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GRANT APPLICATION FORM

All applications are assessed on their individual merit so please give as much information as you can. As this
form is circulated to board members please could you help us maintain confidentiality and not write any
personal identification details on this side of the form. Only put contact details on the reverse of this form
for reference purposes. The form must be signed by the referring officer and/or the individual. Please ring the
office if unsure how to complete the form.

Shaded boxes are for office use only

Reference Referring agency

allocated

Number and age range of dependant What other funding sources have been explored

children (please state which benefits they are or are not eligible
for)?

Circumstances out of which need has arisen

Amount Money requested as a (delete as applicable) Loan Grant
requested

Amount Who the cheque would be made out to

granted

What the money will be used for

Application rec’d Members consulted Date Date Minuted

Granted Refused

Feedback/ Follow up

A Registered Charity. Charity Registration No. 282803
Limited by guarantee. Registered in England No. 1546053




Individual requiring the grant

Print name

Signature

Contact address

Application submitted by

Print name

Signature




