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MUSIC HELPING CHILDREN

JF234

APPLICATION FOR A CREATIVE MUSIC PROJECT GRANT

Please answer all the questions on this form, save it, and then email it as an attached file to

info@jessiesfund.org.uk.

15 Priory Street
York YO16ET

T: 01904 658189

info@jessiesfund.org.uk
www.jessiesfund.org.uk

ORGANISATION

11

Name of organisation

1.2

Address

1.3

Telephone number

14

Email address

1.5

Website

1.6

Your name and position

1.7

Is the organisation funded by :

National Health Service
Local Education Authority
Charitable trust
Independently

Other (give details)

yes
yes
yes
yes

no
no
no
no

partly
partly
partly
partly

THE CHILDREN

Please give a brief description of the children for whom funding is sought, including age
range, special needs, and estimated number of children to benefit.




THE PROJECT

Please give as full a summary of your project as possible.

FUNDING

4.1 | Summary of budget for this project, including specifically how much you are requesting
from Jessie’s Fund.

4.2 | What other applications for funding have been made in respect of the project?

4.3 | If you have applied to Jessie’s Fund before, whether successfully or unsuccessfully, please
give details here.

4.4 | Please provide a link to your most recent annual report and accounts, or indicate that

you are attaching a copy to this application (unless you are a statutory organisation).




Please add any additional information about your organisation and this project here, including how you
see the future of the project beyond any potential funding from Jessie’s Fund.

Bank details or cheque payee, should your application be successful.

|:| | confirm that if we receive a grant we will report back as requested.

We endeavour to protect your details at all times. To read our full Privacy Policy go to
www.jessiesfund.org.uk/privacy-policy .

Date: 070818
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