ISLIP SHOP COMMUNITY FUND

APPLICATION FOR GRANTS

	
	Date:  

	Name of Organisation:  

	

	Name of representative 

	

	Your role in the organisation:  

	

	Objective(s) of organisation:  

	

	

	Amount requested: 
	For year: 202_  to:  202_

	

	Money to be used for:   

	

	

	

	Do you have other sources of funding?  

	What are they?   

	

	What proportion (%) of your funding would the Islip Shop Community Fund donation represent? 

            

	

	Is there any other information about your organisation which you think would be helpful to us?              

 

	


Please note: The Islip Shop Community Fund is a Registered Charity and its trustees are responsible for ensuring that funds are dispersed appropriately.  If your application is successful we will require evidence at the end of the relevant year that the donation has been used for the purposes outlined in your application.  
