
 
Hidaya Foundation 

www.hidaya.org 

Application for Assistance 
Vocational Training – Sewing Center – HF225App 

____________________ District Operations 
False information or incomplete form may cause rejection of application 

Headquarters 
PO Box 5481 

Santa Clara, CA 95056  
Tel No: (408) 244-3282 

mail@hidaya.org 
 

HF225 

1.  Is the applicant eligible to receive Zakah:     Yes      No   Why? ______________________________________________________ 
 
2. Name of Applicant: __________________________________________________________ 3. Caste: ___________________________  
 
4. Applicant’s National ID No: ________________________________________________   5. Date of Birth:  ___________________________ 

(Attach a photocopy)     
6.  Complete Address:  ____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
7.  In which field applicant wants training (choose from below): 

  Sewing   Embroidery   Knitting   Quilting 
 
8. Already have some skills in selected field:   Yes        No  9. Level of skills:  Poor       Average 

 
10.  Does Applicant work:       Full Time        Part Time       Unemployed    11.  Profession: ______________________________________________ 
 
12. Has Applicant or family member received any financial help from Hidaya or other sources in the last 2 years?   Yes      No   
 
13. If yes, how much? ________________________ 13a. And from where? _____________________________________________________________________________ 
 
14. Father or Husband’s Name: ____________________________________________________________ 15. Is Father or Husband Alive:  Yes      No 
 
16. Total Family Members: ___________ 16a. Male Adults: _________16b. Female Adults: ________ 17. Earning Members in the Family: ____________ 
 
18. Total Monthly Family Income: _______________________________ 19. Total Monthly Family Expenses: _____________________________________  
 
20. Is the Applicant or family affected by Death in Family, Natural Calamity or Physical Handicap: _______________________________________________ 
 
21. Does family own home or rent?    Homeowner    Renting 21.1. If renting, how much is rent? ______________________ 
 
 

22. Two references who can verify applicant’s moral character and financial status: 
Name Address Tel. Numbers & E-mail Address 

   

   

 
 

Statement by applicant: The details given above by me are true and correct. By signing this form, I hereby agree that Hidaya Foundation can verify applicant’s 
information. I understand that filling this application does not guarantee that the applicant will qualify to receive assistance. I further certify that I have no links to any 
terrorist organizations or am involved in terrorist and criminal activities of any kind. I understand that if any time Hidaya Foundation finds that the information I have 
supplied is incorrect or that the applicant is involved in a terrorist or criminal activity assistance will be immediately stopped. 
  

 
Signature of Applicant: ___________________________________________    Date: ___________________________________________ 
 

 
 
 
 
 
 
Has Field Investigation been completed and form attached?  Yes     No   By whom? _____________________ What date? ____________ 
 
 
Was approval given by Hidaya Foundation Chairperson/ Representative or country manager?  Yes      No What date? _________________________ 
 
Regional Director’s Name & Signature: ______________________________________________________________    Date: _______________________ 
 

FOR OFFICE USE ONLY 
Must Complete Field Investigation Form HF225Inv and attach to this document 

Photo or Finger Print 
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Project Proposal 

 
 

Vocational Training – Sewing Centre 
Education Program  

(Insert Occasion/Event, Month, Year) 
(Insert District Office Name) 

 
 

 
Submitted To:  

Hidaya Foundation 
 

Date Submitted:  
 
 

Rev 00 
 
 

Submitted By:  
(Insert Name of Person) 

 
  Approvals: 
 
 
Name: ____________________    _______________________ _____________________  
 President Country Manager Treasurer 
       Hidaya Foundation      Hidaya Foundation Hidaya Foundation 
 
Signature: __________________     _______________________ _______________________ 

 
Date: ____________________ Date: ________________ Date: _______________ 
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Please Note:  Hidaya Foundation is a charitable organization. It is Hidaya Foundation’s firm policy that it does not fund or support 
projects or activities that are politically or religiously motivated. Hidaya Foundation only supports projects/activities that impact and 
improve the society at large, and directly benefit people at individual or collective levels. 
 
 

1.0 Project Objective  
The purpose of this project is to provide vocational training to the underprivileged people to learn sewing skills for 

the purpose of earning stable income for the family. In today’s environment, for an individual or a family to survive with a 
half-decent life requires some type of vocational skill or training. Underprivileged individuals are supported to attend 
Sewing Training classes arranged by Hidaya so they may learn a trade of income generation. This type of project 
contributes to breaking families out of the perpetual poverty cycle and improves their overall quality of life. 
 
2.0 Project Summary 
 

Project details / questions Please fill in the answers in this column 
Proposed project name Vocational Training – Sewing Centre  
Occasion /  Month / Year  
Objective of the project Provide vocational training to underprivileged people 
Total funds being requested in USD ($) $ 
Total funds in local currency being requested  
Expected Currency Exchange Rate on the date of 
Conversion 

 

Source of funds (guidelines for each must be followed) Zakat                                   Non-Zakat 
Estimated project start date  
Estimated project completion date  
Type of assistance to be provided to the beneficiaries  
Total number of beneficiaries expected to benefit  
Cities/Towns/Villages where the project will be 
executed. 

 

Project/Program Manager’s name, telephone number 
and e-mail address 

 

Backup Project Manager’s name, telephone number 
and e-mail address 

 

Name(s) & Title(s) of the person responsible for 
purchasing 

 

Name(s) of those who will supervise the Project.  
 

