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COMMUNITY CHEST GRANT APPLICATION FORM – 2011/12
	For Official Use Only

	Date Received:
	
	Checked by:
	
	Ref No.:
	

	Confirmation:
	
	Approved by
	
	Decision:
	

	

Section (1):  Project Name &  Contact Details


	Title of Project
	

	Have you applied for funding previously?   [     ]  Yes      [     ]  No

If Yes:  

Date of last application___________________

Amount applied for______________________

Decision of panel________________________



	Organisation:


	

	Contact Person:


	
	Position:

	Address:
	

	Telephone/mobile contact number 
	
	Email:  

	Referee:  Please provide details of an independent person who can be contacted for a reference about your organisation/group work and activities.   References will be taken up prior to any funding being agreed.

	Name:
	
	Position: 

	Organisation: 


	

	Address: 


	

	Telephone/mobile 

contact number:
	
	Email:

	Accompanying Documentation:  If you are unable to enclose any of these documents, please let us know why.
	Provided (please tick)

	Copy of your constitution/rules
	

	Copy of a recent Annual Report 
	

	Latest audited accounts or spending plan for a new group
	

	Equal Opportunities Statement & Policy
	

	A safeguarding policy if you will be working with children or vulnerable adults
	

	Copies of staff CRB checks
	

	Quotes, estimates or catalogue prices if you plan to purchase equipment
	

	Bank Statement.
	

	Declaration Statement

	I the undersigned declare that the information given in this application is true and that my organisation/group has formally agreed that I can act on their behalf as the contact person for this application.

Signed:___________________________________________  Date:____________________________

Print name:

	Section (2):  About Your Organisation/Group

	Please state your group’s aims and objectives (attached a copy of your constitution/rules). 



	When was your group set up? 

	Are you a registered charity/company?
	Yes
	
	No
	
	

	If yes, please give charity/company number:


	Please provide further details of your organisation’s status: e.g. Company/Social Enterprise/Community Interest Company/IPS/Unincorporated Club or Association.


	How many people are involved in your organisation/group?



	Management Committee
	
	    Paid full time staff
	
	 Paid part time staff
	
	

	Volunteers
	
	    Members/users
	
	

	

	Management Committee Details:  Please give the name and home address of each member of your management committee. Your management committee should have at least three unrelated members and preferably more.  We will not be able to consider your application without this information.


	Name
	Address
	Position 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Who are the primary users of your organisation/group? You can tick more than one box.
[     ]   Black & Minority Ethnic Communities (please specify)___________________
[     ]   People with disabilities

[     ]   Older people

[     ]   Women

[     ]   Single People
[     ]   Young People
[     ]   Bisexual, Lesbian, homosexual and Trans-gender people

[     ]   Other: (Please specify__________________________________________


	Please indicate which age group your activities primarily benefit? You can tick more than one box.
[     ]   Toddler & Pre-school (under 5’s)
[     ]   Primary School (5-11yrs)
[     ]   Secondary School (11-18yrs)
[     ]   Young Adults (18-21yrs)

[     ]   Adult (21yrs+)
[     ]   Adult (50yrs+)

	Criminal Records Bureau Check:  Island Homes requires the following information for children and vulnerable adult safety and monitoring purposes.  If your organisation/group works with children or vulnerable adults, all volunteers/staff will need to have passed a Criminal Records Bureau (CRB) check. If any of your volunteers/staff needs to have a Criminal Records Bureau check, please contact the LBTH Youth Service for advice. Please sign the declaration below if it applies to your application. We will need to see copies of CRB forms.  I confirm that all volunteers/staff working on the project have passed a CRB check. 
Signed:_______________________________________  



	Section (3): About Your Project Proposal

	Which priorities from our Community Investment Theme(s) does your project address? You can tick more than one box.
[     ]   
Making connections with schools and adult learning

[     ]   
Offering training and education opportunities, access and inclusion

[     ]   
Encouraging local enterprise and employment schemes

[     ]   
Financial awareness

[     ]   
Community sports and arts

[     ]     Environmental projects

[     ]   
Healthy living
[     ]     community social activity/event
 [     ]     Other please specify________________________________________________


	Please say why your organisation/group feels this project is needed and why it is a priority for Island Homes residents?



	Please state how your organisation/group has consulted with proposed users and local residents about the project? 



	If your organisation/group intends to work in partnership with another organisation to achieve the projects aims, please state how this partnership will work and what benefits, financial or additional resources will be gained as a result?    If the partnership provides additional match funding please include under Section 4 Financial & Budget details.


	How will your organisation/group make sure that the target users will take part in the project?



	How will your organisation know that your project has achieved what it was intended too?



	How does your organisation/group intend to monitor and evaluate the project?



	Please note you will be required to provide proof of one or more of the following as part of Island Homes monitoring and evaluation process, should your application be successful. Details will be set out in the Community Chest Contract form that your organisation will need to sign as part of any agreed funding.
· Photographs for Island Homes/One Housing Group Publicity 

· Complete a Community Chest Monitoring and Evaluation Form 

· Evidence and equalities breakdown of users participating in the project

· Proof of purchase and spend receipts for any grant funding agreed

· Evidence of user feedback and evaluation forms



	Section (4): Financial & Budget Details

	What is the total budget for the project?
    £_______________
How much funding are you applying to the Community Chest for?  £____________________



	If you are applying to more than one grant funder to support this application, or you are working in partnership with another organisation to deliver the project, please complete the table below. 

Name of organisation
£amount 
What will the funding be used for?

Expected approval date?

Total

Please continue on a separate sheet of paper if necessary and attached to the application form.


	Please provide a breakdown of the cost/budget for activities/equipment to be provided or purchased. 
Item or Activity
£amount
If for salary/venue/transportation/hire charges please provide detailed breakdown.
Total

Please continue on a separate sheet of paper if necessary and attached to the application form.


	Your Organisation/Groups Banking Details. 

	Account Name:
	

	Bank/Building Society 
	

	Account number:
	
	Sort Code:
	

	Please provide details of the organisations account signatories.  There should be at least two unrelated signatories, and preferably three.  Please also attach a copy of your most recent bank/building society account statement.

	Name of signatory (please print)
	Position in Organisation
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