
Shenington With Alkerton Parish Council 
Grant ApplicaƟon Form 

 

Name and Address of 
Applicant 

 

Email Of Applicant  
Name & Address of 
OrganisaƟon 

 

Type of OrganisaƟon Local Group / Registered Charity / NaƟonal Charity 
(please delete as appropriate) 

Aims of OrganisaƟon  
Numbers in the 
OrganisaƟon 

 

Grant Required for (brief 
resume of request 
including dates) 

 

EsƟmate of project of 
work if known with 
breakdown of costs if 
appropriate 

 

Amount of grant 
requested 

 

Amount of grant 
previously paid 

 

Accounts Please aƩach the latest set of accounts or financial details of your group 
Please give details of how 
your project meets the 
five criteria set out in the 
‘Aims of the Scheme’. 
Please add another sheet 
if required 

 

Signature of Applicant  

Parish Council Date 
Approved 

 

 


