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Wyvern Foundation
[bookmark: _GoBack]                                                                (Registered Charity No. 1124103)
Grant Application Form

'The Charity's objects are to advance the education and training of children and young persons in Swindon and the surrounding areas by their participation and involvement with all aspects of the performing arts including, stagecraft, scriptwriting, choreography, dance, drama, music and singing.'
As a small charity, our funds are limited and we consider carefully how financial assistance is awarded. We are unable to consider any retrospective applications. 

 Please refer to the Grant Criteria, which is on our website, www.wyvernfoundation.org.uk, before completing this form.  Complete the form giving as much information as possible so we can make an informed decision and return it to: The Committee, Wyvern Foundation, c/o Box Office, Wyvern Theatre, Theatre Square, Swindon SN1 1QN or to wyvernfoundation@gmail.com
All parts of the form (A, B, C and D) must be completed before we are able to consider the application. 

Part A:    GDPR Consent Data 
The data protection laws mean that we need your permission to contact you. The Wyvern Foundation only collects your personal information for the purpose of contacting you about your grant application. For further details please read our Privacy Statement on the Wyvern Foundation website.
Name of Applicant: 

I am happy to be contacted about my application in the following ways (please tick all boxes that apply):

Email   		   Email address

					
Post 	                 Postal Address




Phone                   Preferred phone number 

                              NB: we do not send text messages

School/College if applicable:
Date of Birth: 
(If you are under 13 we need the consent of the person who has parental responsibility for you) 
Applicant’s Signature						Date	

Person with parental responsibility
Name 
Phone number/email address if completing form on line

Signature
 Part B   Please state below the reasons for your application.  























Part C Please state what you will use the grant for i.e. travel costs, course fees, equipment etc.  supported by documentary evidence.  You must include a full list of what you would spend the grant on, together with the cost of each item. Please include the date by which the grant is needed.  
Proof of expenditure must be provided.


-----------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------
Part D
Please describe what you are expecting to gain from this opportunity
[image: ]


Part D Please explain what you are expecting to gain from this opportunity














We look forward to receiving your application. If it is successful you will be required to acknowledge receipt of funding and provide proof of expenditure.  You will be contacted as soon as practicable.   Please note, not all applications will be successful and are at the Wyvern Foundation’s discretion.  A previous successful application does not guarantee you will automatically be successful this time, but you are welcome to re-apply. The Foundation’s decision is final and no further correspondence will be entered into.
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