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Grant Application Form

1. Name:______________________________________________________

Position _____________________________________________

Institutional Name______________________________

Email address:_________________Contact No:___________________

2. Brief description of the Institution (History and Mission) 

___________________________________________________________

___________________________________________________________
3. Title of project/activity:_____________________________________
____________________________________________________________

____________________________________________________________

4.
      Please give a brief description of your project/activity:___________

____________________________________________________________



____________________________________________________________

5.     Who will benefit most from this award
____________________________________________________________

____________________________________________________________
6.      How will your Institution  benefit ______________________________


___________________________________________________________



___________________________________________________________



___________________________________________________________

7.  If the project involves work which will be carried out by an  external/third party please give the name of the person/organisation:_________________________________________
____________________________________________________________               

8

Project cost: €_________________________________________

Amount of grant requested:€___________________________

Duration of project:__________

Start Date:______________________Finish Date:____________

Recurrent costs:€_______pa for____years

9.
What other sources of funds have been approached, if any :______________________________________________________

___________________________________________________________

    10.     Please use the following space to expand on your proposal:

11. Please give a detailed budget for your proposal:

12. How will this grant from the Colles Graves Foundation be appropriately acknowledged 
13. Conditions of the Grant.  Please confirm that you have read and understood the conditions of acceptance

1. The grant must be used for the purpose outlined  in the original application.  

2. Specific conditions relating to your project may also be contained in your letter of confirmation

3. Grant recipients must provide a written report on their project and outline the benefits that have attributed.     This report to be received by the Colles Graves Foundation within twelve months of receipt.

4. Grant recipients  are expected to co-operate fully in relation to providing publicity material re their project for publication purposes.  This should include a high resolution photograph for use in printed material.

5. Projects supported by the Colles Graves Foundation must acknowledge  this support on any or all printed material , in the following way:

Supported by

Colles Graves Foundation

Signature of applicant:______________________________Date:________

