
TTHHEE  JJAAMMEESS  PPAANNTTYYFFEEDDWWEENN  FFOOUUNNDDAATTIIOONN 

APPLICATION TO THE SPECIAL PROJECTS FUND 
  
Applicants are asked to note that: 
1.  they must enclose a copy of their organisation’s most recent audited accounts, to include details of  

income and expenditure and the balance sheet. 
2. every question must be answered.  If applicants find that that there is inadequate space on the form, they are 

invited to present additional material by way of a covering letter or some additional means. 

_____________________________________________________________________________________________ 
 
1. Name of organisation: 
 
_____________________________________________________________________________________________ 
 
2. Name, address and telephone number 
 of person making the application: 
 
 
 
 
 
 
 Person’s position within the organisation: 
 
 
_____________________________________________________________________________________________ 
 
3. Details of the organisation: 
 (purposes, type of work it undertakes etc) 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
4. Organisation’s charity registration number: 
 
_____________________________________________________________________________________________ 
                                

                       
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE 
 

 
Received 
 

 
Examined 
 

 
Decision 
 
 
 
 



5. Full description of the proposed project: 
 (details of aims, patterns of working, staffing, supervision, outcomes) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
6. Proposed start date for the project: 
 
 
 
_____________________________________________________________________________________________ 
 
7. Proposed end date for the project: 
 
 
 
_____________________________________________________________________________________________ 
 
8. How does the proposed project satisfy the Foundation’s 
 ecumenical requirements (see Foundation’s guidelines)? 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 



9.  Please give full details of the costs of the project under each of the headings shown below: 
 

                       Year 1     Year II 
 
    Salaries 
 
    National Insurance & Pensions Costs 
 
    Office Expenses 
 
    Travel Costs 
 
    Equipment Costs 
 
    Other (please specifiy) 

                     ___________   ___________ 
 
    TOTAL 
                      ___________   ___________ 
 
_____________________________________________________________________________________________ 
 
10.  If you are seeking only part of the costs (shown above) from the Foundation, please give the details: 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
11.  Are you also seeking financial assistance from other bodies towards meeting the costs of the project? 
  If so, please provide details of the bodies and of the level of support you are seeking. 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
12.  Are you able to provide any financial support from your own resources?  If so, please provide details 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 



13.  Details of the proposed outcome of the project: 
  (publications, conference etc) 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
14.  Details of the management of the project: 
   

(Who will be in overall control?  Will there be a management committee?   
  What type of monitoring mechanisms will be in place?) 
 
 
 
 

 
 
 
 
_____________________________________________________________________________________________ 
 
15.  Any other information which you feel will be of assistance to the Trustees: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 
 
 
Signature  …………………………………………………………….   Date  ……………………………………….. 
 
This form, when completed, should be forwarded to: 
The Executive Secretary 
The James Pantyfedwen Foundation 
Pantyfedwen 
9 Market Street 
Aberystwyth 
Ceredigion 
SY23 1DL 
 
Telephone/fax:   01970 612806 
e-mail:     pantyfedwen@btinternet.com 


