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Robert Windle Foundation Grants Application Form
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Name of supervisorin charge of grant: ...........coo i
N o Lo | ==L

Telephone NO: ... Email: ...

2. Brief outline of trip/project/equipment for which the grant assistance is being sought and how it

would benefit your group:

Date of trip/project (if applicable): ..o
Date of which confirmation of grant required (if applicable): ...........ccooiiiiiiiiiiis
3. Cost:

Total of trip/project/equipment f e ——————

Monies already raised K

Amount of grant requested E e ——



4. Please tell us about the children who will benefit from this grant e.g numbers, ages etc. Also

state if you have children attending that live in either Earby, Kelbrook or Thornton-in-Craven.

5. Bank Details (Bank account MUST be in the name of the group applying and if you are applying
for the first time a photocopy of a bank statement must be sent)

NamMeE Of ACCOUNL..... ..t s ra s s s s s s s s s s s e e e e e e e nnns
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ACCOUNE NUMDDET . ... e s s e r s s e a s s e anannnns

Bank Nam e and AdOre S S. .. ..uuuiiiesensenssnssnsssssssssssssssssssssssssssssssssssssssssssnnsnnnnnnnnnnnnnnnnns

| agree to the terms and conditions of this grant and agree to supply a photograph of the
equipment/trip. If children are on the photo, please ensure you have permission for them to

appear on Robert Windle Foundation website and social media.

Sighature.......ccocoiiiiiii Date...cco i

If you can scan or photograph the application form you can email it to us at:

robertwindlefoundation@outlook.com

If you do not get a confirmation email from us, that we have received your grant

application, please message us to check its not got lost in the post or been sent to

junk mail.

To be filled in by the Trustees

Date of board meeting when the grant was approved/rejected: .........ccccviiiiiiiiiiiiiiiiiecercree

Amount of grant apPProVed: ..o



