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BARNWOOD TRUST 
 
GRANT APPLICATION FORM    
Towards a group holiday, day trip or activity/respite care/play scheme 
2009 
 
If you are planning two or more holidays etc., please photocopy this form and send a 
separate application for each.  Please note that the Trust is only able to consider a 
contribution towards these activities.  If you received a grant from the Trust last year for a 
similar purpose, please enclose an account of last year’s activities.  Thank you. 
 
ORGANISATION DETAILS:  
     
Name, address  
 
 
 
 
 
Name of contact 
and tel.no   
 
Status of organisation:            statutory   registered charity  voluntary group 
(Please circle) 
 
Purpose of  
organisation: 
 
 
 
DETAILS OF PARTICIPANTS: 
 
Please state in the box the number of Gloucestershire people with disabilities who will take 
part : 
 
Physical disability                  Mental illness   Learning disability 
    
Total number of Gloucestershire people with a disability taking part 
    
 
Age group of beneficiaries (e.g. 7-14 year olds)   . . . . .. . . . . . . . . . . . . . .  
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PLEASE GIVE BRIEF DESCRIPTION OF THE HOLIDAY, DAY TRIP OR ACTIVITY 
SCHEME 
 
 
 
 
 
 
 
 
 
 
 
 
DETAILS OF THE HOLIDAY or ACTIVITY:   
 
Is this ?   (please tick)  
 

……….  Group day trip/special outing   
……….  Group residential holiday    
……….  Non-residential holiday play-scheme for children    
……….  Non-residential activity programme for young people/ adults   
……….  Non-residential holiday respite care or relief in the home scheme   
 

Are the accommodation or travel costs higher because of physical disabilities of group 
members?   

Yes or No?.................................................................................... 
 
Where will this event take place?................................................................................................. 
 
If residential, how many nights accommodation ? …………………………....……………………….. 
 
If non-residential play-scheme or activity programme, please give dates of scheme, how 
many days are planned and how many places per day?  
 
e.g .June 2008 - 5 days a week for three weeks with 20 places a day. 
 
 
………………………………………………………………………………………………………………………………… 
 
 
COST OF HOLIDAY/ACTIVITY 
 
We would like to know the true cost per person with a disability for the holiday, day trip or sessional 
charge, how much you will charge the participants and where the difference will come from. 
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Actual unit cost of holiday, day trip or session per person : £………………….....…………………… 
   
 
What charge will you make to the individual?    £..………………………………………… 
 
 
How will you fund the 
difference?…………..……………………………..………………………………….........………………………....… 
 
 
…….…………………………………………………………………………………………………………………………… 
 
 
……….………………………………………………………………………………………...……………………………… 
 
If a grant is awarded, who should the cheque be made payable to ? 
 
 
 
 
 
Signature       Contact tel. no. 
 
 
Position in organisation 


