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Application for Grant Funding 
PROJECT APPLICATION FORM 

 
Please refer to the Champion Bowland Grant Guidance Notes before completing 
your application 
 

Name of Applicant  
 

Name of Organisation  
 

Name of Project  
 

VAT Registration Number 
if applicable 

 
 

 
Postal Address 

 
 

 

 

 

Postcode  
 

 
Telephone Number 

 
 

 
Mobile Number 

 
 

 
Email address 

 
 

 
Website 

 
 

  

 
Amount of Funding 
requested 
* (maximum £750) 
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Please provide a brief description of what you wish to achieve with the grant 
funding, and why this is needed: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please provide the address, postcode or village name of where your project 
will operate within the Forest of Bowland AONB.  
 

 
 
 
 

Please explain how your project will address all of the following objectives. 
You do not need to achieve all of the objectives but to be eligible for funding 
you must meet at least 3: 
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Improve, conserve and protect important landscapes and habitats in the Forest 
of Bowland  

 
 
 

 
Provide information for visitors about the Forest of Bowland special qualities 
and facilities in the area 
  

 
 
 

Improve access for all sectors of the community. NB If there is any restriction on 
access to the site then please explain who will benefit and how. 
 
 

 
 

Maintain the landscape and access to it, to improve visitor enjoyment  
 
 
 
 

Improve and promote the built and cultural heritage of the area 
 

 
 
 

Improve the appearance of tourism, heritage and community facilities 
 
 
  

 

Demonstrate commitment to the project by way of providing match funding 
(excludes other Forest of Bowland AONB grant sources) or maintenance, in-kind 
contributions or your own fundraising 
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Please provide a detailed breakdown of the costs of the project, include any 
volunteer time here as well (£7 per person hour) 
 
 

ITEM EXPECTED COST  £ 

  

  

  

  

  

  

  

TOTAL COST £ 

 
 
 
Please list any other income, match funding (excludes other Forest of 
Bowland AONB grant sources), volunteer time or contributions in kind which 
will be used: 
 
 

SOURCE EXPECTED INCOME  £ 

  

  

  

  

  

Amount requested from Champion 
Bowland 

 

TOTAL FUNDS £ 
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Please attach the following with your application 

 

 Details of landowner permission or other relevant permissions (e.g. 
planning consent) which are needed or have already been 
agreed/obtained 

 Please submit a map/plan of the project area  

 Please provide any relevant photographs or other information 
 
 

 

I declare that: 
 

a) The information in this application and enclosed documents is true, 
complete and accurate to the best of my knowledge 
 

b) The project will be carried out in the Forest of Bowland AONB or within 
2 kilometres of the area (Please visit www.forestofbowland.com for a map of the Forest of 

Bowland AONB) 
 

c) I understand that the project may require relevant permissions, such as 
planning permission, and that it is the responsibility of the grant 
applicant to check that relevant permissions are acquired. 

 

Signature 1: 
 

Name (Block capitals) 
 

Position in organisation/group 
 

Date: 
 

 

Signature 2: 
 

Name (Block capitals) 
 

Position in organisation/group 
 

Date: 
 

 
PLEASE RETURN THE APPLICATION FORM TO: 
 
Champion Bowland 
c/o Forest of Bowland AONB 
Kettledrum, Root Hall Estate Yard 
Dunsop Bridge  
Clitheroe 
BB7 3AY    Email: admin@championbowland.org.uk 

http://www.forestofbowland.com/

