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Grant Application Form

Name of
applicant

Date

Name: Date of application:

institution / group / individual
(please circle)

Contact details
of applicant

Email:
Phone (business hours):
Phone (mobile):

Address:

Project name

Description of
project

Purpose for seeking assistance.

Suitability of How does the intended project fit the guiding principles set out under the Geoffrey
project Evans Trust?

Responsible Who is responsible for overseeing this project?

person

Name:
Contact:

Role within the organisation:




Stakeholders/ | Who will benefit from the funding and the proposed project?
benefit
Timeline Please set out dates of intended project or event.
Initiation date:
Completion date:
Assistance Please set out assistance (the amount of funding) sought from the Geoffrey Evans
sought Trust. Please attach a quote of anticipated expenses.
Source of Please set out planned source of all funds which will contribute to your project.
funds
Other notes Please add any other comments here.

Responsible person’s name

Signature

Date

Thank you for your application.

Please return to info@geoffreyevanstrust.org as an attachment (or print and post). You may include additional pages of
information if necessary.

Please submit your application by 15th October of the current year in order to be considered for the following year.

Receipt of your application will be acknowledged.


mailto:info@geoffreyevanstrust.org

