YORK CHILDREN’S TRUST GRANT APPLICATION FORM
Registered charity number 222279
                                                                                                                    (boxes highlighted in grey below to be completed by York Children’s Trust)
	Name of Organisation applying:

Number of people who will benefit from a grant:

Ages (or age range) and names of beneficiaries (young people):



Do all grant beneficiaries live within a 20- mile radius of York? Yes/No
Are all grant beneficiaries under the age of 25? Yes/No
	Ref No:


	
	Comments:


	Amount requested from York Children’s Trust:

List all agencies approached for funding with contact details of agency, amounts applied for and outcome: (please inform trust immediately if funding is received from another source after this application is submitted)



 
	

	
	Who should funding be made payable to? Please provide bank account details:

	Cost of project (please give as much detail as possible including the amount raised to date. You must inform the Trust of any grants received after the application has been submitted). Please submit a set of your most recent accounts with this application.









	Purpose of grant, and anticipated benefit to the applicant/s (please list what is required, where it is to be purchased from with website links and exact amounts. If possible, attach a quote. Provide as much detail as possible)











	Factors to support the application: 





	Name and Title of professional supporting application:  

Contact Telephone Number: 
e-mail address:
Signature:
Date:
	Name and Address of Organisation:


email completed form to yorkchildrenstrust@hotmail.co.uk
Project/ organisation application		             Form 6 0726

                                    



