your organisation’s ability to support the GIP beneficiaries in the innovation and entrepreneurship space.




6. EXPECTED OUTCOMES/ ENVISAGED OUTPUTS 
6.1. What are the expected outputs and outcomes of your Programmes in supporting the PRE-INVESTMENT, INVESTMENT AND POST-INVESTMENT PHASES OF GIP?
6.2. How will your offering benefit entrepreneurs and innovators? 
6.3. Outline the anticipated impact to be derived in the entrepreneurship and innovation sector.

	Programme
	Outputs
	Outcomes
	Impact

	
	
	
	

	
	
	
	

	
	
	
	




7. MEASUREMENT OF RESULTS 
7.1. How will outputs, outcomes and impact be measured in the PRE-INVESTMENT, INVESTMENT AND POST-INVESTMENT PHASES OF GIP?



8. PROJECT TEAM AND COMPETENCIES

	Name and Surname 
	Role in the Project 
	Qualifications (specify project related qualifications) 
	Experience (specify project related experience) 
	Any capacity gaps identified for fundable innovation activities 

	
	
	
	
	

	
	
	
	
	


[bookmark: _Hlk156300886]
[bookmark: _Hlk156300827]
9. MANAGEMENT
9.1. Include your organisation’s managerial and technical competence and capability in terms of financial management, reporting, monitoring & evaluation, institutional quality management system and good track records in the industry.

10. SUPPORTING DOCUMENTS
10.1. Provide CVs of project team, three years audited financial statements and CIPC Registration.


11. DECLARATION
I declare that: 
· I am duly authorised to complete this form and to sign and submit this declaration, and in doing so, I am bound by this declaration. 
· I have read and understood the TIA Call for Expression of Interest. 
· I am aware that there may be further information required by TIA in respect of this application, and that my failure to provide the requested information timeously may lead to the rejection of this application. 
· The information contained in this application and any supporting information is to the best of my knowledge true, accurate and complete. I accept that TIA has the right to terminate this application and/or any funding that may ensue in instances where the information provided is found to be false, and where instances of fraud are detected. 




I, the applicant, confirm that I have read, understand and will adhere to this Declaration.
	Name of Organisation/Department Representative:
	


	Position of the Representative:
	

	Signature:
	



	Date:
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A G E N C Y
Innovating Tomorrow Together





