mary salmond trust

THE MARY SALMOND TRUST
Funding Application

Applicant’s Name & Daytime
Job Title @ Evening
Address & Mobile

E-mail
Post Code

Tell us what you require the funding for - refer to the guidelines and answer in full. (maximum 500
words)




Who will directly benefit from this grant and how?
Refer to the guidelines and answer in full. (maximum 500 words)

Please tell us how you are planning to fund your project.

Give full details of the expenditure of the grant required. (Please provide quotes for equipment or work to be
carried out).

TOTAL £




Have you previously applied to the Trust for a grant? Yes OJ No J

Was your application successful? Yes [ No O

If yes, please give details of the date of application, the amount received, how the grant was used and
the outcome of the project.

The Referee must be willing to talk about your application and sign and date this form. Please provide
the details of an individual who is independent but knows you well or, who can confirm the details of your
application.

Title and Full Name
(Dr, Mr, Mrs, etc.)
Organisation Post Held
(if applicable) (if applicable)
Address &Daytime
& Evening
& Mobile
Post Code Email

To the best of my knowledge, the information given on this form, gives a true and accurate account and I
can talk to you about this grant request if required.

Signed Date

I can confirm that to the best of my knowledge and belief, all the information in this application is true
and correct.




Sighed Date

General Data Protection Regulation 2018

To comply with this Act, the Trust requires the applicant’s consent to use personal data supplied by the applicant in the processing
and review of a grant application. This includes transfer to and use by such individuals and organisations as the Trust deems
appropriate.  The Trust requires further assurance that personal data about any other individual is supplied to the Trust with
his/her consent. A signature on the Application Form confirms this assent and assurance.




