
APPLICATION FOR A GRANT FROM THE 
MARGARET KING SPENCER WRITERS ENCOURAGEMENT TRUST 

 
Full name: Mr/Mrs/Ms………………………………………………………………………………. 
 
Address:…………………………………………………………………………………       

…………………………………………………………………………………………… 

 
Date: ……………………………… 
 
Contact telephone:  [day] ……………………. [night] ……………………………… 

e-mail …………………………………………. Fax    ……………………………… 

 
If the spaces below are insufficient please complete on a separate sheet of paper using the same 
paragraph numbers. 
 

1. How did you become aware of this grant? 
 
 …………………………………………………………………………………….. 

 

2. Give a brief description of your project and include a 2 – 3 page extract of the writing 
being submitted. 

 
3. How do you qualify for a grant as given in the attached information sheet? 

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

4. Amount request with details of how the grant will be used. 
 

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

5. Details of other assistance you are receiving towards the project. 
 

………………………………………………………………………………… 
 

6. Significant previous publications. 
 

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

7. Names and addresses of people [preferably two] who know your work and will act as referees if 
needed: 

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

Note:  The Trustees reserve the right to:-  
 (a)  decline any application 

(b) attach such conditions to any grant  
 
Applications close on 2 June  2025. Send to annf@xtra.co.nz  / 16 Graham Road  Gisborne 4010 
 

mailto:annf@xtra.co.nz

