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 GRANT APPLICATION FORM
Your Name: ____________________________ Address:   __________________________

__________________________________________________________________________

Post code: _______________ Tel (best number to contact you on):  __________________

Email address: ______________________________________________________________
Please indicate preferred method of contact: Email:

Post:

Telephone:

Please state purpose of grant: _________________________________________________

__________________________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

(Give further supporting details on a separate sheet if desired)
Date of activity: _________________________ Date needed: _______________________

Total cost: £_________ Grant sought: £______________ How will you fund the difference?

​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________

__________________________________________________________________________

Name, address and telephone number of independent referee (who may be contacted by the Trustees): ______________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

Please sign the declaration below and send to HDT via email: info@hilarysdreamtrust.org or 28 Violet Avenue, Ramsgate, CT12 6TJ
I, _______________________________, undertake that if awarded a grant, will use it only for the purposes stated above and that subsequently I will submit a report and photograph to the Trustees.  I understand that by making a grant the Trustees do not warrant that participation in any grant-aided activity is safe.  Applicants should take their own advice and satisfy themselves on their own health and safety prior to participating.
Signed: ______________________________ Date: ________________________________

The provision of any grant is entirely at the discretion of the Trustees.

A condition of any grant is that you will be expected to raise some funding for Hilary’s Dream Trust.
