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To
:
Dorothy Lim (Ms)


Executive Assistant (Projects Management)



South West Community Development Council (CDC)


The JTC Summit 8 Jurong Town Hall Road #26-06 Singapore 609434
DID
:
6551 9280
Fax: 6316 7250
Email: LIM_Soo_Eng@pa.gov.sg
APPLICATION FUNDING FOR 1000,000 NATIVE PLANTS @ SOUTH WEST

Terms and conditions: 

(1) Key Performance Indicators (KPIs):

(a) Organise at least one (1) Community Gardening tour or activity quarterly for at least 40 participants;

(b) Plant at least 3,000 native species at the community garden (see the list native plants at www.southwestcdc.org.sg);
(c) Promote gardening to the community;

(d) Recruit members for self-sustenance; and
(e) Submit quarterly report on the 1st Monday of every quarter.

(2) Quarterly report can be emailed to the officer in-charge or faxed to 6316 7250 on the first Monday of every quarter.
(3) Original Application Form for Funding from South West CDC (certified) needs to be mailed over to South West CDC.

(4) This is a one-time seed funding of $500 to each gardening group for gardening needs.
(5) Expenses incurred outside the allocated fund for the programme shall not be entitled to reimbursement.

For Schools in South West District Use
	1.
	Name of Gardening Group


	

	2.
	Address of Community Garden

	

	3.
	Division


	

	4.
	Total No. of Members


	

	
	Total No. of Native Plants as todate
(Attach the list of native plants)
	

	5.
	Start / Launch Date

	

	6.
	Expected No. of Members / Guests at the Launch
	

	7.
	Other Partners
(eg. VWOs, etc), if any
	


We would like to seek approval for a one-time seed funding of $500 for our gardening group.

Please disburse to : 

Submitted by: 

Name of Teacher in-charge ( School stamp )


Contact No.


Signature / Date

Name of Principal  ( School stamp )


Contact No.


Signature / Date
Email account (if applicable) : 

FOR SOUTH WEST CDC USE
1.
The above application is Supported / Not Supported by NParks. (Delete as necessary). See Annex. 

2.
The above application is verified by:



Name / Signature of CDC Officer in-charge
Date
3.
The above funding is Approved / Not approved.  (Delete as necessary).


Name / Signature of DGM/GM
Date
�











