Small Grant Application Form 
[image: image1.wmf] 

[image: image8.png]Telford & Wrekin

CouUNCIL



[image: image9.jpg]




[image: image10.png]e
TS




Disabled Children

Small Grants Fund

Contact details

Name of the organisation

	


Address of the organisation

	

	
	Postcode


Main contact for this application

Title


First name



Surname



	
	
	
	
	


Position held in the organisation 

	


Contact address (if different from above address)

	

	
	Postcode


Daytime phone number


Email address

	
	
	



Organisation details
	Is your organisation a registered charity?  
	Yes
	
	
	No
	


	If yes, what is the registered charity number?  
	


	If no, does your organisation have a set of rules/constitution?
	Yes
	
	
	No
	


	Is your organisation a registered company? 
	Yes
	
	
	No
	


	If yes, what is the company registration number?  
	


	When did your organisation start?
	              /                /     


What are the main activities of your organisation?

	





Your application

Where will your project take place?

	


Have children with disabilities experienced any problems accessing your service/project in the past? If so please explain.
	


Please describe the service/project for which you are seeking a grant? (examples may include: providing additional training to staff/volunteers, increased number of activities/sessions, purchasing equipment or transport to support a child with disabilities attend the service/project). 

Include where it will happen and how often.  Continue on a separate sheet if necessary
	


Please tell us about the young people in your group and how they will benefit from this funding or ways in which you will enable disabled children in accessing your group?
	


	Do you care for children 8 years and under 
	Yes
	
	
	No
	


Are there any registrations or regulations for your service/project? (examples may include: Ofsted registered or affiliated to a sporting governing body)
	


	When will the project start?
	   mm  /  yy   
	
	When will the project finish?
	   mm  /  yy  


	How much money are you applying for in total?
	


Please give a breakdown of the total cost of this piece of work or equipment that you are applying for. In the breakdown column please give details of the costs e.g. under capital items list what items such as computers, office furniture etc…
	Type of cost
	Total Amount
	Breakdown 

	Staff costs 
	
	

	Volunteer expenses
	
	

	Operation/activity costs
	
	

	Capital items/equipment
	
	

	Publicity 
	
	

	Other (please detail)
	
	

	Total
	£
	


Please detail any other funding sources you have received in the past 12 months? 
	





Beneficiaries

	How many disabled children & young people will benefit if a grant is awarded?
	


In the tables below, please indicate the group that will be the primary beneficiary. 
	Children (0-4 )
	Children (5-8)           Children (9-12)            Young People (13-18)



Financial information
	Does your group have its own bank account?
	Yes
	
	
	No
	


	If yes, what name is your bank account in?
	


	How many signatures do you need to authorise a cheque on this bank account?
(There must be at least two) 
	



How did you hear about this fund?

	Word of mouth
	
	Shropshire Chamber of Commerce 
	
	Press/TV/Radio
	
	CVS
	

	
	
	
	
	
	
	
	

	Event/meeting
	
	Ican2 Newsletter
	
	Telford & Wrekin Council Website
	
	Other ……………….
	


	Please tick this box if you are happy to receive information in the future regarding new funding opportunities
	



Signature (chair)
By signing this application form the signatory has the authorisation of the organisation as chair to do so.   The signatory also agrees (on behalf of the organisation) to the terms in the guidance notes and confirms that the above information provided is accurate.

Full Name:

Signed:

Date:

Please return the form to:

Telford & Wrekin CVS, Meeting Point House, Southwater Square, Telford Town Centre, TF3 4HS

Or email:  suehowe@tandwcvs.org.uk
Checklist
We cannot process your application unless you have:
	
	Read and understood the guidance notes

	
	

	
	Signed the application form on behalf of the organisation

	
	

	
	Answered every question

	
	

	
	Enclosed a copy of you most recent bank statement

	
	

	
	Enclosed your most recent accounts or financial information

	
	

	
	Enclosed a copy of your constitution or set of rules


	
	Enclosed a copy of your Health & Safety Policy

	
	

	
	Enclosed a copy of your Equal Opportunities Policy

	
	

	
	Enclosed a copy of your Safe Recruitment Policy (Child Protection, CRB Checks & References)

	
	

	
	Registration or regulations certificate (if appropriate)

	
	

	
	Public and Employment Liability Insurance

	
	

	
	A quote if applying for equipment 
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