Application number:




IMD Score for parish:

(This box is for office use only)

APPLICATION FOR A GRANT FROM THE CHURCH AND COMMUNITY FUND / DIOCESE OF LICHFIELD SMALL GRANTS SCHEME: ROUND TWO.
	Who are you?    


	Name of parish or project:
	 

	Title, name, position and contact address of applicant:
	

	Archdeaconry:
	
	Deanery:
	

	Telephone:
	

	Email address:
	


	What do you want to do? (A brief description of the project including brief details of the management and timing).




	Why do you want to do it? (Please outline your aspirations and how the project will meet the needs of the area / people you will be working with)




	What will it cost? (Please outline the total cost of the project, amount raised to date and how you propose to fund any shortfall).




	How will you know that your plans have worked? 
 


	What is the position of your finances? (Please attach your organisations latest audited or examined accounts to this application form)


Decision:

(This box is for office use only)
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