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DIGITAL FOR LIFE FUND APPLICATION FORM 
(December 2022)

	INSTRUCTIONS
1. Complete all items by typing or writing neatly on the form.  
2. Read all instructions and prompts carefully. Any missing information may delay the processing of the application.  
3. If certain items are not applicable to your project, please indicate ‘NA’ accordingly.
4. Do not change the format of the form except for the purpose of creating new lines for additional inputs.
5. Applicants may be contacted if further information is required. 

	

		A. APPLICANT / ORGANISATION INFORMATION  

	 

	1. Full Name of Applicant (as per NRIC) or Organisation (as per entity record) 

	 




	

	B. PROJECT DETAILS 

	

	1.  Project Title 
Provide a succinct name for your project that will be used in your publicity materials. It is recommended not to include “project” or “programme” in the project title.

	

	

	2. Project Synopsis
Provide a summary of the proposed project. (200 words max)

	






	

	3. Project Focus
Select more than one, if applicable.

	☐ Digital Wellness - Promoting safe and responsible online usage to mitigate cyber harms & risks
	☐ Digital Skills - Building resilience of vulnerable segments by uplifting tech adoption and digital skill levels
	☐ Tech for Life - Inspiring the community to embrace digital in daily living and to create with tech for the good of society

	
4. Target Segment(s):
You may select more than one, if applicable.  

	☐ Children (below 13yrs)
	☐ Youths (13-25yrs)
	☐ Adults (26-59 yrs)
	☐ Seniors (60yrs and above)
	☐ Persons with disabilities
	☐ Others (pls specify): 

	
	
	
	
	

	5. Intended Project Start Date and End Date:
	dd/mm/yyyy to dd/mm/yyyy

	
	

	6. Project Design 
What are the project objectives and how do they prepare citizens to be digitally ready?

	








	How would the project be implemented? Please elaborate with details on:
1. What needs to be prepared for the project (logistics, partnerships, etc.)
2. What are the activities/events/products for the project
3. Other information relevant to the project implementation

	










	What is the publicity plan and estimated outreach number for the project?

	








	

	7. Value Proposition / Outcomes
Articulate the impacts/outcomes of the project, how it supports the objectives of Digital for Life, and the key difference it will make to the beneficiaries. Describe any behavioural/mindset change in the target segment(s) that the project will bring about.

	









	Describe the plan to collect/track data pre- and post-project to measure its impact.

	







	
8. Deliverables

	Specify the deliverables and targets that must be met for the project to be completed successfully. Provide proposed performance measures to show evidence of deliverables being met. 

	Deliverables with Targets
	Measures

	i
	E.g. Conduct minimum 20 coding workshops for minimum 500 children (10-12 years old) by Project Year 1, and cumulatively minimum 40 coding workshops for minimum 1000 children (10-12 years old) by Project End.
	E.g. List of participants for the 60 coding workshops

	ii.
	E.g. At least 80% of the participants score 80% and above for the quiz after attending the coding workshops by Project Year 1 and by Project End.
	E.g. Consolidated quiz results from the participants

	iii.
	
	

	iv.
	
	

	v.
	
	

	
	

	Number of Participants/Beneficiaries
	

	Outreach number (e.g. raising awareness for X number of people)
	

	

	9. Collaboration with Partners
Highlight efforts to collaborate with other partners.

	








	List down who you are working with as well as their involvement in the project. (You may insert more rows in the table). Partners should already be onboarded on the project.

	Name of Partner(s) 
	Involvement in Project

	i
	E.g. XX association, YY school, ZZ agency
	E.g. Partner will be providing the workshop venues for project or Partner will be registering students for the workshop

	ii.
	
	

	iii.
	
	

	iv.
	
	

	v.
	
	

	
10. Long Term Plans
Elaborate on plans to sustain and scale your project if it is successfully implemented.

	






	
	

	C. ORGANISATION AND PROJECT TEAM

	

	1. Organisation’s Experience (For Organisation applicant only)
Share relevant experience of your organisation for the proposed project. Provide recent examples of relevant work or projects carried out by your organisation.

	








	

	2. Project Team’s Experience (For Individual and Organisation applicant)
Share the names of project team members, their roles and relevant experience for the proposed project. (You may add more items by inserting more rows in the table)

	
	Name
	Role
	Relevant Experience

	i.
	
	
	

	ii.
	
	
	

	iii.
	
	
	

	iv.
	
	
	

	v.
	
	
	

	

	D. PROJECT COSTS

	

	Project Budget  
Fill in the Project Budget and Other Sources of Funding in the “DfL Fund Project Budget (Dec 2022)” and upload to the online application as part of application submission.
	


	


E. DECLARATIONS / UNDERTAKINGS 

	1. Declarations/ Undertakings 
For Individuals: The Applicant will have to declare and e-sign in the “Declarations” form and upload to the online application as part of application submission.
For Organisations: A Director named in ACRA Biz Profile or a member of the Senior Management will have to declare and e-sign in the “Declarations” form and upload to the online application as part of application submission.
	


