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Classics for All – Application Cover Sheet 

Please complete this form with your details as this will help us to keep in touch with you during the application process. 

1. Applicant Organisation 

	Name of lead organisation: __________________________________________________

Address:__________________________________________________________________

Post Code:________________________________________________________________

Local authority area:________________________________________________________

Telephone number:________________________________________________________
Registered Charity Number (for voluntary  organisations):_________________________




2. Lead  Contact 

	Name of lead contact:_______________________________________________________

Job Title: __________________________________________________________________

Mobile number: ____________________________________________________________ 

Email address: _____________________________________________________________

Other contact number: ______________________________________________________




3. Partners involved in the project 

Please specify any partner organisations and their role in the project (where appropriate): 

______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
4.Amount Requested 

	Total requested: £______________ Over what period? _____________________

Amount needed per year:      Year one: £            Year Two: £              Year Three: £      


5.Project start and end date:  Start: ______   End:_____________
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