                                                                                                             Registered Charity No. 1068132

The Victor Zorza Hospice Trust – Grant Application Form

 1.Title of Project:

 2.Proposed dates of project:   start  ____/____/ _____   end ____/_____/____

 3.Name and brief description of British applicant organisation:

 4.Address:

 5.Tel.:                                             Fax:                                 e-mail:

 6.Name of contact person and relationship to organisation:

 7.Address (if different) plus tel., fax and e-mail:

 8.Name and brief description of East European partner organisation:

 9.For how long have you been working with this partner?

10.What financial support or other support does this partner receive from its local or registered Authority?

11.What other (if any) sources of funding does this partner have?

12.What contribution, financial or practical, will the partner be making towards the project costs?

13.What need is the project intended to address?

14.Brief description of project and what you hope it will achieve:

15.How do you propose to evaluate the outcome?

16.What is the estimated total cost?

17.On a separate sheet, if necessary, please give a breakdown of the major cost elements:

                                                                                  unit cost             number of people                  total

   i)Travel: from where to where                        ______                 ______                      ______ 

  ii)Accommodation: where?                             ______                  ______                      ______

iii)Subsistence: how many days                        ______                  ______                      ______

 iv)Materials: what? How many?                      ______                  ______                      ______

  v)Equipment? What?                                       ______                 ______                      ______ 

 vi)Administration costs:                                   ______                 ______                       ______

vii)Other: please specify                                   ______                  ______                      ______
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18.How much are you seeking from the Victor Zorza Hospice Trust? ___________________

19.What elements would this cover?

20.Which other sources of funding are you approaching?

21.Does this project form part of an ongoing programme?

22.Any other relevant information:

Signature_______________________________________ Date_______________________

Please apply to:                                                   
Patricia Cockrell, Chairman
The Victor Zorza Hospice Trust
21 Berkeley Row
Lewes, Sussex  BN7  1EU 
Tel. 01273 474884
email  patriciacockrell@talktalk.net
