




APPLICATION FORM

ERIK CHISHOLM TRUST SMALL GRANT APPLICATION SCHEME

Use this form to apply for an Erik Chisholm Trust Small Grant.  Please read ‘Grant Application Notes’ to assist with your application. 

1. 
PROJECT LEADER

	Full Name
	 

	Organisation (if applicable)
	 

	Position in organisation
	 

	Address
	

	Town and County/Area
	 

	Postcode/Zip code
	 

	Country
	 

	Telephone number(s) 
	 

	Fax number
	 

	Website
	http://

	Email address
	 


2. ABOUT YOUR ORGANISATION (IF APPLICABLE)

	Name of Organisation
	

	Description of Organisation


	


3. PROJECT PARTNERS

	Name
	

	Organisation


	

	Role in project
	


4. PROJECT SUMMARY

(Maximum 50 words)

	

	Start date (dd/mm/yyyy)
	 

	Finish date (dd/mm/yyyy) (if applicable)
	 


5. 
PROJECT DESCRIPTION

(Maximum 1000 words. Continue on additional sheet if necessary)

	


6. 
PREVIOUS APPLICATIONS TO THE ERIK CHISHOLM TRUST 

	Date (mm/yyyy)
	Project name
	Amount requested  
	Amount received  (if successful) 

	 
	
	 
	 


7. 
GRANT REQUEST

	Grant request budget 

(£ sterling)
	Description of item

	
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 £
	= GRANT REQUEST TOTAL (ALL ITEMS)

	Additional non financial requests (if applicable)
	


8. 
TOTAL COST OF PROJECT AND INCOME FROM OTHER SOURCES 

	Total cost of the project (£ Sterling)
	 Comment

	
	


	Funding from other sources (£ sterling)
	Funding body
	 Guaranteed

YES or NO
	 If NO then expected decision date

	
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 £
	= TOTAL FROM OTHER FUNDERS
	
	 


9.
SUPPLEMENTARY MATERIALS

	Name of Supplementary Material Included
	 Comment
	 Return requested

 (SAE enclosed)

	
	
	


10.
ADDITIONAL INFORMATION

Where did you hear about The ECT grant-giving programmes? (Please select = mark in bold or circle)
_ 


Contacted by Erik Chisholm Trust   



Newspaper / journal 

_
Directory

_ 
Internet







_ 
From a previous applicant







_ 
Word of mouth







_
Other


Would you like to receive Erik Chisholm Newsletters? Yes or No………….

11.
DECLARATION

I declare that I have read the Grant Application Notes, that the statements in the Application Form are true and that, if successful, I will abide by the terms and conditions set by The Erik Chisholm Trust.

	Signature of Project Leader


	 

	Date (dd/mm/yy)


	 


Please submit this form to the Erik Chisholm Trust:

By post: Send 3 signed copies to “Erik Chisholm Trust Small Grants Applications”, Erik Chisholm Trust, Seagulls, Binstead, Isle of Wight, United Kingdom, PO33 3SY

By email to: morag.chisholm@virgin.net 

Last updated 17/03/09
Version: 07/2007
Version: 07/2007

