
 

 

 

 

 

 

Application for funding 
 

 

Name of applicant: ……………………………………………………………………………………………………………... 

 

 

Job Title: (if applicable) ……………………………………………………………………………………………………….. 

 

 

Address: …………………………………………………………………………………………………………………………. 

 

 

……………………………………………………………………………………………………………………………………. 

 

 

……………………………………………………………………………….. Post Code: ……………………………………... 

 

 

Tel no: ……………………………………………………………….  Mobile no: ……………………………………………. 

 

 

Email address: …………………………………………………………………………………………………………………. 

 

 

Please give details, including dates of the project/reason for which you are requesting funding: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Freeman Heart & Lung Transplant Association 
Registered Charity Number 700730 

www.fhlta.org.uk 
 

President:           Prof. John Dark, MB FRCS                    (Heart/Lung Surgeon) 
Vice Presidents: Dr Gareth Parry MB FRCP (Edin)                      (Consultant Cardiologist) 
                             Prof Paul Corris MB FRCP                 (Consultant Respiratory Physician) 

 



 

 

How much are you requesting? …………………………………………. 

 

Please list a breakdown of costs 

 

Breakdown of what  funding is to be used for Cost 

  

  

  

  

  

  

  

  

  

  

  

  

Total funding requested: 
 

 

Why do you feel this project/activity would be beneficial to transplant recipients and their families?  Please give 

evidence i.e. statistics or other relevant information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature……………………………………….           Please print name:  .………………………………………………..       

 

 

Date: …………………………………………..   

 

 FHLTA/JB/App/Nov’10         



 

 

              

                              


