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QUEEN'S UNIVERSITY BELFAST

CHARITY FUNDRAISING REQUEST FORM

PART 1: Applicant Details

Name: 


Email:   





Telephone:  _______________
Department (if Queen’s Student/Staff) 
Staff/Student number
 
Address (external applicants):  


PART 2:   Details of proposed beneficiary 

(i.e. the organisation due to benefit from the fundraising event). 

Charity Name: 

Charity Number: 


Authorised Charity Contact:

Position in Organisation:


Address:










Telephone:  




Email:  
Brief Description of Organisation / Nature of work:


PART 3:   Details of proposed EVENT
Date Request Submitted: 

Date for Charity Event:  

Venue for event:  


Aim of fundraising activity (eg humanitarian aid appeal): 

Description of activity proposed (eg use of venue for coffee morning):

Please indicate if and how Queen’s University’s support will be acknowledged:


PART 4:  APPLICANT DECLARATION 

To be completed by the person requesting permission to hold the event.

I declare that:

I am authorised to make the application on behalf of the proposed 

beneficiary.

The proposed activities comply with the criteria specified in the 

charitable fundraising policy of Queen's University Belfast

Signature of Applicant:  





Date:  
Please note: Queen’s Students and Staff should submit this form to the relevant Director, Head of School, Director of Operations or Head of Service in the location where the event is to be held. Such Directors/Heads should inform the applicant of their decision and submit a copy of this form to the Queen’s Charities Committee.

Authorised by (Director/Head): 
Date: 

If you have any queries regarding completion of the application form, please contact Maurice Macartney, Secretary to the University Charities Committee, by email at:  m.macartney@qub.ac.uk  or phone 028 9097 3540.

Please send the completed forms by email to the Secretary, or post completed forms to the address below:

Maurice Macartney
Public Engagement
MRCI

Queen's University Belfast, 

Belfast    BT7 1NN


OFFICE USE ONLY

Received PE (sign): 



      
       

Date:
Committee member (sign): 

                              

Date:
Outcome:


 􀌆 APPROVED  

 􀌆 DECLINED    

