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The Peter Lang Children’s Trust - Application Control Sheet 
 

 
Application No: ……………….. 
 
Organisation Name: …………………………………………………………………… 
 
 
Expression of Interest Application Form (Stage 1) 
 
 Date 

Form correctly signed throughout   

All questions completed adequately   

 
Main Application Form (Stage 2)  - (Full Application Invited = Yes/No Date  ________________) 
 

 
 
 
 
 
 
 

 
Supporting Documentation 
 

 
 

Date 

Rules and constitution acceptable   

Latest signed accounts    

Copy of most recent bank statement    

Safeguarding Child Protection Policy acceptable   

ISA/Criminal Records Bureau checks confirmation   

Reference Letters Received   

Conditions of Grant Form Signed and returned   

 
Award date: ……………   Amount £ …………………. 

 Date 

Form correctly signed throughout   

Independent Referees appropriate   

All questions completed adequately   


