
FIDELIO CHARITABLE TRUST

APPLICATION FORM
		
Please read the guidance notes on www.fideliocharitabletrust.org.uk before completing this form
One additional A4 page (only) may be attached to support your application
--------------------------------------------------------------------------------------------------------------------------------------
1. Applicant’s Name: 
(the nominating institution making the application – this cannot be an individual/group benefiting from the grant)

Principal Activity: 				                       Charity No: 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------
2. Contact Name:

Address:

Email:					Tel no: 

Relationship with proposed recipient/s (in 3. below): 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
	3. Name of institution or individual/s for whom application is made: 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
4. How the recipient/s (in 3. above) was or will be selected: 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
5. Objectives of the grant: 


-----------------------------------------------------------------------------------------------------------------------------------------------------------------
	6. Period of Grant (grants are not normally considered for more than one year): 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
7. Amount requested (should not exceed £5,000)    £_____ 

[bookmark: _GoBack]Full details of how grant is intended to be spent (please give as much detail as possible):




-----------------------------------------------------------------------------------------------------------------------------------------------------------------
8. Have you applied to Fidelio before?      		Yes / No 
a)  If yes, who was the application made on behalf of?	
b)  What was the amount and date of previous award/s? 
--------------------------------------------------------------------------------------------------------------------------------------------------
9. Other sources of funding sought/obtained or explain why none being sought:


-----------------------------------------------------------------------------------------------------------------------------------------------------------------
                      
            Signed _______________________   Name ____________________________ Date ________                                                                                           											

BANK PAYMENT DETAILS - Please provide your organisation’s account details

	Account Name
	

	Account No.
	
	Sort code   __ __   / __ __   / __ __   /



Please save your form & any attachments with Applicant’s name clearly in the title
Completed forms to be sent by email only to:  fidelio@act.eu.com 