Instructions:  

 Complete form no:  HF225App  for every recipient; keep one copy at the district office and submit original form 
to HQ 

 The requestor must answer each section in detail. It is suggested that the requestor write the details as if he/she is 
submitting a business plan for approval from a financial institution 

 The amount of details and thought process behind each section will determine the eligibility and approval process. 
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 Special emphasis should be given to  project planning, project management, review, documentation and reporting 
processes and budget details to ensure that the requestor can convince Hidaya Foundation that he/she has thought 
through every detail in his/her mind and spelled it out in writing 

 Photographs and/or Videos of the distribution at various times/days must be taken for records and submission to 
HQ 

 Genuine original receipts for all purchased material must be submitted to HQ and photocopies should be kept for 
District Office’s local records, please do remember that Hidaya Foundation performs audit every year through 
third party and we need these receipts for that purpose. 

 District office should keep in mind that they may be required to and submit to HQ three competitive bids for all 
materials/commodities they intend to purchase.  Please note, the lowest price is not the only reason to select the 
supplier.  The reputation of the supplier and product quality should be considered as part of the purchasing 
decision. 

 Make sure to read through the Project Completion Report template before implementation of project, so you can 
successfully execute the project and capture all the required information 

 
 

3.0 Project Planning 
 

Provide detailed responses to the questions asked below. (Use as much space as needed to 
answer each question with adequate details to ensure that Hidaya can understand how well 
the project will be executed): 
 

3.1. Project Management  
a. Who will manage the overall project? How many years of experience do they have? 

 
b. Who will be the backup project manager? 

 
c. How many supporting resources (team of paid personnel or volunteers) will be used to help execute the 

project in a timely and effective manner?  
 

d. What will each of the team members (identified above) do? 
 

3.2. Project Task Dates, Deadlines and Review Formats 
a. What is the estimated start date? 

  
b. What is the estimated completion date? 

 
c. How often project review will be done and presented to HQ? (Every 15 days, 1 month, 3 months or 6 

months?) 
 

d. In what format project will be presented to HQ? (Presentation, Overview or Interim report?) 
 

3.3. Beneficiaries 
a. Who will be the beneficiaries and what are their socio-economic conditions? 
 
b. How will the beneficiaries be selected? 

 
c. How will the field investigation be performed for all beneficiaries to judge their eligibility under 

Hidaya Foundation guidelines?  
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d. How many total poor will benefit from this project? 

  
e. Will more poor added to the project as they will be identified? 

 
3.4. Preparation, Logistics and Course Duration 

       
a. What will be the total duration of the sewing centre classes (in months)?  
 
b. How many levels will be offered? 

 
c.  What are the total credit hours for each level and what are the timings of classes throughout the day. 

 
d. What abilities students have after completion of each level? 

 
e. How many instructors will be needed to teach the trainees? 

 
f. What will be the salary for each instructor? 

 
g. How many sewing machines and what other consumable items will be needed in project?  

 
3.5. Purchasing 

a. What consumable and non consumable material(s) will be purchased? 
 

b. What material(s) will be bought locally?  What material(s) will be bought from other areas?  Please 
provide the name(s) of the other areas. 

 
c. What are the names of the suppliers (if any) that you will be receiving a bid from and for what 

material? 
  

Note: The documentation for the bids, along with the information of the supplier (with the business name, address, 
telephone number, and contact name) must be submitted to HQ before purchasing. 

 
3.6. Project Tasks  

a. List all the steps you may require to execute the project. 
 

b. Identify which project tasks may require special attention 
  

3.7. Project Monitoring and Evaluation 
a. How will the project be monitored? 

 
b. How will the project be evaluated? 

 
3.8. Risks / Challenges / Opportunities 

a. What sort of roadblocks or diversions do you expect to face during the life of this project? 
 
b. What difficulties/risks do you expect to face in implementing this project? 

                      
 

3.9. Other: Use this space to provide any other information or feedback that you feel will help Hidaya 
Foundation improve its process for future projects. 
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4.0 Average Project Costs   
 
4.1. Cost of Non-Consumable Materials / Commodities:  
S. 
No 

Name of Items Number of items Price Per Unit 
(Rs) 

 Total (Rs) 

1 Sewing machines    
2 Motors for sewing machines    
3 Scissors    
4     
 Total    
 
4.2. Cost of Consumable Materials / Commodities:  
S. 
No 

Name of Items Number of items Price Per Unit 
(Rs) 

 Total (Rs) 

1 Stitching paper    
2 Stitching Thread    
3 Pencils    
4     
 Total    
 
4.3. Overhead Cost: (Fill in only the line items actually needed for this project) 
 List of other cost items in support of the project Cost (Rs) Comments 
a District office amortization cost over 5 years   
b Loading, Unloading and transportation of material   
c Salary of employees/ instructors   
d Photographs and related charges   
e Documentation / copying charges   
f Banners and advertising   
g Other   
 Total Overhead Costs   
 
4.3. Total Cost 

Total Expected Costs in Local Currency 
 (Material + Overhead Costs) 

                      .00 

Expected Conversion Rate Local Currency   0.00 = $0.00 
Total Expected Costs in US Dollars ($) 

 (Material + Overhead Costs) 
                  $    .00 

 
I hereby certify that I will make sure that wrong elements of society (those who are involved in criminal and /or terrorist 
activities) will not benefit from Hidaya Foundation’s humanitarian project.  
 
Project Manager’s Name: ___________________________________________Signature: ______________________ 
 
Date: _______________________________Title: ______________________________________________________ 
 

Reviewed and approved: 
 
Operations Manager’s Name: _______________________________________________________________________ 
 
Signature: _________________________________________________ Date: ________________________________ 