	2. Declaration on Unaudited Financial Statements (for organisations only)
If you are an audit exempted organisation and you are submitting an unaudited financial statement, please complete the “Declaration on Unaudited Financial Statements” and upload to the online application as part of application submission.
Note: You have to submit the latest un-audited financial statement.
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		PROJECT BUDGET







		READ ALL INSTRUCTIONS BEFORE FILLING UP THIS FORM
1. List all the costs that you expect to incur for your project in the relevant categories below. Note that GST can only be supported for individuals and non-GST registered entities.
2. Indicate TBC for Name of Personnel if the personnel is yet to be hired or if Name of Vendor/Supplier if Vendor/Supplier is yet to be confirmed.
3. For each cost item, quotations will be required (e.g. invoices or receipts for similar items or services in the past, links to published costs, or quotations with preferably 6 months validity. You may compile these quotations in a zip file and submit it as a supporting document via FormSG.
4. Internal Costs and Related Party Transactions are not supported.
5. More rows can be inserted if required.
6. For more information on the supportable costs, refer to the Digital for Life Fund (Dec 2022) FAQs on our webpage at www.go.gov.sg/digitalforlifefund 


		1		Professional Services																		For Assessor's Comments

				(e.g. web designers, events company, advertising company, production fees, editorial fees)
Consultants and subcontractors engaged shall not be staff of the company, and foreign professional services must be indicated.  * Please delete accordingly.																		Project supported at:				50%

				Cost Items		Local / Foreign vendor
Indicate Local/Foreign		Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Cost per man months/ man days *		No. of man months/ man days *		Total Cost		Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (2)		$   - 0						$   - 0		$   - 0



		2		Equipment (Hardware and Software)

				(e.g. rental of laptops, mobile phones, software licenses)

				Cost Items
				Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Unit Cost 		Expected Number of Units 		Total Cost		Source of Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (3)		$   - 0						$   - 0		$   - 0



		3		Materials and Consumables

				(e.g. workshop materials, advertising or publicity collaterals, training materials)

				Cost Items
				Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Unit Cost 		Expected Number of Units 		Total Cost		Source of Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (4)		$   - 0						$   - 0		$   - 0



		4		ICT Services

				(e.g. website hosting, connectivity subscription)

				Cost Items
				Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Unit Cost 		No. of months / days		Total Cost		Source of Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (5)		$   - 0						$   - 0		$   - 0



		5		Intellectual Property Costs

				(e.g. Public Entertainment Licence, Copyright Licence, Trade Fair Permits)

				Cost Items
				Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Unit Cost 		No. of months / days		Total Cost		Source of Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (6)		$   - 0						$   - 0		$   - 0



		6		Other cost(s)

				(e.g. venue rental, transportation of equipment, logistics, volunteer stipends)

				Cost Items
				Name of Vendor/Supplier		Is this a related party or internal cost?
Indicate Yes/No.		Unit Cost 		Expected Number of Units 		Total Cost		Source of Quotation
(e.g. Indicate website links or attach quotations)				Total Qualifying Expenditure		Total Support Amount		Remarks, if any

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

																$   - 0								- 0

														Subtotal (7)		$   - 0						$   - 0		$   - 0



				Total Proposed Expenditure (1 + 2 + 3 + 4 + 5 + 6):												$   - 0



				Declaration

				By submitting this project budget form, I declare that the information provided by my organisation is complete and accurate.  I consent to providing the required information and supporting documents to facilitate the application for the Digital for Life Fund.  





				For Assessor's Comments

						Project Overall						First 12 months				Month 13 to Project End

				Cost Category		Proposed Expenditure		Qualifying Expenditure		Support Amount 
up to 95%		Qualifying Expenditure		Support Amount 
up to 95%		Qualifying Expenditure		Support Amount 
up to 95%

				Manpower Cost		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Professional Services		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Equipment (Hardware & Software)		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Materials and Consumables		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				ICT Services		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Intellectual Property Costs		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Other cost(s)		- 0		- 0		- 0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Total 		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



						Projects <18 mths		Projects 18-24 mths

				1st Tranche		ERROR:#REF!		ERROR:#REF!

				2nd Tranche		ERROR:#REF!		ERROR:#REF!

				3rd Tranche				ERROR:#REF!

				Total		ERROR:#REF!		ERROR:#REF!



				Percentage of Support Amount based on Qualifying Expenditure		





























Other Sources of Funding

		OTHER SOURCE(S) OF FUNDING







		Instructions:
1. List any other sources of funding that you have received/will be receiving for this project and indicate the following: 
      (i)  Funding amount
      (ii)  whether the grant/sponsorship is a lump sum or for a specific item,
      (iii) whether the grant/sponsorship application has been approved.
2. For avoidance of doubt, these other source(s) of funding may include sponsorships, grants, donations from foundations/organisations, etc. 
3. If this worksheet is left blank, it will be taken that there are no other sources of funding for your project.
4. More rows can be inserted if required.



