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Application Form for a Grant
1. PERSONAL DETAILS

	Organisation (if relevant)
	

	Name:

	Position: 

	Address:

	Contact numbers

	
	Daytime:


	
	Evening:


	
	Mobile:


	Postcode:

	Email:



2. BACKGROUND

	Please provide some information about the organisation’s background or, your own professional background and training.



3. PREVIOUS APPLICATIONS

Have you applied to The Self Heal Association before?   Yes ☐  No ☐
	If yes, please provide the following details:

	Year applied
	

	Grant or bursary?
	

	Successful or unsuccessful?
	

	If successful, amount of award
	

	Description of project or course
	


4. GRANT APPLICATION

	Name of project
	

	Description of the project



	Who will run the project (profession/training etc)?



	What supervision and support will they receive?



	Where will the project take place?
	

	Who will benefit from the project?
	

	What evidence do you have that the project is needed?



	What do you aim to achieve and how will you measure outcomes?



	Breakdown of the total cost of project
	

	How much are you asking for as a grant?
	

	What will you do with the grant?
	

	How will the rest of the project be funded? (please list other grant applications already submitted and outcomes)
	


	Payments can be made by BACS or cheque.

If successful, who should the grant or bursary cheque be made payable to?
If successful and you would prefer to receive payment by BACS, please provide:

Account name

Sort code

Account number
	 


	Signature
	Date

	
	


Please return this form by email to info@selfheal.org.uk or by post to Sarah Holmes, Administrator, Self Heal Association, PO Box 272, St Thomas, Exeter  EX2 9ZL
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