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	Applicant
	


	SI B&D use only
	APPLICATION NO:
	
	Date Received
	

	
	
	
	Date Result Acknowledged
	

	Unsuccessful
	
	Deferred
	
	Successful
	


                     Of Blackpool and District

The Christine Walker Memorial Fund 

“Christine’s Fund”

Soroptimist International of Blackpool & District

Christine’s Fund

 APPLICATION FORM

For Individuals

	Full Name:  Mr/Mrs/Ms/Miss/Other



	Address (including post code)



	Telephone Number 
	

	Mobile Number
	

	Email address
	

	Bank/Building Society Name 

Sort Code:                                             Account Number: 

	Cheque payable to:

	Describe the project for which you are seeking funding and what you hope to achieve

	

	Total cost of Project
	£

	Amount requested from Fund
	£

	If you are not asking for the total cost of the project, where is the rest of your funding coming from?

	How Much?
	From Whom?

	£
	

	£
	

	£
	

	£
	

	If your application is not successful, what will happen to your project?

	

	If you are offered less than you have asked for, what will happen to the project?

	

	How and when will you let us  know the outcome of your project?

	

	The 1998 Data Protection Act requires that we have permission to store your details on a confidential database. Your personal details will not be shared with any other outside persons or organisations. If you are successful your name and project details will be used for publicity.

	I give consent for my details to be stored on a confidential database and used for publicity purposes.

Signature:                                                                           Date: 

	DECLARATION (two signatories required)

NB: For applicants under the age of 18, a parent, guardian or carer’s signature is needed as well as two referees with their relationship to the applicant

	I certify that the information that is provided on this application form is accurate. By signing and submitting this form, I declare my application meets the general criteria set out by “Christine’s Fund”

	Name of Signatory

	Signature:                                                                    Date:



	Name of Parent, Guardian or Carer

	Signature:                                                                    Date:

Parent / Guardian / Carer

	

	Name of Referee (1) where required: 

	Address (including postcode)



	Signature:                                                                                   Date:

	Profession & Relationship to applicant:



	Name of Referee (2) where required:

	Address (including postcode)



	Signature:                                                                                   Date: 

	Profession & Relationship to applicant:




Please return your completed application form to: - 

E-Mail: cw.legacy@outlook.com

Postal address:

The Secretary,

SI Blackpool & District,

27 Poulton Road,

Fleetwood,

Lancs

FY7 6TB
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