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Organisation Details 
Name 
 

Telephone Numbers 
 
 

Address 
 
 
 
 

Fax Number 
 
 

 
Nominated Contact 1 
Name Telephone Numbers 

 
 

Address 
 
 
 
 

Email  
 
 

 
Nominated Contact 2 
Name Telephone Numbers 

 
 

Address 
 
 
 
 

Email 
 
 

 
 
FOR OFFICE USE ONLY 
Date application received _______________________________ 
Ref Number__________________________________________ 
Grant Sought_________________________________________ 
Project Type__________________________________________ 
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Rose Education Foundation Grant Application Form 
(continued) 

 

Name of project 
 
 
 
 
Description of project 
 
 
 
 
 
 
 
 
 
 
 
 
  
Describe how your project will benefit your local community 
 
 
 
 
 
 
 
 
 
 
 
 
Name of any other groups or organisations you are working with on 
this project? 
Name of organisation Name of organisation  

 
 

Address of organisation  
 
 
 
 

Address of organisation  
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Rose Education Foundation Grant Application Form 
(continued) 

 

Is this a new project? YES �  NO � 
 
How much grant are you applying for? ______________________ 
 
What is the total cost of the project? ________________________ 
 
If this grant is only part of the funding you will need, how will you 
finance the remainder? 
 
 
 
 
 
 
Have you applied for any other funding? Please give details 
 
 
 
 
 
 
How will you monitor the project? 
 
 
 
 
 
 
 
 
 
 
How will you evaluate the success of the project? 
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Rose Education Foundation Grant Application Form 
(continued) 

 

Does your organisation have a Child Protection Policy? YES �    NO � 
 
Can you forward a copy to us? YES �    NO � 
 
Can we see this if we visit your project? YES �    NO � 
 
Any other relevant information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Declaration 
I/we confirm that the information given in this Grant Application is correct and any 
grant awarded will be used for the sole purposes stated and in accordance with any 
conditions specified. I/we understand that the Rose Education Foundation will accept 
no liability in connection with any grant awarded. 
 

Name 1 __________________________________________ 
 
Position __________________________________________ 
 
Signed ___________________________________________ 
 
Name 2 __________________________________________ 
 
Position __________________________________________ 
  
Signed ___________________________________________ 
 
Date of application ________________________________ 
 
Please return application to: Rose Education Foundation 
     Laburnum House 
     Drovers Lane 
     Redmarshall 
     TS21 1EL 
 


