THOMAS DOWSE'S CHARITY - APPLICATION FOR GRANT - CONFIDENTIAL
PLEASE COMPLETE ALL SECTIONS OF THIS FORM AS FULLY AS POSSIBLE.   
	1
	Details of the person making the application.

Name

Address

Telephone Number


	

	2
	Name of the person or organisation on whose behalf this application is being made, if different from 1 above.  

	

	3
	Relationship of the applicant named in 1 above to the person or organisation named in 2 above.  For example, parent, guardian, secretary, treasurer, etc.

	

	4
	Date of birth and current age of the person on whose behalf this application is being made.  If this application is being made on behalf of an organisation, the age or ages of the people who will receive the benefit of any grant awarded.

	

	5
	Details of how the grant would be used.  List any items to be purchased, with details of their individual cost.  Please provide as much information as possible.  Use additional sheets if necessary.

	

	6
	Why is help needed from Thomas Dowse’s Charity?


	

	7
	How much money is needed?
In total (a)
Less what you will provide yourself or raise from other sources (b)
Grant requested from Thomas Dowse’s Charity (a minus b)
It is important to provide these figures if you want your application to be considered.
	£

£

£

	8
	If you do not receive the full amount requested what will you do?

	

	9
	Please provide any other information you think might be helpful in respect of your application.  Use additional sheets if necessary.

	

	10
	Name of the person/organisation to whom any grant cheque should be made payable.  The charity will usually want to pay the provider of any goods or services referred to in section 5 above directly.


	


I hereby confirm that the information provided on this application is complete and accurate and agree that it may be used by Thomas Dowse’s Charity in accordance the Charity’s Privacy Policy. 
Signed............................................ (Person making application)


Date................................................
I am the parent or guardian of the person named in section 2 above.  I confirm that the information provided on this application is complete and accurate and agree that it may be used by Thomas Dowse’s Charity in accordance the Charity’s Privacy Policy.
Signed............................................ (Parent or Guardian if applicant is under 18 years old) Date........................................
Please return to: Tina Stuart, 18 Victory Way, Rownhams, Southampton, SO16 8JZ

