OXSPRING PARISH COUNCIL

APPLICATION FORM

APPLICANT NAME:

ADDRESS:

EMAIL:

TELEPHONE:

ORGANISATION NAME & ADDRESS:



TYPE OF ORGANISATION & REGISTRATION NUMBER (if applicable): Charity / Constituted group / Community Interest Company / other
(delete as appropriate – if “other” please explain)



HOW MUCH ARE YOU APPLYING FOR: £

PLEASE TELL US ABOUT YOUR PROJECT AND WHAT THE GRANT WILL BE USED FOR:







WHAT BENEFIT WILL THE PROJECT BRING TO THE OXSPRING COMMUNITY:







HAVE YOU APPLIED FOR OR RECEIVED FUNDING FROM ELSEWHERE FOR THE PROJECT: (Please provide details if yes)






WILL THERE BE ONGOING FUTURE COSTS, IF SO HOW WITH THESE BE MET:
