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The Armstrong and Arthur Charitable Trust for Lesbians 
 
 
Application for Funding 
 
 
Name of applicant(s):............................................................................................................. 
 
 
Name of group represented by applicant(s):.......................................................................... 
 
 
Postal address:........................................................................................................................ 
 
................................................................................................................................................ 
 
..........................................................................................................Postcode:...................... 
 
Phone:..............................Fax:....................................Email:................................................. 
 
 
Proposed activity or project:.................................................................................................. 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
Is this part of a large-scale activity or project? Yes/No 
 
If yes, please give details (use a separate sheet if necessary):............................................... 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
 
Amount of funding sought from the Trust:............................................................................ 
 
Are you seeking or have you obtained funding for this project from another source: 
  
Yes/No 
 
If yes, please state the amount(s) and source(s):................................................................... 
 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
Will there be items for sale or entry fee charged in relation to this project: Yes/No 
 
If yes, please provide details on a separate sheet. 
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Names and phone numbers of two referees who would support this application:................ 
 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
 
 
In addition, please provide the following information on separate sheet(s): 
 
1) a summary of the proposed activity or project, including date(s) and venue(s) if 
appropriate; 
 
2) a budget for the activity or project, including funding from all other sources; 
 
3) an indication of the group or section of the Wellington lesbian community which is 
expected to benefit from this activity or project; 
 
4) an indication of the experience you bring to this activity or project; 
 
5) if the application is made on behalf of a group, a statement from the group represented 
that the application is made with the group’s knowledge and agreement, with contact 
details for the group; 
 
6) if the application is made by or on behalf of an incorporated society, a copy of that 
society’s most recent annual report, including audited annual accounts; 
 
7) an indication of how you will acknowledge the Trust’s support or sponsorship. 
 
 
 
 
Signature(s):        Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


