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GRANT APPLICATION FORM for funds – from (or on behalf of) an individual 

Please read the Grant-Making Policy for full details before applying. The Policy and a pre-application 

eligibility checklist are available from https://www.kayecharitabletrust.org.uk/apply 

________________________________________________________________________________ 

Applicant’s name: 

This application is being made         on behalf of the individual*, or        

                                                               by the individual 

*If the applicant is applying on behalf of an individual, please note the individual’s name below: 

  

If the applicant is a registered charity, please note the Charity Number:  

Applicant’s email address: 

________________________________________________________________________________ 

Regarding the grant funds being applied for: 

      Confirm that grant funds will be used in England and Wales 

      Confirm that grant funds will be used for charitable activity for the public benefit 

      Confirm that grant funds will be used for a young adult (note current age*:          ) with physical,  

      mental, or learning disabilities  (*we only support those aged between 19-35) 

      Confirm that your application relates to a specific, financially viable, current or upcoming project 

If you have previously applied for grant funds from the Kaye Charitable Trust: 

      Confirm that it is at least 12 months since your last application                                   

      Not applicable 

If you have previously been awarded grant funds from the Kaye Charitable Trust:        

      Confirm that it is at least 24 months since the most recent receipt of funds             

      Not applicable  

      Confirm that you are attaching an application letter (not more than 2 pages of A4) including 

contact details and outlining  

- the proposed project/activity and how it meets the objects of the Kaye Charitable Trust  

- the level of funds requested and how this relates to the project’s overall funding  

- the measurable objectives of the proposed project/activity 

- this letter must be signed or countersigned by at least one of the individual’s: General Practitioner, 

Registered General Nurse, Registered Mental Nurse, Social Worker, Occupational Therapist, 

Tutor/Mentor, or Key Worker, and also note this signatory’s contact details. 

   Attach any supporting statements, quotations or estimates 

Send your application to the Trust by email thekayecharity@gmail.com (or by post - see website) 

https://www.kayecharitabletrust.org.uk/apply
mailto:thekayecharity@gmail.com
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