CONFIDENTIAL

St Nicholas Centenary Fund
Grant Application Form
INDIVIDUAL

Please complete in BLOCK CAPITALS and return to the Secretary:
Mrs Rose Gorton 12 Horseman Court, Kelvedon Hatch CM15 0XD or rose.gorton@btinternet.com

Name of applicant

Occupation

Address

Telephone number(s)

Email
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Have you applied elsewhere for financial assistance concerning this matter? YES/NO
If YES, please give details

If a grant of the total amount is not possible, would a partial grant be of any help? YES/NO

Please give any other information that will support your application.

Continue on a separate page if necessary
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