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Grant Scheme Application for Support

	Name of Applicant


	

	Name of Organisation


	

	Address for Correspondence


	

	Tel. No.


	

	Fax No.


	

	Email Address


	


	Project Title

(please give full details overleaf)
	

	Category

(please tick relevant box after consulting BATS guidelines)
	   Health/antenatal/postnatal support

   Individual

   Group

   Education



	Age range catered for
	

	Equipment required

(if applicable)
	

	Total anticipated cost
	

	Funds raised to date for this project
	


	Please provide a detailed description of the project and a breakdown of the costs involved.

	

	Any further information you wish to provide :



	Signed :                                                               Date :



	Please return your completed form to :

Jess Day, 21 Grove Place, Penarth, CF64 2LB

BATS usually meets every 2-3 months to consider grant applications.  You will be informed of the outcome of your application as soon as possible.


