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Registered Charity No 1087745

Application Form

1. Your Details
	

	1.1 Name :
	

	

	1.2 Date of Birth :
	

	

	1.3 Address :



	

	

	1.4 Telephone Number :
	

	

	1.5 E-mail Address 
     (please write clearly)
	

	

	1.6 Name & address of School, College, University or Employer (if applicable) :



	

	

	1.7 How did you hear about the colin|graham|challenge|fund ?



	


2. The Activity

	

	2.1 Describe your proposed activity :



	

	
	

	2.2 Date activity will take place :
	

	

	2.3 How will this activity be a challenge to you?



	

	

	2.4 What will you (and others) gain from this activity?



	


3. Costs

	

	3.1 How much money do you need to raise to take part? 
	

	

	3.2 What do these costs include? (will you have any extra costs?)



	

	

	3.3 How much have you raised so far ?
	

	

	3.4 Give details of how have you raised this money, including how much you have raised as an individual, how much you have been given and how much has been raised as a group(if applicable). If you have not yet raised very much explain why.



	

	

	3.5 Have you applied for assistance from other sources and if so where?



	


4. Statement

	

	4.1 Supporting statement from School, College, University, employer or other suitably qualified person. Are there any reasons why you think the applicant in particular deserves to receive a grant.

(include name, signature, relationship to the applicant and how long you have known him/her).


	


4.2 Applicant Statement
I, the applicant, agree 

1) To use any money received from The Colin Graham Challenge Fund only for the purpose stated in this application.

2) That if the project is cancelled or I am unable to take part in it I will return any money immediately to the trustees.

3) To submit a written report and some photographs to the trustees within two months of my return. 

(The report should be suitable for publishing on our web-site and should describe what you have done and what you and/or others have gained from the experience)

	Signature of Applicant
	


	Signature of Parent or Guardian if Applicant under 18 
	


Please attach extra sheets if required and add any additional information that you think will be helpful to us in reaching our decision

Closing date for Applications is 31st March 2005 and you will be notified of our decision by 6th May 2005

Please return form to Mrs D. Graham, 7 Arcot Drive, Whitley Bay Tyne and Wear NE25 9ED 
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