
1. ORGANISATION DETAIL 

Name or Organisation:

Date established: Registration Number:

Brief history of Organisation

Official Representative of Organisation Title

Capacity:

Telephone Number Cellphone Number

Physical Address Postal Address

e-Mail Address

APPLICATION FORM



2. PROJECT DETAIL

Name of project for which assistance is sought

Choose the Focus Area

Location of project roll out

What need does your organisation address in the community?

What are your requirements for this application?

How is it addressing the needs of the community?

If you receive funding, how will you sustain your project?



Do you require any training support for your staff?

What is the total cost of the entire project for the year?

Provide details of all donations/grants received during the last 2 completed financial 
years including Government Grants and previous Telkom funding

Year Amount

Once all information is entered, please click the "submit" button

Reference:  

Telkom Foundation Address:

Private Bag X780 
Pretoria

92 Oak Avenue
Highveld Park, Centurion

0001 0002

e-Mail: telkom.foundation@telkom.co.za

Date: Submit

Donor

mailto:telkom.foundation@telkom.co.za
telkom.foundation@telkom.co.za
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