MAGDALEN HOSPITAL TRUST


GRANT APPLICATION FORM

1.
Details of Applicant:

Contact Name:

…………………………….……………………….

Organisation:

……………………………………….…………….

Address:

…………………………………….……………….




………………………………….………………….




………………………………….………………….




……………………………….…………………….

Post Code:

……………………………….…………………….

Tel No:


……………………………….…………………….

E-mail:


……………………………….…………………….

2.
Details of the Organisation:

Please state whether the organisation is a registered charity and quote charity number.  If the organisation is not a charity, then please give its status.

Registered Charity:
Yes/No (delete as applicable)

Charity Number:
…………………………….……………………….

If not a charity, status:
………………………….………………………….

3.
Management Details
Please give details of the organisation’s management showing make up of the committee, trustees, etc.

4.
Work of the Organisation
Please state the nature of the work carried out by the organisation, how long it has been in operation and the number of young people under twenty five who benefit.  If older age groups are involved, please state the proportion of those under twenty five years of age.

5.
Amount of Grant

Please state the amount of grant applied for and give details of the proposed expenditure.

6.
Other Attempts

What other attempts are being or have been made to raise the sum required, and with what results?

7.
Budgeting

If the project is a new one and no accounts are available, please give the details of the budget for the first year and say whether adequate finance is assured for the first year, and its source.

8.
Support from Local Authorities
Do you receive any recognition of support from your Local Authority?

9.
Staffing


Do you use volunteers and have you any training scheme for your staff?

Date:
………………………………..

Signed:

…………………………………………………






Position:
…………………………………………………

Note:  
1.  All applications should be accompanied by a copy of the latest accounts and annual report.  Any information which it is thought would be of assistance to the trustees in considering the application, and is not included in the form, may be attached.
2.  Answers to questions may be continued on a separate sheet if considered necessary.
Please return this form, and any supporting documentation, to:


The Correspondent


Magdalen Hospital Trust


9-13 Byron Road
Worthing

West Sussex

BN11 3HN


or by e-mail to:  correspondent@magdalentrust.org.uk
Magdalen Hospital Trust
Registered Number: 225878
Grant Application Form (1st March 2012)
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