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CHNAGEMAKERS APPLICATION FORM
Provide details about your initiative to partner with us and transform Uganda together.
*Please read the MTN ChangeMakers program Terms and Conditions before you apply!
1.0. General Information

1.1. Applicant

	Full Name 
	 

	Phone Number
	

	Email Address
	

	Alternative Contact Name
	

	Phone Number
	

	Email Address
	



1.2. Project details  

	Project name
	 

	Thematic area
	
	Economic Empowerment
	
	Health
	
	Education

	Project location (District, County, sub county, parish)
	

	Project timelines/duration
	

	Project budget (Ugx)
	

	No of beneficiaries
	

	Gender
	
	Men
	
	Women

	No of Persons with Disabilities
	

	No of Youth
	



1.3. Beneficiary organisation  

	Name of organisation
	 

	Type of organisation
	

	Community Based Organisation
	

	Non-Governmental Organisation
	

	Public
	

	Registered with relevant authority
	Yes
	
	No
	





2. Your Project 
2.1. Project Summary 
Give a brief description of the project (Max 500 words) 



2.2. Project Objectives 
How will this funding of this project improve the lives of the community it serves? (Max 250 words) 


2.3. Project Beneficiaries 
Number of people to benefit from the project: (For example 180 spaces create in secondary school) (Max 250 Words)



2.4. Project Sustainability 
How will the project continue to operate beyond the MTN Foundation funding? (Max 250 Words)


3. Your Budgets
3.1. Outcome / Benefit / Goal 
e.g., Increasing access to digital services for vulnerable communities (Max 250 Words)


3.2. Budget estimate
	SN
	Description of Activity 
	Cost / Unit (UGX) 
	Quantity
	Amount (UGX) 

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	Total
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