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Name of Organisation:  

 

Is the Group a Registered Charity?                   Registered No.  

 

Applicant’s name and address: 

 

 

 

Email address:                                          Tele No: 

Group Location: 

 

Nature and activity of group and conditions catered for: 

 

 

 

Do you have teenage or male members with FM?        Please state numbers.  

 

 

Numbers of members and age range (if appropriate): 

 

 

Details & date of proposed activity to RAISE FIBROMYALGIA AWARENESS  

(please continue on separate sheet if necessary) 

 

 

 

 

 

 

 

Please give details of grants applied for or received from other bodies: 

                     Name           Amount received                       

 …………………………………   …………………………… 

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

 …………………………………   …………………………… 

 …………………………………            …………………………… 

 …………………………………   …………………………… 

 …………………………………            …………………………… 
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Please provide any other information which would help FMS SAS in considering 

the application (please continue on separate sheet if necessary) 

 

 

Do any of your members wish to address FMS SAS or one of our Trustees 

before your application is considered?                          YES / NO 

If so please give details. 

 

PLEASE NOTE If you are applying for the NEW GROUP START UP £50 

GRANT budget proposals, quotations or invoices, date group started are required 

to meet our financial requirements.  

 

PLEASE NOTE If applying for the RAISING AWARENESS EVENT £250 

GRANT budget proposals with detailed items and costs, receipts and invoices or 

quotations will be required when making application together with proposed 

date, venue, activity, which FMS SAS Trustees may attend if they wish 

 

 

NEW GROUP START UP AWARD (maximum £50) 
 

Amount of Grant Aid requested………………………………………….. 
See above - Receipts and invoices etc. to this amount are required 
 

A RAISING AWARENESS EVENT open to public  (maximum £250 ) 

 

Amount of Grant Aid requested………………………………………….. 
See above -Receipts and invoices etc. to this amount are required 
 

Signature of Applicant: 

 

 

Position held:      Date: 
 

 

As the FMS SAS Trustees meet quarterly an early application is recommended. If you have 

any questions please contact the Helpline 0844 887 2508 or send your application to –  

 

FMS SAS Grants, 65 Stocks Lane, East Wittering, Chichester, PO20 8NH 

 

 
 

 


