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SPECIALIST ASSISTANCE GRANT APLICATION FORM 

Full Name of 
Organisation 

 
 

  

Address  
 

  

  
 

  

Postcode  
 

Country  

Telephone No  
 

Mobile No  

Email Address  
 

  

 

Please detail below the assistance you require and why and how it will benefit the primates in your care.   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please provide us with a brief summary of your organisation, its goals and achievements to date.  
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Please provide us with an itemised budget for your project including any associated travel costs for specialist 

required.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

All applications should be written in English and should be sent together with a stamped addressed envelope to the 
above address. Receipt of applications will be confirmed electronically and all details provided will be treated in the 
strictest of confidence. Applicants will be notified in writing within 3 months of submission as to whether or not 
the grant has been approved. The Jim Cronin Memorial Fund regrets that we are unable to enter into discussions 
with candidates relating to unsuccessful applications. 

 
DECLARATION 

I …………………………………………………………………………………. confirm that I am eligible to apply for the Jim Cronin 

Memorial Fund Specialist Assistance Grant and hereby agree to abide by the terms and conditions of the grant. I 

declare that the organisation I represent meets all locally required Health & Safety regulations. I understand that 

the Jim Cronin Memorial Fund cannot be held responsible for any loss, personal injury or damage to belongings or 

any additional expenditure incurred.  

 

Signed …………………………………………………………………………………………….  Date ………………………………………………………….. 


