
Notes for completion

Grants can only be made for charitable purposes directed wholly or mainly to the bene t of Shaftesbury

The Grant Making Policy of Shaftesbury Charitable Trust should be considered before making an application*

A copy of your latest audited accounts and recent bank statement must be included with this application

Grant payments can only be made to not for pro t organisations with a bank account with 2 signatories

* The Grant Making Policy is available on our website and a copy can be obtained from our secretary. There are 
provisions  enabling Shaftesbury Charitable Trust to require repayment of all or part of any grant in speci ed 

circumstances.

Charity/organisation Name Address

UK registered charity number
(If applicable)

Postcode

Contact name
Contact 
telephone

Contact email address

Please tick

latest audited accounts 

name, sort code and account number

I con rm that the charity has all necessary safeguarding policies in place for working with young 
people and vulnerable adults

I consent to Shaftesbury Charitable Trust retaining our personal data for correspondence related to 
this application

If the grant application is successful, I consent to Shaftesbury Charitable Trust using photographs and 
other relevant information on www.shaftesburycharitabletrust.co.uk

Signature

SHAFTESBURY
CHARITABLE TRUST

Grant application 
(charities and not for 
profit organisations)

I agree to Shaftesbury Charitable Trust referring to any grant it makes to us in its publicity media 
(optional)



Purpose for grant
If the grant is to purchase speci c items, list the item costs below or enclose on a separate sheet

How will use of Grant be managed 

Anticipated outcomes / bene ts for Shaftesbury

Who else have you 
made a funding 
request to?

Amount requested £ Total project cost £

Funding secured to 
date £

Pledges con rmed 
to date £

Any other relevant information
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