National Aquarium Limited r\ NATIONAL
Application for Grant Award W‘) AQUARIUM

Title of Project

Main Applicant Details

Name

Organisation Name
(if applicable)

Address

Email

Telephone

Mobile Phone

Has your organisation
applied for a National Yes [X] No []
Aquarium Limited Grant

before?

If Yes please give details.

Partner Applicant Details (if applicable)

Name

Organisation Name
(if applicable)

Address

Email

Telephone

Mobile Phone

Has your organization

applied for a National Yes [X] No []
Aquarium Limited Grant

before?

If Yes please give details.
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Project Description (less than 500 words)

Project Scale (please tick one)

Plymouth L] UK (] | Atlantic L] | Global ]

Describe how this project supports Conservation through Engagement

Project Duration

Start Date End Date

Project Budget

Total Project Cost (with breakdown)

National Aquarium Grant Required

Balance

Source of Funds for Balance
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Describe any other partnerships/ stakeholders involved in the project

Plan of Work

Project Outcomes and Evaluation Measures/Methodology

Please give details for two referees

Referee 1 Referee 2

It is important that both partners agree with the information given in this form and sign below before the form
is returned.

Signature Print Name

Partner 1
Partner 2

Post completed form to:

Paul Cox,

National Marine Aquarium,
Rope Walk,

Coxside,

Plymouth PL4 OLF

or by email: paul.cox@national-aquarium.co.uk



