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THE TRACIE LAWLOR TRUST MEMBERS GRANT APPLICATION FORM 

Note: your application should include a budget, timeline and reporting methods attach separately if convenient. 

Applicant Details 

Full Name: ______________________________ 

Contact Email: ______________________________ 

Phone Number: ______________________________ 

Date of Application: ______________________________ 

Confirmation of Active Membership 

I confirm I have been an active member of The Tracie Lawlor Trust for Cystic Fibrosis within the last 

six months (from [start date six months prior] to application date). Provide details of your 

involvement (at least one activity required; attach evidence such as emails, photos, or logs if 

available): 

 

Volunteering in Charity activities: ___________________________________________ 

 

Organising/coordinating Charity events/projects: _______________________________ 

 

Fundraising on behalf of the Charity: __________________________________________ 

 

Promotion/advocacy of the Charity's work: _____________________________________ 

 

Volunteering day to day running of the charity: ___________________________________ 
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Charity Purpose Alignment 

The Tracie Lawlor Trust for Cystic Fibrosis charitable purpose is: "[Insert exact wording from 

constitution, e.g., 'the relief of poverty through community support programs']." 

Describe how your proposed activity directly advances this purpose and provides public benefit (max 

200 words): ((Attach document if prefer)).  

 

______________________________ 

Proposed Activity and Budget 

Activity Description: (What, when, where, who benefits? Max 300 words) Timeline, reporting. 

(Attach documents if preferred). 

 

Budget Breakdown: (Itemized list; total grant requested ≤ [e.g., €500]. Attach quotes/receipts if 

available.) ((Attach if prefer)) 

Item Description Cost (€)  

   

Total Requested:  €______ 

Other Funding Sources: (If any, list amounts and sources) ______________________________ 

Declarations 

I confirm all information is true and funds will be used solely for the described charitable activity in 

line with The Tracie Lawlor Trust for Cystic Fibrosis governing document. 

 

I declare no conflicts of interest (or detail any: ______________________________). 

 

Signature: ______________________________ Date: ______________________________ 

 

For Office Use Only: Application complete for consideration? ☐ Yes ☐ No | If no, further requested 

information: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Note: this is an application for a Members Grant only and forms part of the criteria. It should not be 

considered an acceptance of funding.  


