ST. MARY’S COMMUNITY FOUNDATION

STMARY’S GRANT APPLICATION

COMMUNITY FOUNDATION

Please send completed application to:

St. Mary’s Community Foundation
172 Were St, Brighton 3186

Queries can be emailed to SMCFPtyLtd@gmail.com

SUMMARY INFORMATION

Name of Applicant

Address

Name of contact person

Phone no () Faxno( ) email

Short description of the project

This application cannot be considered unless all project details overleaf are
provided. All applications will be acknowledged by the Foundation promptly.

CERTIFICATION

| certify that to the best of my knowledge, the information set out in this application is true and
correct. If this application is approved, | accept any conditions of the grant on behalf of myself
and my organisation.

Name Signature Date







ST. MARY’S COMMUNITY FOUNDATION

PROJECI DETAIL

ICOMMUNITY FOUNDATION

0 the advancement of catholic religious or educational activities of the Parish
0 the acquisition, development, construction and maintenance of
Parish buildings, gardens, land, grounds, facilities and amenities
0 the furtherance of any educational enterprises of the Parish
O the provision of counselling and other services of a benevolent,
charitable, religious or pastoral type to or on behalf of the Parish
O the assistance of people in need within the Parish
0 the advancement of funds to assist other activities within the Parish
J any other charitable purpose (please attach additional details)

§Jreﬂie/&1ﬁc¢te§vhich of the following Foundation purposes (as described in its Trust Deed) apply:

Funding Request (itemised. Attach quotes, project brief, related documentation, etc)

Total amount required for the project $

Funding requested with this application $ Date required by

[

Project Timetable

Starting Date Completion Date

Project Outline
(Include purpose, objectives, milestones, target group, results expected, etc)

Attach additional pages if required.

REVIEW AND DECISION (to be completed by the Foundation Trustee)

Date




