
GRANT APPLICATION FORM – from a CHARITY, EDUCATIONAL ESTABLISHMENT 

OR GROUP 

Please read the application form carefully and then complete the sections that apply to you, 

giving as much information as you can to assist the Trustees with their decision-making. 

1. Name of Organisation: ____________________________________________________ 

2. Position in Organisation: ____________________________________________________ 

3. Contact Address: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

4. Daytime Tel: ____________________________________________________ 

5. Mobile Tel ____________________________________________________ 

6. E-mail Address: ____________________________________________________ 

7. Education Authority: ____________________________________________________ 

(if applicable)

8. Charity Number: ____________________________________________________ 

(if applicable)
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Please state clearly what the grant is for and how this will be used: 

9. _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10. What is the total cost of the equipment or support you are requiring? £__________________ 

Less contribution(s) by any other bodies, if any £__________________ 

£__________________ 

What is the total amount you are requesting from this Trust: £__________________ 

11. Please provide details of any previous applications your organisation has made to the Birkdale Trust for

Hearing Impaired Ltd.

FAILURE TO MENTION ANY PREVIOUS APPLICATIONS MAY INVALIDATE YOUR REQUEST

Date Grant Provided £ Purpose of Grant 
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12. Does your Group produce annual accounts?  Yes (    )  No (    )

If yes, please provide a copy of your latest accounts.

13 Before submitting this application, it is important that you read and tick the following to ensure all

relevant information is included:

a) Please ensure that you have answered ALL questions (    ) 

c) Confirm you have enclosed a formal quotation(s) that are relevant to your application (    ) 

g) Please ensure that you have applied sufficient postage when posting your application to

avoid any unnecessary delays (    ) 

h) Please ensure you enclose a small pre-stamped self-addressed envelope for our reply (    ) 

14. Declaration:

I confirm that the information in this application form is correct and that any grant awarded will be

used for the sole purpose(s) stated and in accordance with any conditions specified and I understand

that the Trust will not accept any liability in connection with any grant.

15. Name 1: _______________________________________________________ 

Position held: _______________________________________________________ 

Signature: _______________________________________________________ 

Name 2: _______________________________________________________ 

Position held: _______________________________________________________ 

Signature: _______________________________________________________ 

16. Date of Application: _______________________________________________________

By submitting this form you are agreeing to the Trustees considering your application. 

N.B. Without the relevant information and documents your application will not be 

processed. 

All completed applications should be sent to: 

Birkdale Trust
PO Box 852
SOUTHPORT
PR8 9WG

Any additional enquiries: bthi.grants@gmail.com
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