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Contact Address: Stuart Armstrong 8 Mansfield Place Edinburgh EH3 6NB
Email: s.armstrong@kfct.org

APPLICATION FOR GRANT

Name of charity:
Charity number:

Address:
Contact details: Name of primary contact:
: Position:
Tel:
Fax:
Email:
Website:
Have you received any If so, please Date grant/s
grants from us before? Yes/No | specify amount/s awarded

Background of charity:
(eg when founded, whether
part of a bigger charity):

Aims/objectives of
charity:

Please state the methods
you use to achieve your
aims, eg visits to
families, family
counselling, etc:

Benefits and successes
of charity seen so far:

Amount requested:

Specific purpose for
which grant would be
used:
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How do you measure the
results of the work
carried out by your
charity?

In what ways does the
work of your charity aim
to strengthen the family
unit?:

Annual income of
charity:

Please provide a copy of your latest annual accounts to accompany this application, either by email
or post.
If you are a new charity, please provide a copy of your projected budgets for the current year.
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(postal applications):

Name of person completing apPliCatioN: ......oooi i e e e e
(please print)
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Please email or post the completed grant application to Stuart Armstrong at the address shown at
the beginning of the form




