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FY:  2026/2027

Government of Jamaica Administrative Grant 
for Community Development Committees - Application Form
 Jamaica Administrative Grant Fund for Community Development Committees
Instructions:
1. Before completing this form, you should read the “CDC Administrative Grant Information Sheet”.  
2. Please note that the completed application form MUST be submitted with all supporting documents to avoid NOT being processed.  The group should keep a copy of the application for reference. 
DO NOT WRITE IN SPACE BELOW FOR OFFICIAL USE ONLY

Mandatory Criteria
Provision of documents 
     


Yes
No
1
Application Form Signed by 3 Executive members 


2
CDC found on Verified Community Listing


3
Verification Receipt valid for 2 Financial Years


4
CDC In Existence for more than 1 year


5
Constitution -Cover page and signed Ratification page with date of ratification attached


6
Minutes of last 3 meetings held per Constitution, signed by President and Secretary and or any executive member.


7
Verified banking information 


8
Grant Fund Report (including Income & Expenditure Report with support invoices for last grant received)  


















      

Name of Parish Manager: _________________________________________________
[bookmark: _GoBack]Signature: ___________________________________________________
Date: _____________________________   
	Call # 1
FY:  2026/2027
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GOVERNMENT OF JAMAICA ADMINISTRATIVE GRANT APPLICATION FORM 

COMMUNITY DEVELOPMENT COMMITTEE (CDC)



NAME OF PARISH: _____________________________________________________________
NAME OF COMMUNITY:	_____________________________________________________
NAME OF GOVERNANCE STRUCTURE: ______________________________________________

[bookmark: _Toc303092649]

SECTION 1: GROUP PROFILE 




	Name of CDC:
	

	Approximate Year Established:
	

	Mailing Address:
	

	Email:
	

	Telephone Number:
	

	TRN/GCT:
	

	Is the CDC verified by SDC?
	☐ Yes  ☐ No   ☐ Unsure




	CURRENT EXECUTIVE MEMBERS


	Position 
	Name (First and Surname) 
	Contact number
	 Email

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







SECTION 2: BANKING INFORMATION 



	Does the CDC have a bank account?     ☐ Yes      ☐ No (if no, go to section 3)

	Does the CDC currently have access to its bank account?            ☐ Yes      ☐ No

	Bank Name: 
	

	Bank Address:
	

	Account Name:
	

	Account Number:
	

	Verified banking information attached (picture of bank book or letter from the bank)  ☐




SECTION 3: PRIMARY CONTACT PERSON FOR APPLICATION

Primary Contact Person for this Application:
	Name: 
	

	Phone #: 
	

	Email: 
	





















SECTION 4: PROJECT PROPOSAL




	Project Title:

	Activity Type:
	

	☐
	Stationery and Office Equipment (Stamp, Paper Products, Notebooks, Pens, Pencils, Sharpeners, Computer, Printer, etc.)

	☐
	Communication (phone and phone cards for the CDC)

	☐
	Transportation (maximum of 25%, must be in relation to CDC’s Business)

	☐
	Support to meeting venue (Utilities, Rental, Repairs, Furniture, Fixtures, Landscaping, etc.)

	☐
	Stipend (CDC secretariat – maximum 25%)

	☐
	Branding & Promotional Materials (Banners, Signs, Flyers, Posters, Branded Merchandise, Uniforms, Logo Items, and Marketing Displays)

	☐
	Refreshment for annual general meeting, a maximum of 20% OR a maximum of 10% for all other meetings

	☐
	Registration of the CDC (a maximum of 50% of the cost for registration)

	☐
	Other(s) (Please state): ___________________________________________

	Problem Statement: 
(Briefly describe the problem or need your group/community is facing and explain what the funds will be used for. Please list the specific items, repairs, services, or activities the money will support)
	

	Estimated Direct Beneficiaries: (Please state the estimated number of people who will directly benefit from this funding and briefly describe who they are, such as residents, students, youth, elderly persons, vendors, or community members)
	

	Total Amount Requested (Maximum JMD $30,000):
	

	CDC agrees to submit:

	☐
	Complete Grant Report (including income and expenditure statement)

	☐
	Receipts & Supporting Documents



SECTION 5: LEGAL DECLARATION




We declare that the information provided in this application, including all attachments and supporting materials, is true and correct to the best of our knowledge. We understand that false representation may result in disqualification, recovery of funds, and further action. We further understand that the Government of Jamaica Administrative Grant Selection Committee may request additional information at any stage of the application process. We also understand that the SDC has the right to visit projects, inspect the operations of the group/beneficiary to assess functionality, speak publicly about the project, and use the project as part of any SDC public relations material, both now and in the future. Additionally, we understand that a report of expenditure must be completed for each grant received, and failure to do so will result in the entity being unable to access any of the SDC’s grant facilities until the entity becomes compliant.
	President Name:
	Signature:
	Date: ____/____/2026

	Secretary Name:
	Signature:
	Date: ____/____/2026

	Treasurer Name:
	Signature:
	Date: ____/____/2026




SECTION 3: PARISH MANAGER & FIELD OFFICER ENDORSEMENT




	Name
	Title
	Contact Number
	Signature

	
	
	
	

	
	
	
	





	FOR OFFICIAL USE ONLY

	Provisional Eligibility Granted: 
	☐ Yes
	☐ No

	Group found on Verified List:
	☐ Yes
	☐ No

	Amount Approved:
	

	Conditions Imposed:
	

	Approving Officer:
	Signature:
	Date: ____/____/2026



1

image1.jpeg
SOCIAL DEVELOPMENT
COMMISSION




image2.jpeg
SOCIAL DEVELOPMENT
COMMISSION




