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Application Form for Project Funding

Application Date (dd/mm/yyyy) :

1. Contact Details
Name and Address of applicant (with email address if possible)






Name and address of your organisation (with email address if possible)



2. Funding Details
What proportion of the total cost of your project are you asking ABCD to provide?  

Please give details:





What proportion of the total cost of your project is being provided by your own organisation?

Please give details:











3. Previous Funding
Have you received financial help from ABCD previously?

If yes, please give details:




4. Your Project
Please give details of the project that you would like ABCD to help fund:







How does your project fit in with the overall aims of ABCD? Please give details:






When your project is completed, will you be able to give a report to the ABCD Trustees of the outcome?

If ABCD Trustees are able to help with your project, can you give details of when, where and to whom any cheque should be paid?





How much funding are you asking ABCD to provide? Please give details:





Have you applied to any other organisations or charities for help with funding this project?  Please give details:
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