
THE NOELENE MCILROY Q.S.O. 
LAURA FERGUSSON RESIDENTS’ TRUST 

 

 

Objectives of the Residents’ Trust: 
Assisting persons with impairments in their cultural artistic, sporting and educational 

pursuits; and giving support to the Laura Fergusson Centre’s Recreation Programme 

 
 
 

APPLICATION FOR GRANT 
 
Applicant’s name……………………………………………………………………... 
 
Amount requested………………………         Date requested…………………… 
 
What is the money to be used for? 
 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

(Please provide all the information you can to support your application, including any travel 
arrangements you may need to make.) 

 
 
How do you think you will benefit from this event? 
 
…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

……………………………………………………………………………………….. 

 
Have you applied for a grant before? ……………… If so, when? …………….. 
 
 
When you have completed this form, please forward it to Lora Qin (Administration). 
 
 

Office use only:  Application granted  Yes/No     Date……………….Amount …………………… 


