
                                                            

APPLICATION FOR GRANT/FINANCIAL ASSISTANCE

1.  NAME OF ORGANISATION TO WHICH CHEQUE WILL BE MADE PAYABLE

……………………………….............................................................................................

2.  ADDRESS OF ORGANISATION  ………………………………...................................

……………………………….............................................................................................

3. ADDRESS FOR CORRESPONDENCE ………………………………..........................

 ………………………………...........................................................................................

4.  AIMS OF ORGANISATION  ………………………………...........................................

……………………………….............................................................................................

5.  PURPOSE OF GRANT  ……………………………….................................................

……………………………….............................................................................................

6.  AMOUNT REQUESTED  £  ………………………………...........................................

7.  SUPPORTING INFORMATION  ……………………………….....................................

……………………………….............................................................................................

……………………………….............................................................................................

8.  TOTAL COST OF PROJECT  £  ………………………………....................................
(Estimates to be submitted where applicable)

9.  MONNIES RAISED FROM OTHER SOURCES  £  ………………………………........

……………………………….............................................................................................

10. NAME, ADDRESS AND TELEPHONE NO. OF CONTACT PERSON

………………………………...................................................................................

………………………………...................................................................................


