
Reference Questions - 
Giving Games Application

THE NEED & YOUR SOLUTION

PROJECT OVERVIEW & FUNDING STATUS

ORGANIZATION INFORMATION
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USE OF FUNDS & PARTICIPATION

Our application is designed to help us understand your organization, your project, and the impact you aim to achieve. Most 
questions require brief written responses, with a few simple confirmations. You’ll also have the opportunity to upload supporting 
documents to help us fully appreciate your work.

▪ Organization name
▪ Charitable registration number
▪ Website (if applicable)
▪ First name
▪ Last name

▪ Phone number
▪ Email
▪ Position/title 
▪ Organization mission or founding purpose
▪ Leadership team and key experience

▪ Project title
▪ Geographic area served
▪ Approximate annual budget
▪ Funding amount requested

▪ What the funding will enable
▪ Do you have confirmed funding for this project? 

(Yes/No)
▪ If yes, describe funding sources

▪ Problem your project addresses
▪ Who the project serves
▪ Gaps in current solutions
▪ 3–5 key statistics
▪ Supporting research or sources (Upload)
▪ Impact stories or examples

▪ What you do di�erently
▪ How your solution works
▪ Project stage (Multiple Choice)
▪ Timeline, deliverables, and milestones
▪ How you define and measure success

▪ Detailed budget breakdown
▪ Ability to provide a short pitch (Multiple Choice)
▪ Ability to send a representative (Yes/No)
▪ Presenter details
▪ Visual assets (images/videos) (Upload)

▪ Legal/judgment disclosure (Multiple Choice)
▪ Agreement and confirmation (Yes/No)


