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ARCOBALENO 
CANCER TRUST 
[bookmark: _Hlk113972408]SMALL GRANT APPLICATION
	
	


[bookmark: _Hlk113975225]ORGANISATION OR PERSONAL INFORMATION
Please answer all questions as fully as possible
	Title
	


	Full name
	


	Name of Organisation or project if applicable
	


	Address (if this is a personal address, please specify whose it is)
	





	Post code
	


	Phone number
	


	EMail Address
	


	Charity number (if applicable)
	


	VAT number (if applicable)
	






	WHAT IS THE VALUE OF THE GRANT THAT YOU ARE SEEKING? (MAXIMUM £5,000)

	










GRANT FOR ORGANISATIONS

WHAT IS THE NAME OF YOUR PROJECT? (IF APPLICABLE)













	DESCRIPTION OF THE PROJECT: WHY DO YOU THINK IT IS NEEDED?  WHY DO YOU WANT TO DELIVER IT? WHO DO YOU THINK WILL BENEFIT?

	













	GIVE US A BREAKDOWN OF THE COSTS OR BUDGET INVOLVED – PLEASE SHOW US HOW YOU WILL USE THE GRANT

	












	WHAT IS THE START AND END DATE OF YOUR PROJECT? (IF APPLICABLE)

	






GRANT FOR INDIVIDUALS


	HOSPITAL AND CARE INFORMATION

	Hospital Name
	



	Hospital Address
	


	Oncologist’s Name
	






	PLEASE TELL US WHY YOU ARE APPLYING FOR A GRANT AND HOW YOU WILL USE IT

	










	REASON FOR FAST TRACKING (IF APPLICABLE)

	








	PLEASE ATTACH ANY RELEVANT MEDICAL RECORDS, MEDICAL BILLS OR IMAGES OF ANY OTHER DOCUMENTS THAT WILL SUPPORT YOUR APPLICATION

	








	AGREEMENT AND SIGNATURE

	Please sign below to confirm that:
1) You are eligible for an Arcobaleno Cancer Trust grant
2) You have not received a grant or are awaiting a decision for a grant for the same purpose from another source
3) The facts contained in this form are true and accurate to the best of your knowledge, 
4) You agree to our terms and conditions
5) If your grant application is successful, you will provide bank details and statements from the last 3 months as proof of a UK address and an active UK bank account and you will report back at the end of the charity’s fiscal year.




	Name (printed)
	




	Signature
	





	Date
	





It is the policy of ACT to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

All information provided will remain confidential. 

Thank you for completing this application form, please send your form to Arcobaleno Cancer Trust at info@arcobalenocancertrust.com.  Attach any relevant document. 
Your application will be acknowledged by email within 7 days. The decision will be communicated to you by email within 14 days of the next committee meeting. 
For a copy of our policy, please visit www.ArcobalenoCancerTrust.com
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