
THE JOSEPHINE WOLF TRUST FOR NEGLECTED AND DELINQUENT CHILDREN (REGISTERED CHARITY NUMBER 1117706)
APPLICANT FEEDBACK (INDIVIDUALS)

1
Full name of applicant
…………………………………………………………..

2
Date of birth of applicant
…………………………………………………………..

3
Gender/Ethnicity  ............................................................................................................

4
Name of supporting officer
…………………………………………………………..


…………………………………………………………………………………………..

5
Supporting officer’s address for correspondence, e mail address and telephone 
number …………………………………..

…………………………………………………………………………………………..


…………………………………………………………………………………………..

6
Amount of grant awarded and date grant received at the supporting officer’s address

£………………………..
Date……………………………………
7
Describe how the grant was spent (include a breakdown of expenditure if appropriate)

…………………………………………………………………………………………..


…………………………………………………………………………………………..

9
Describe the impact of the grant on the applicant, using a separate sheet.  Please address the following:
· Progress made by the applicant.
· Risk of reoffending.

· Ambition and determination not to reoffend.

· Applicant’s plans for the immediate future and the longer term.

10
Declaration by the supporting officer:
I declare that, to the best of my knowledge, the information provided in this application is accurate.


Signature:……………………………………………..
Date:…………………….

RETURN TO:

Miss Penny Chapman

The Josephine Wolf Trust for Neglected and Delinquent Children

50 Broadway  London  SW1H 0BL
5123020.01
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