		S/N		Name of Organisation		Type of Funding / Title of Grant		Requested / Approved Quantum		Status of Funding



		1

		2

		3

		4

		5



				Total				$   - 0







		Declaration

		By submitting this form, I declare that the information provided by my organisation is complete and accurate.  I consent to providing the required information and supporting documents to facilitate the application for the Digital for Life Fund.  
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DECLARATIONS / UNDERTAKINGS 


1. Has the applicant been or is currently —  


•  being investigated for or charged with or convicted of any 
criminal offence or subject to any criminal proceedings; or 


•  subject to any disciplinary proceedings or regulatory action by 
any regulatory or licensing authority, 


in any jurisdiction in the last 5 years? 
 


☐  Yes, please specify: 
      


☐  No 


2. Has the applicant been or is currently engaged in any civil suit or 
proceedings in any jurisdiction in the last 5 years?  


☐  Yes, please specify: 
      


☐  No 


3. Has the applicant been or is currently —  


• bankrupt, wound-up or under judicial management; 
•  subject to any bankruptcy or winding up or judicial 


management proceedings; or 
•  has a receiver or manager appointed for the applicant? 
 


☐  Yes, please specify: 
      


☐  No 


4. Has the applicant and/or Interested Party^ applied for or obtained 


any other grants or tax or sponsorships or financial incentives 


from the Singapore Government for this project?  


 


^ Note: 


o “Interested Party” shall mean any person, whether a legal 
entity or natural person, who has an interest in the Project, 
whether through the provision of financing or contributions in 
kind. 


o “Contributions in kind” shall mean contributions to the Project 
other than in cash, including but not limited to the provision 
of manpower, and the loan or use of equipment.  


 


☐  Yes, please specify: 
       


☐  No 


5. Do any of the suppliers and service providers engaged in this 
project have any relationship, connection, association or dealings 
with the Applicant or its related companies or their directors and 
shareholders? 


 


☐  Yes, please specify:  
 
Note: if there are any 
related-party transactions, 
please remember to 
indicate which transactions 
they are in the Budget 
Template.       


☐  No 
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• The Applicant consents to the release of any information provided in this application or in 
support of this application or information on any consequential provision of grant by the Agency 
to other public agencies for the purposes of assessing the Applicant’s suitability for their grant 
or other assistance schemes or for public policy analysis or formulation or public data analytics 
purposes, and to external auditors. 


• The Applicant acknowledges that the submission of this application does not, of itself, 
automatically entitle the Applicant to funding, and all project funding stated in this application 
is purely an estimation and will be subject to evaluation. The Applicant also understands that 
the funding shall be subject to such further terms and conditions as may be set out in the Letter 
of Offer, where applicable.  


• The Applicant acknowledges and agrees that it shall be undertaking the project at its own cost 
and risk. The Applicant agrees that in no event will the Agency be liable to the applicant for any 
direct or indirect losses or damages, including loss of income, profit or savings or indirect, 
incidental, special, consequential, or punitive damages arising from or in connection with this 
Application. 


• The Applicant agrees to indemnify the Agency against any claims made against the Agency or 
incurred by the Agency arising from or in connection with this Application. 


☐ Yes, we/ I agree 


 


• We, the Applicant, declare that the facts stated in this application and the accompanying 
information are true and correct to the best of our knowledge and that we have not 
withheld/distort any material facts. We understand that we have a continuing obligation to 
promptly notify the Agency if there is any change affecting the information set out in this 
application form and declaration.  


 


• We understand that we may face prosecution if we provide false or misleading statements or 
fail to disclose material facts, and the Agency may, at its discretion, withdraw the grant and 
recover immediately from us any amount of the grant that may have been disbursed. 


☐Yes, we/ I agree 


 
 
 
_____________________________   
Signature of  
a Director named in ACRA Biz Profile /  
a member of the Senior Management /  
the applicant (for individuals applying in their personal capacity)* 


 
 


____________________________                     ____________________________ 
Name (in BLOCK LETTERS)      Designation 


 


 


 


___________________________               ________________ 
                         Date 


 


* Please delete and indicate accordingly  
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DECLARATION ON UN-AUDITED FINANCIAL STATEMENTS

Please complete this Annex if your organisation is audit exempted and thus have no audited financial statements.  Un-audited financial statements submitted must not be more than 2 years from the current financial year end of the organisation. 



Date : 

To: Infocomm Media Development Authority

Director(s)’ Declaration on Unaudited Financial Statements



I/We*,                                              being the Director(s) of                                (“Company”) with Company Registration No.                                             make this Declaration on behalf of the Company and the Directors of the Company.

This Declaration is with regard to the un-audited financial statements of the Company for the year ended on                                   (DD-MM-YYYY) (“Company’s Un-audited Financial Statements”) which we submit herewith or have submitted to Infocomm Media Development Authority.

I/We* hereby confirm that the Company’s Un-audited Financial Statements give a true and fair view of the state of affairs of the business of the Company as at the year ending       (DD-MM-YYYY).

		This document has been electronically signed by the signatory. The Company hereby affirms that the electronic signature has been affixed with the due authorisation of the Company and that the Company intends for the electronic signature to carry the same weight, effect and meaning as a hand-signed wet-ink signature.











_______________________

Signature of Director(s) 

Name: 



*Delete accordingly.
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