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APPLICATION FOR GRANT AID BY AN INDIVIDUAL  
 
 

Your Details 
 

Surname  Title  

Forename(s)  

Date of Birth 
  

Contact Address 

 

Telephone Number  

E mail  

 
Relevant Related Experience – Paid or Voluntary  
 

Details  
 

Name and address 
of employer or 
volunteer manager 

 

 
If you have applied for other grants etc. for this project/course/study, please give details. 
 

Date Organisation/Fund Amount 
Requested 

Amount 
Received 

    

    

    

    

 
Please enclose two references - one should be your minister of religion or a person   
who can speak of your active involvement in Church life- and the other should be 
from a person who can speak about the value that the project/course/study would 
bring to you. 
 
I enclose two references in sealed envelopes      YES/NO
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Supporting Information 
 
On separate sheet(s) please answer the following questions; 
 

 In no more than 300 words outline how your application meets the criteria of the 
Josephine Butler Memorial Trust?   

 
 In no more than 500 words outline the project, course of study, sabbatical or 

other initiative that you wish to undertake: 
 

 In no more that 200 words indicate how this will benefit you 
 

 In no more than 200 words outline your current Christian involvement, together 
with details of any Christian or other relevant voluntary work undertaken 

 
 
 
 
The information given is correct and accurate to the best of my knowledge and belief.  If I 
am awarded a grant from the Josephine Butler Memorial Trust, I undertake to use it for 
the specific purposes outlined herein and for no other purpose.  I further undertake to 
send a report to the Trustees at the conclusion of my course/study indicating how the 
grant has helped me and /or what it has enabled me to do. 
 
As required by the Data Protection Act 1998, I give my consent to the Trust to record 
personal information about me and to correspond on my behalf with any relevant third 
party, such information being treated confidentially. 
 
 
 
 
 
Signed: _________________________________ Date: ________________ 
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