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DEPARTMENT OF 
SPORT, ARTS AND CULTURE
APPLICATION FORM FOR DSAC CCI FUNDING 2026/2027
 
IT IS COMPULSORY TO FULLY COMPLETE ALL SECTIONS OF THIS APPLICATION FORM
  

 
PROJECT FUNDING 
 
· Arts projects by Individual Limpopo residents that begin in 01 April 2026 – 31 March 2027 Please complete all sections. 
 
	PLEASE SUBMIT YOUR APPLICATION TO DSAC HEAD OFFFICE & DISTRICTS

	Applications forms will be made available for download on the DSAC website: https://www.sac.limpopo.gov.za/  and to be submitted via email at dsacfunding@sac.limpopo.gov.za or at DSAC Head Office (21 Biccard Street, Polokwane)


	Direct all queries to: 
  Telephone: 015 284 4070 Mr. Mabasa HJ  	
  Email: Mabasah@sac.limpopo.gov.za

  Telephone: 015 284 4071 Ms. Mothema V	
  Email: Mothemam@sac.limpopo.gov.za

 
Downloadable information such as funding guidelines and assessment criteria are available on https://www.sac.limpopo.gov.za/ 
	Physical Address:
Olympic Towers 
21 Biccard Street
Polokwane 
0700


  

CLOSING DATE: 19 June 2026
	GUIDELINES 
Please read these instructions carefully, and refer to the funding guidelines on our website,   https://www.sac.limpopo.gov.za/  before completing the application




	· Provide honest and accurate information, if you misrepresent information, your application will be disqualified.

· It is compulsory to complete all sections of the application.

· Complete all sections. If you do not provide all the information required, your application will not be accepted. State where information is not applicable to your project, by writing “N/A” on the application.

· Ensure that all the required supporting documents are included in your application.

· In addition to the application and supporting documents, the DSAC may require further information from you.

· Your application must be submitted before the closing date. Late applications will NOT be considered.

· We will send you a letter to inform you of the outcome of the Council’s decision only if your application is successful. You will be asked to complete a funding agreement and return it to DSAC with the required compliance documents such as tax compliance status pin and/or tax clearance certificate.
 
· A certified copy of your South African identity document/ Smart Card (Do not submit a passport), should not be older than 3 months by the closing date.
 
· Do not staple or bind your application form. All documents should be submitted in A4 format. Do not submit 2 sided documents. 




CHECKLIST
Below is a checklist of compulsory documents to be attached: 

	INDIVIDUAL PROJECT

	□Certified copy of SA ID (not older than 3 months) 
□Proof of Bank Account/bank statement in the name of applicant and on the letter head of the bank. 
□ 3 most recent support letters (signed and dated) from arts organisations, artist’s community leaders, sector bodies, and/or public bodies (including their full address and contact details) validating your work or involvement in the sector (not older than 18 months).  
□ Examples of your previous work or involvement in the arts in the form of photographs, brochures, or other published/printed materials. 
□Capacity building: workshops- submit workshop manual, facilitator’s CV’s and number of people to be trained





	APPLICATION DETAILS (Complete A and B) – TO BE COMPLETED BY ALL APPLICANTS

	SECTION1



	A. Which of the following art form is relevant to your field?

Dance □ Multidiscipline□ Music□ Theatre/ Drama □ Visual Arts □ Craft□ Literature□    Film/TV □


Which of the following are your focus areas? Please select at least two.

□ Social Cohesion and Nation Building  
□ Marginalised communities and Indigenous Arts  
□ Addressing Social Ills 
□ Supporting Vulnerable Groups
□ New Works and Innovation 
□ Capacity building and arts entrepreneurship 

	B. Preferred method of Communications

□ Email





	INDIVIDUAL APPLICATION DETAILS 



	
Title: 	
 
Full name/s: 	   	 Surname: 	   
ID no: 	   	Date of birth:   	  
Tel: 	Cell:   	   
Fax: 	 Email:   	 
Physical address: 
 

 
Postal address:   	 
 
  	 	 	Code: 	 	 
Race: 	 	Gender:   	 	 	 

Language: 	Age:   	
 
  Disabled? yes/no 	               
  Locality: 	Rural □ Urban □ Peri-urban □ 
  Province: 	Municipal District:            	     _____________________
  Town/City:  ______________________________________                                   
 
   Artistic Achievement, credits and awards 


	Achievements, credits or Awards

	Date Achieved

	

	

	

	

	

	

	

	

	

	



Contact details of the people who gave you reference letters 

	 Name 
	 Contact Telephone 
	 Designation 

	
	
	

	
	
	

	
	
	








	PROJECT DETAILS



Project Name/Title: (not individual name)
	Project Start Date 
	

	Project End Date 
	

	Project Duration 
	

	Briefly explain the project that you are applying for: 

	What do you want to do in this project? 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Based on the focus area you have selected in Section1, briefly describe how your project relates to this focus area 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Which of the following does the project impact on? (Choose one) Briefly explain.
[image: ]

	

	

	

	

	

	

	

	

	

	

	



	PROJECT PLAN 

	PROJECT ACTION PLAN (Please specify your project activities). 	

	

	

	

	

	

	

	

	

	

	



List Main Project Activities
	Project Activities 
	Start date 
	End Date
	Place of activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



CORE TEAM - LIST THE KEY PEOPLE WHO WILL BE INVOLVED IN THE PROJECT
	Name and Surname 
	Contact Details 
	Key Role 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Access to markets * 

	How do you intend to reach audiences? 

	

	

	

	

	

	

	

	

	

	

	

	

	Development and employment of youth *

	How will the proposed project contribute to the development and employment of youth?

	

	

	

	

	

	

	

	

	

	

	

	

	

	Project sustainability * 

	How do you plan to sustain your project? 

	

	

	

	

	

	

	

	

	

	Sustaining and attracting new partnerships * 

	How do you plan to collaborate or work with others in the sector? 

	

	

	

	

	

	

	

	

	

	

	





Which of the following will this project impact on? 
Y o u t h □          Women □        People living with disability: □          Rural □	         Urban □
	Based on the box you have ticked above, please describe in brief, how your project will achieve this?

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	FINANCIAL DETAILS OF THE PROJECT



Estimated project costs (please attach a detailed budget breakdown for this project)
	Item 
	Amount 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total project costs (1)
	






Financial Summary:
	Total project cost (1) 
	
	

	Other confirmed funding sources for this project (2) 
	
	

	Total funding required from DSAC CC Funding (1 minus 2) 
	
	




List previous DSAC funding received 

	Year 
	Amount 
	Funding Number 
	Fully accounted for (Yes/No) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Details of other funding applications that have been confirmed: 

	Funding organisation/person 
	Date of confirmation 
	Contact name and telephone 

	
	
	

	
	
	

	
	
	




	DECLARATION FOR INDIVIDUAL APPLICANTS (Project Funding Applicants)



	All the information provided in this application is true and accurate to the best of my knowledge. I understand that any misrepresentation of such information is a serious offence that will lead to the disqualification of this application and may result in prosecution. 
 
By submitting this application, I hereby give my consent to DSAC to collect, process and distribute my personal and project information in accordance to the POPI Act Process and Procedures.  
	Full name/s of applicant:   	 	    	 
    Signed: _________________at: 	_______________________________________on: ________________2026.
Full name/s of person completing this application on behalf of the applicant (if applicable): 

__________________________________________________	 
 
 
   Signed: _________________at: 	_______________________________________on: ________________2026.
 
NB. DSAC does not endorse the charging of fees for assistance in completing this application 
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