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Application Form 
 
1 Name of Applicant body 
 ……………………………………………………………………………………..… 

 
Website (if available)        ………………………………………………………… 

 
 
2 Contact person 
 

Name  …………………………………………………………………………. 
 

Position in applicant body …………………………………………………………. 
 
Address …………….…………………………..……………………………….. 

 
………………………………………………………………………….. 

 

To apply for a grant 
Step 1: 
Please use the guidelines to complete this form and include the following 
attachments:  

• A letter of up to 750 words giving full details of how you will use the grant, and 
showing how it matches the assessment criteria (see section 4 of the guidelines). 

• A statement on the work with children and young people in your parish including 
the proportion of your budget allocated to this work. 

• Endorsement that the purpose of the grant fits into its overall work, by 
PCC/Deanery Synod/Anglican participants of ecumenical body. 

• Evidence of the applicant body’s child protection policy and when it was last 
renewed. 

 
Step 2: 
Send your complete application i.e. this form and the above attachments to: 

Jackie Pontin, Centenary Fund Administrator, Trinity House, 4 Chapel Court, 
Borough High Street, London SE1 1HW, or e mail it to 
jackie.pontin@southwark.anglican.org 

 
Step 3: 
Your application will be considered at the next meeting of the Grants Committee.  You 
may be interviewed or visited by a member of the committee. 



Telephone Daytime ………………………….. Evening ……………………… 
 
 E mail  ……………………………………………………..………………… 
 
 
3 Amount of grant requested     …………..……………………………………… 
 
 The proportion of the project that would be supported by this application   
 
 ………………………………………. 
 
 
4 Purpose of grant - summary 

 
……………………………………………………………………………………….. 
 
Please give a one line summary here and attach a letter of up to 750 words 

 giving full details of how you would use the grant.  Please ensure you relate 
 your application to the guidelines. 
 
 
5 Endorsements 
 
 This application was discussed and endorsed at a meeting of the endorsing body 

(PCC/Deanery Synod/other - please specify………………………….) 
  
 on ………………………………….. 
 

Signed: …………………………. (Chair)    Date………………….. 
 
 
6. Signed……………………………………….(applicant) 
 

Print name…..………………………………………….... 
 

Date………………………………………………………. 
 
 
Bank account details for applicant body 
 
Exact name of receiving account: ……………………………………………. 
 
Account Number: ………………………………………………………………. 
 
Sort Code: ……………………………………………………………………… 
 
Does your bank account require two signatures?  Yes/No 

 


