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                                                              Registered Charity No: 1170225 
GRANT APPLICATION FORM
	Name of organisation / Individual
	

	Description of organisation and its purpose
	

	Charity Commission registration number
	

	Postal address

	Post code……………

	Website address
	

	E-mail address
	

	Contact name and telephone number
	

	Details of present sources of funding
	

	Summary of main purpose for which grant aid is sought 


	Total sum requested


	

	Request period 


	

	Person and/or body who will be responsible for applying the funds (if applicable)
	


	In the following section:

1. Please state how the application meets one or more objectives of the McClay Dementia Trust as set out in the Guidance document.   

2. Please give full details of the purpose for which grant is sought and applicable timescales (up to 2 pages of A4).   
3. Please make clear what you want to achieve with our funding.

4. Please state how you will be able to demonstrate that you have achieved the above.   


	If successful, grant cheque to be made payable to​​​​​​​​​​​​​ 
	

	Please state any additional information which you believe to be significant in assisting the trustees, or email information as attachments: 



	Please return the following documentation 

· The Grant Application Form. 

· If an individual - two references.

· If an organisation – a set of the last approved accounts
To anna.frost@rathbones.com
Postal address: Rathbone Trust Co Ltd, 8 Finsbury Circus, London EC2M 7AZ
Thank you for your application
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