
South of England Men’s Lacrosse Association

SEMLA GRANT APPLICATION


Name of your Club
Main contact for this application

Title 

First name 



Surname



Position held in the club

Contact address, including full postcode

	

	
	



Email address


Telephone: 
Day 


Evening

Describe the purpose of your grant 

(add extra pages if you need more space)


Q5 
Q6
When are you planning for your project or activity to take place

Start date (month/year ]



End date (month/year)
How many people do you expect to benefit directly

from your project/activity?
What, if any, special safety issues are related to your project?


Please tell us how this project will meet the aims of Lacrosse.


Tick here
  if your project will extend lacrosse in schools:


Tick here 
  if your project will extend lacrosse in a club:


Tick here 
  if your project will increase the number of volunteers:

How much money do you need for your project and provide
a breakdown of what the money is for and what contribution the Club will make.
	Goods or Services to be purchased
	Requested Amount

	Total cost 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Please describe the contribution that your Club would make
towards this project.

Please tell us if you are applying to any other funder for the project described in this application.

	Funding Body
	Reference Number
	Amount
	Progress

	
	
	
	


Signature of main contact

I confirm that, to the best of my knowledge and belief, all the information

in this application form is true and correct. I understand that you may ask

for additional information at any stage of the application process.


Signed 







Date

I confirm that I know the group and its work. I have read this application and support this request for funding, and I am suitably qualified to act as a referee for this project. I am willing to be contacted to discuss this application further. I am also willing to comment on the grant at a later date if this application is successful, and to provide a short written report if required.


Signed 






Date
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