[image: image1.png]0

Peer Helping




PROJECT PROPOSAL FORM

	Team Members
	Phone no:

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


	CORE COMPETENCE

	Wellness
	Career
	Academic Skills

	
	

	PROJECT DETAILS

	Title of Project
	

	Brief Project Description
	

	Target Group
	

	Motivation
	

	Outcomes
	

	Time Line
	Start Date:
	End Date:

	IMPLEMENTATION

	Skills & competencies required


	Barriers envisaged and how will/I overcome these?


	EVALUATION

	How will the outcomes be evaluated?


	BUDGET AND TIME PLAN

	Activities / Tasks
	Completion Date
	Costs

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL COSTS
	R


Recommendations by Reflective Practice Guide:
	
	
	

	Signature
	
	Date

	Recommendations by Project Proposal Committee:



	
	
	

	HOD / Programme Co-Ordinator
	
	Date


PAGE  
1

