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HAWKWELL PARISH COUNCIL 
            Clerk to the Council: Diane Scrivener 

 
Parish Office 
Hawkwell Village Hall 
Main Road 
Hawkwell    
Essex SS5 4EH 
   info@hawkwellparishcouncil.gov.uk      
 01702 207710 

 

 
 

GRANT APPLICATION FORM 
 

1 Organisation applying for grant:  
 

 

2 Project title: 
 

 

3 Contact details 
 
Name:  
 

 

 Position held:  
 

 

 Address:  
 
 
 

 Telephone number: 
 

 

4 Address of project: 
(If different from above)  
 

 
 
 
 

5 Full description of project: 
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6 
 

What is the intended benefit or 
impact of the project? 
 
(Please provide details of any benefit 
to the village, residents or community 
of Hawkwell through the: 

• Provision of a service;  

• Improvements to quality of life; 

• Improvements to, or protection of, 
the environment, bio-diversity or 
the climate; 

• Provision of recreation/sporting 
facilities/activities) 

 

 

7 Details of necessary 
permissions, consents, licences 
sought or received: 
(eg. owner’s consent, planning 
permission, building control approval) 
 

 
 
 
 
 

8 Please provide details of any 
ongoing running costs this 
project will require and how it 
will be funded: 

 
 
 
 

9 Total value of project: 
 

 
 

10 Please provide details of 
funding from other sources that 
are being sought or awarded: 

 
 
 
 

11 Amount of Grant requested: 
 

 

12 Provide Bank details for 
payment of Grant (if agreed): 
Note: this must be the registered 
bank account of the organisation. 
 

Bank: 
 
A/c No: 
 
Sort Code: 

13 DECLARATION 
 

I am authorised to make this application on behalf of the organisation and confirm that the information 
provided in this application is accurate.    
I enclose a copy of our latest annual accounts. 
 
Signed:  ………………………………………………………………………..    Date:  …………………… 
 
Name (please print):  ………………………………………………………… 
 
Telephone:  ……………………………………………………………………. 
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