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ANNEX 3: PARENT/GUIDANCE CONSENT AGREEMENT FORM 
 

I………………………………………………………………………  Parent/Guidant of ………………………………………  
declare that by signing this consent agreement I have read, understood and agreed that 
my daughter be supported by the WEF through the SWEDD+ Small Grants support; 

• I understand that my daughter will be trained in Entrepreneurship before receiving 

any support from the WEF. 

• I understand that the Small Cash/Equipment provided must not be diverted into 

any other purpose whatsoever. 

• I understand that I must ensure my daughter abides by the relevant code of 

conduct for the SWEDD+ Small Grants support that she applied for with the 

Gambia Women Enterprise Fund. 

I understand and accept that she be bound by the code of conduct for the implementation 
of the support as and according to agreed in the grant agreement form and all other 
documents and policies guiding the SWEDD+ Small Grants, and failure to comply will 
result in the WEF to cease from the support with immediate effect. 
I hereby, agree in full to the above: 
 

Name: ……………………………………………………………….. 

Signed: ……………………………………………………………… 

Date: ………………………………………………………………… 
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