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 Carnival Grant Application

Date ____/____/_____
Name ____________________________
Organisation ___________________________
Please complete the following form to apply for a grant from Southend Carnival
Please Tick one of the Following 

· I wish to apply for am in year grant 


(< £100)  
[  ]

· I wish to apply to be a secondary Beneficiary 
(£100  - £1000)
[  ]

· I wish to apply to be Southend Carnivals Main Beneficiary (£1000 >)  
[  ]

Tell us about your organisation
If selected how the money would be used? (please include activities planned and associated budget)
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

Other Information you may feel to be relevant? 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Contact Details

Phone 
_____________________  Your Address ______________________









  ______________________

Mobile
______________________

  ______________________









  ______________________


Email
______________________

  Post Code ______________
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