
 

 

Institution/ Organization/Group Name: _____________________________________________ 

How long has the organization / institution / group been established? ____________________ 

Applicant’s Name: ______________________________________________________________ 

Contact Numbers: ___________________   Relationship to Project: _______________________ 

Current Address: ________________________________________________________________ 

Email Address: ________________________________________________________________ 

What is your organization’s scope of work (mission, focus, audience served)?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Provide a brief summary of your project? Who are/ will be the main beneficiaries of your 

project? 

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________ 
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Project Information

Grant Request Form



What is the amount being requested from Hanover Charities? 

____________________________________________________________________ 

How will this project help the community/parish? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

If funding is granted, how will this project be sustained? Who will be doing the management for 
the project? Are these persons currently involved in the project? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

	 	 	  

Please outline how will the funds be used, indicating the activity and associated costs below 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list any other grants for which you have applied and/or any government agencies from 
which you have requested assistance  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Project Financing



____________________________________		 	 _________________________ 

Signature of Applicant 	  	 	 	 	 Date

Grant Funding Review Form 2026 	   	 Page  of  3 3


