

Guidance on completing the funding request form:
	Name & Position  
	Person making the request and their position.  

	Total amount requested
	Only provide the total amount requested from the Trust (whole or part of the cost). Any ongoing costs, if applicable. A detailed budget and any supporting documents should be attached.

	What funds will be used for 
	A description of what the funds would be spent on and how learners and the school will benefit. 

	School Teacher information
	Provide all the detailed information required on the form. Only applications with complete information will be considered.

Proof of SACE registration to be provided (Section 21 SA Council of Educators). 
Criminal clearance report to be provided (Section 126 of the Children’s Act 38 of 2005).

	Motivation
	Provide sufficient motivation for consideration of the request. A letter of motivation may be attached to provide additional information that should be considered when assessing application.

	School Teacher Support Budget 
	The Trust funds are not to be used for items that can/should be funded through the department’s budget. Why has the government not funded such item?  What other funders have you approached?

	The Principal and Chairperson of the SGB Signatures
	Both signatures must be appended and if only one signature is appended, the application will not be considered.
Forms should be submitted directly to the Trust’s office via email or hand delivered.  
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	SCHOOL NAME:


	PRINCIPAL
	SGB CHAIRPERSON 

	
Full Name:  ____________________________________________________

Contacts: _____________________________________
	
Full Names: _______________________________________________ 

Contacts: ________________________________________

	
Total Amount Requested: (provide supporting documentation) ___________________________________________  

What will the funds be used for:  ______________________________________________________________________________________________



Teacher Requests: (Tick box)     NEW RENEWAL
                                              

		 Number of Teachers Required
	Subjects
	Grades
	Number of Learners
	Current Class Pass rate
(June 2026)
	Period Teacher
requested for
	Teacher Salary per Month

	
	
	
	Previous
Year
	Current Year
	
	Start Date
	End Date
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*School Teacher Funding, if granted by CWFCT will be on a one-year renewable contract.





	
Motivation for the request: (you may attach letter or supporting documentation eg. current school subject performance)
_________________________________________________________________________________________________ _________________________________________________________________________________________________  
_________________________________________________________________________________________________


	What other funders have you approached? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What other funding have you previously received? 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
Why has the government not funded such item?  _________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________


	PRINCIPAL SIGNATURE:

                                                                
	SGB CHAIRPERSON SIGNATURE:

                                                                

	DATE:
	DATE:






	FOR OFFICE USE ONLY (DO NOT COMPLETE THIS SECTION)

	Required documents provided
	YES  	NO

	Recommended
	YES  	NO

	Approved
	YES	NO





2027 SCHOOL FUNDING CYCLE

Applications OPEN: 10 July 2026

Applications CLOSE: 10 August 2026

Email: admin@cwfct.co.za
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