
 

 
 
 
 
 
 
 
 
 
 
 

 
COMMUNITY PUBLISHING GRANT:  APPLICATION FORM FOR FUNDING 

 
 
CLOSING DATE FOR ALL APPLICATIONS IS 30 APRIL 2017 and no late application will be 
accepted after this date 
 
The person who is taking responsibility for this project needs to complete this application form: 
 
First Name: ______________________________ Surname:  _______________________________ 
 
I.D. No.:  _________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Tel: ___________________Fax: ________________________ Cell No.: _______________________ 
 
Email address: ____________________________________________________________________ 
 
If you are part of a group, please describe the nature of the group that plans to publish the book: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Please list the names of each member in the group and state what their involvement is: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Title of Book: ______________________________________________________________________ 
 
Genre: __________________________________________________________________________ 
 
Synopsis of the intended publication (maximum of 200 words).  Please write on separate sheet 
 
Proposed language of publication: _____________________________________________________ 
 
What is the target market for your book, i.e. who do you expect to buy or read it? 
 
_________________________________________________________________________________ 
 
Format of publication (A4 or A5): _________________________ 
 
Number of pages of the manuscript: _______________________ 
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How many copies do you plan to print? (suggested number is between 100-300 copies) ___________ 
 
What price will you charge per copy? ___________________________________________________ 
 
Give a detailed plan on how you will market and sell your book, including an estimate of how long you 
think this will take?  Please write on a separate sheet 
 
How did you hear about the Community Publishing Grant? _________________________________ 
 
_________________________________________________________________________________ 
 
Have you ever done any publishing before?  If yes, give details: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
Signature:  ______________________________________ Date: ____________________________ 
 
 
 
 
PLEASE NOTE: 
 
 

 Application form must be accompanied with an original manuscript (no emailed manuscripts 
will be accepted). 

 
 Centre for the Book is not liable for sending the manuscript back to the applicant. 

 
 Only one manuscript per applicant will be welcomed. 
 
 Only work of fiction will be considered. 
 
 All applicants will be notified in writing on the decision by the panel 
 
 
 
 
 

Please read the application form carefully and remember to provide us 
with all the required information 


