GRANT APPLICATION FORM

Name of applicant:………………………………………………………………….

Application on behalf of:……………………………………………………………..

Appealing for financial aid towards the following project:

The overall cost of the project is:………………………………………

Fund raising to date……………………………………………………..

The target date for raising the appropriate funding is:…………………………

The latest accounts are/are not enclosed (please delete as applicable)

Signature of Applicant:…………………………………………………….                                             

Appointment of Applicant………………………………………………….

Address of Applicant :

Telephone No:

Application approved by ……………………………….. Incumbent/ C. Officer               

Date:

