
APPLICATION FORM

Before completing this form you will need to read and follow the Guidance Notes, which are available on our website or from our 
Secretary. These will help you to provide the details which the Trustees need to assess your application and is more likely to result in a 
positive outcome. 

Please ensure the application form is signed and dated and includes all necessary supporting documents. 
Applications and all supporting documents should be submitted by email to secretary@pwtb.org.uk.  

Section 1 - Individual / Organisation Contact Details

secretary@pwtb.org.uk

Provincial Walsh Trust Bolton

Project Title Funding 
Requested

Total Project 
Cost

Name on 
Cheque 
(if successful)

Amount 
Raised 

(so far)

Start Date

Expected 
Completion 

DateWhere is 
your project 

based? 
(include Postcode)

Tick the box applicable:

Individual Local/Regional 
Group

National Charity 
or Organisation

Application Made By:
Forename Surname

On Behalf Of (if applicable)

Organisation Position Held

Annual 
Turnover

Charity or 
Company No.

A copy of your most recent accounts should be submitted. Please restrict information to profit and loss account and balance sheet.

Contact Details of Applicant:

Email

Contact 
Number

Address

Section 2 - Project Summary

Section 3 - Further Project Details 
Please tell us more about your project. Why it is needed? What is Involved? Target Groups you will work with. Explain exactly how you will 
spend the grant if your application is successful. (Maximum Number of Characters 400 - approximately 200 Words). 

Community Interest Company
Limited by Guarantee

Community Interest Company
Limited by Shares



Signature Date

I can confirm that all the information in this application is correct. Knowingly providing false information will invalidate your 
application and nullify any offer of funding that may have been made on the basis of this form.

The Privacy Policy of the Provincial Walsh Trust/Bolton (PWTB) is set out on the PWTB website. Please read this document; your 
signature below indicates that you have read, and accepted the details of the Privacy Policy and given your consent for the Trust 

to hold the information provided in the Application Form. Please note that if the Trust does approve a grant to your organisation, it 
may use the fact that your organisation has received a grant in future publicity about PWTB in order to seek future applications and 

promote its grant programme. The Trust would not, however, use personal information about individals in any publicity material.

Section 4 - Costs & Funding For the Project
Please give details of funds raised to date and of other resources anticipated, including any other grant applications awaiting 
decision. An itemised summary of costs and resources would be useful, including in-kind contributions. This can be supplied on 
a side of A4. If you have monies in the organisation’s bank accounts and you are not intending using these towards the proposed 
project, please explain why this is the case. (Maximum Number of Characters - 500, approximately 300 words).

Section 5 - Benefits Of the Project

Please give the number of people and which areas of Bolton will benefit and how. Please also provide details of other benefits from 
this project. e.g. economic, educational, personal, group, wider community & social, physical, environmental. 
(Maximum Number of Characters - 500, approximately 300 words).

Please Tick a Box(es) that are closest to those ages that are benefiting from the project

0-5
Years

6-11
Years

12-16
Years

17-25 
Years

26-60
Years

60+
Years

Tick the appropriate boxes to indicate what supporting information is being provided with your application form. 

Supporting Information 
Section 3 (Max 1 A4)

Accounting Information 
Section 1

Funding Information 
Section 4 (Max 1 A4)

Any Other Business:
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