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GRANT APPLICATION FORM


Applicants Details:


Title:  ____________   Forenames:���� ___________________  Surname:__________________________________


Address:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Telephone: _________________________    Email: ________________________________________________





Organisation:


Who is the grant for? _________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


�Location of project/activity: ___________________________________________________________________


______________________________________________________________________________________________________________________�����������������������������������������������������������______________________________________________________________


 


Date of project/activity (state ongoing if required) __________________________________________________


__________________________________________________________________________________________





What will the grant be used for? Grants are given for Social, Educational and Economic development, please describe how the grant will used to meet one or all the aforementioned criteria.


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________





Funding:


Amount Requested	:   £_______________________


Cost of the project:	 ________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Details of Match Funding and its sources:    _______________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


�Last Year End Account Figure:	


Income: 		£___________________________


Expenditure:		£___________________________


Total Bank Balances:	£___________________________


Earmarked Amounts:	£___________________________


Comments:





Please complete the form as thoroughly as possible. On submission of the form please enclose a copy of the latest relevant accounts.�





Signed	……………………………………………     Dated ……………………………….





Bishop’s castle
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