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APPLICATION FOR A GRANT 
 

Grants are made for one specific item or purpose and are not awarded for recurring expenses such as 
mortgage, rent, fuel and phone bills, nor for education fees, nursing care or medical treatment, nor to 
clear debt.  Please write clearly in black ink and complete all parts of the form, using an extra sheet if 
necessary.  You must attach a supporting letter from a third party and evidence of any benefits. 

 
Your Personal Details 
 
 
Title (Mr, Mrs, Miss, Ms) ………Full name……...………………………………Date of Birth……………  
 
Country of birth…………………………..If born outside the UK, date of entry to the UK …………. 
 
Previous / Present Occupation ……………………………………………………….. Retired?  Yes / No 
 
Address…………………………………………………………………………………………………………. 
 
Postcode ………………….  Tel: …………………………………………E-mail………….……………….  
 
Number of dependants & their ages….……….……………………………………..……………………… 

 
Qualifications (if applicable) 
 
Nurses:  Training hospital and date of registration 
…………………………………………………………………………………………………………… 
 
Artists:  University / college, subject and date of graduation 
…………………………………………………………………………………………………………………… 
 
Others ………………………………………………………………………………………… 
 

Why you are applying for a grant 
 

What I need to buy …………………………………………...         Amount requested………………..   
 
Other charities applied to ………………………………………………………………….….................. 

 
Referee 
Please give details of the person who is providing your supporting letter (eg. social worker, tutor)   
 
Name…………………………………………………………Role / Job……………………………… 
 
Address ……………………………………………………………………..…………………………... 
 
Postcode …………………Tel: …………………………E-mail ……………………………… 
 
Please tell us to whom a cheque should be made out in the event of you being awarded a grant  
 
…………………………………………………………………………………………… 
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STATEMENT OF NEED 

Please give below any useful information to support your request, even if an explanatory letter has 
been sent.  Please include a supporting letter from a relevant person such as a doctor, social 
worker, college tutor or other relevant agency, which would assist the Trustees when considering 
your application.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list the supporting papers you are enclosing with your application, eg. 
evidence of benefits, supporting letter, etc). 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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Your Income and Expenditure 
Please give details of your income (the money you have coming in) and expenditure (your 
outgoings).   You can give financial details on a weekly or monthly basis but please tick to say 
which they are.  Please remember to enclose evidence of benefits.               [For office use: checked  □] 

 
Income   Weekly       Monthly    

 
Include regular income from any source including pensions, benefits, etc. Please also note any 
savings 

         
Source of income (eg. pension) Amount   Savings       Amount 
     
     
     
     
     

TOTAL   TOTAL  
 
 

Expenditure   Weekly       Monthly    
 
Include rent, mortgage, council tax, heat, light, phone, food and other outgoings as appropriate 
(weekly or monthly, as you have indicated above) 
     £       
Item of expenditure (eg. rent) Amount Item of expenditure Amount 

TOTAL 
 
 
How did you hear about the Eaton Fund? ……………………………………………………………… 
 
Declaration  
I confirm that I have not received a grant from the Eaton Fund before, and that all the details 
I have given on this form are correct. 
 
 
Signature of Applicant ………………………………………………….… Date ………………… 
 
 
Please send completed form and supporting information to Eaton Fund, PO Box 172, Lewes 
BN7 9FF 


