Application Faraway Children’s Charity Grant Fund

APPLICANT INFORMATION

Date of application:

Organisation’s name:

Organisation’s mission statement:
(200 characters maximum)

Registered charity number:

Registered address:
(Including postcode)

Organisations bank details:
(including bank name, account name, account number, sort
code)

Application contact name:

Contact number:

Contact email address:

Geographic areas served by your organisation:

INFORMATION RELATING TO THIS REQUEST

Project name or activity for which funding is
being sought:

What is the aim of this activity:

How many children/young people will this
activity support:

What will be the impact/benefit of this activity:

What amount of funding is requested:

Information for Applicant:
Payment can only be made to an organisation/agency/service and not to an individual person

Receipts and Post Grant Survey detailing the spend to be forwarded to Jane Deamer within 4 weeks of project /
activity completion


initiator:jane@farawaychildrenscharity.com;wfState:distributed;wfType:email;workflowId:8afe5f9bb231f248a10d446c2e2f3ebd
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