D CARL SCHLETTWEIN
ool STIFTUNG

Project grant application form

Attachments

[ ShortCVv

[0 Short CVs (including contact
details)

Application letter with
project justification
One-page project summary
Detailed project description
Detailed budget

Suggested financing struc-
ture, including milestones
Time plan

Two testimonials

Any other document useful
towards decision-making

ooo oooo d

[0 Ifyes, please add details

Head(s) of project

Name

Academic position

University/ Institution

Email address

Mobile phone

Postal address

Other persons with project responsibilities (if applicable)

Person 1

Person 2

Project description

Project Title

Field

Amount applied for

Estimated end of project

Testimonial 1 by (Name, Institution)

Testimonial 2 by (Name, Institution)

Other applications for this project

[ Yes [J No

| herewith confirm that, to my best knowledge, the information above is correct and complete.
I will communicate any significant changes immediately. | am aware that | carry full
responsibility for all obligations to and communication with the Carl Schlettwein Foundation.

Date Signature

Name Head of project

Please send this form and all attachments to Luccio Schlettwein, Carl Schlettwein Foundation,

PO Box, 4001 Basel, Switzerland, Is@baslerafrika.ch
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