APPENDIX 2

KSHETRI WELFARE FOUNDATION UK
APPLICATION FORM FOR FUNDING

1. Have you read our Grant making policy? (a) Yes (b) No

If your answer is No, then please visit Kshetri Welfare Foundation UK — KWFUK for more
information otherwise please continue with this application.
2. APPLICANT DETAILS

Full name:

Full Postal Address:

Contact telephone number:

E-mail:
3. DETAILS OF HOW THE GRANT WILL BE USED
Location?

Which of the following objectives of KWFUK will the grant go towards:

a. Health

b. Poverty

c. Education
How will the grant benefit you and what is the impact of your application not being
successful?

(use continuation sheet where necessary)



https://kshetriwelfarefoundation.org.uk/

How many individuals will benefit from the grant?

Please describe how you will try to ensure funds are spent is as effectively as possible to
achieve the objectives?

(Use continuation sheet where necessary

4. FINANCIAL DETAILS

Please detail your solvency, employment status and living arrangements.

Amount requested from KWFUK?

Note: Completed application form must be submitted to:
Kshetriwelfarefoundation@gmail.com together with a copy of narrative proposal as
recommended at paragraph 3 of Appendix 1 (Guidance)



mailto:Kshetriwelfarefoundation@gmail.com

Continuation Sheet




