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APPLICATION FOR GRANT AID 2012/13 

SMALL GRANT: £750 OR UNDER

A.

CONTACT DETAILS

1. Name of Organisation   ____________________________________________________

2. Contact Name

Mr / Mrs / Miss / Ms 
       __________________________________
 

3. Address
          
____________________________________________________

                                   _______________________
Post Code ________    ________   

4. Telephone

Day ____________________
Eve _______________________


5. E-mail:


_______________________ 
website ____________________

B.

ORGANISATION DETAILS

1. Is your organisation a registered charity or a limited company? 
NO
YES   
(registration number  
______________ )

2. Is your organisation part of, or affiliated to, a larger - national or regional - organisation? 

NO   YES   (if YES please state which):  _______________________________________ 

3. In what year was your (local) organisation formed?



       ________ 

4. How often does your Management Committee meet?



       ________ 

5. How many volunteers do you have (excluding Management Committee)?  
       ________
6. What are the main activities/services of your organisation? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Where do the activities take place?
  ___________________________________________
8. Which other organisations do you work closely with? _____________________________ _______________________________________________________________________

C.

MEMBERS AND USERS

1. How many members/users does your organisation have?


       _______
2. What is their approximate age range?





       _______
 

3. Do you charge any fees to members/users?   YES                   NO
(Please provide details of concessions) _______________________________________________________________________
4. How many members/users come from outside Kingston Borough?                      _______
5. Do your members/users primarily come from one of Kingston’s four Neighbourhoods?
  (if ‘YES’, please provide the approximate percentage from: Kingston Town __ Surbiton___ Maldens and Coombe ___ South of the Borough___
D.

GRANT REQUEST

1. How much is your organisation applying for?

£ _______ 

2. What do you require the grant for?   ___________________________________________ ________________________________________________________________________________________________________________________________________________
3. How do you know there is a need for this activity? _______________________________ _______________________________________________________________________

4. If the grant is for a specific activity or event please give details and state when it is taking place:  __________________________________________________________________ ________________________________________________________________________

5. What outcomes are you intending to achieve?  (What difference will this funding make and who will directly benefit?)  Please include approximate numbers.  ________________________________________________________________________ ________________________________________________________________________

6. Please tell us which objectives in the Kingston Plan this activity/event will contribute to.
________________________________________________________________________
7. Which Council Officers have you discussed your project ideas with (if any)? ___________
E.

BUDGET

1. What is the total budget for the project/activity for which funding is requested:

(if you are requesting core funding this will be your organisation’s projected income/expenditure for the year)
	PROJECTED INCOME
	£
	
	PROJECTED EXPENDITURE
	£

	Fees/subscriptions/charges
	
	
	Staffing
	

	Donations
	
	
	Premises hire/rent
	

	Fund-raising
	
	
	Heating/lighting/telephone/post
	

	Grants (excluding RBK grants)
	
	
	Volunteers expenses
	

	Business / sponsorship 
	
	
	Publicity
	

	In-Kind donations
	
	
	Equipment purchase / hire
	

	Other (please specify)

	
	
	Other (please specify e.g. insurance, refreshments, training)
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	 
	
	TOTAL
	


Please feel free to use your own budget headings and attach an additional page if necessary

2. Please give details about other sources of funding you are pursuing (i.e. funding bids submitted, fundraising events planned, sponsorship and other support from businesses) 
_______________________________________________________________________
3. Tell us about any reserves your organisation has as well as whether these are being held for a particular purpose(this should include all funds to which the organisation has access including associated fundraising accounts, group companies or holding companies):
________________________________________________________________________________________________________________________________________________
F.

INVOLVEMENT OF USERS AND MEMBERS

1. How were users / members involved in the planning of this grant request? _____________ ________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
2. How does your organisation collect feedback about its activities from members/users and how do you use this information? ________________________________________________________________________________________________________________________________________________

G.

EQUAL OPPORTUNITIES

1. What will you do to publicise the activity for which funding is requested to ensure everyone who could benefit will find out about it? ________________________________________ _______________________________________________________________________ _______________________________________________________________________ _______________________________________________________________________
2. How else do you ensure your activities are open to everyone? ______________________ ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________
Does your organisation meet in accessible venues?  ​NO
YES
(if NO give details) 
_______________________________________________________________________


H.

FINANCIAL DETAILS

1. What is the name of your organisation’s bank account?           
_______________________________________________________________________
2. At which bank or building society is your account held (name and branch)?                      
_______________________________________________________________________
3. How many signatures are required to withdraw money from your account? ____________
I.
CHECKLIST FOR ENCLOSURES

We need the following information about your organisation.  Please tick to confirm that you have enclosed all relevant items.

1. a full set of accounts or a record of income and expenditure and a

balance sheet for your last financial year






________
2. a copy of your organisation’s Constitution or set of rules





   (if this is the first time your organisation has applied for a grant or if your
Constitution or set of rules has changed since your last application)


______




    

3. a list of your Management Committee members






(names and positions held) 








______

4. A list of any staff (stating job titles and hours per week worked) 


______
5. a copy of your Child Protection Policy

(if we don’t already have it and if your project will involve working with children)    
______

6. confirmation - e.g. price lists - of the costs of items costing £100 or more in total) 

(if your grant request is for equipment items)





______

7. copies of at least two quotations

(if your grant request is for renovations)






______

8. a photocopy of your application form






______

J.
DECLARATION  

Please ensure that your application is signed by two people from your organisation.
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K.
RETURNING YOUR APPLICATION 

Deadline for receipt of applications: Monday 30th January 2012
Please return this form and enclosures to:




















The Voluntary and Community Sector Team

Royal Borough of Kingston

Guildhall

High Street

Kingston KT1 1EU
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We declare that we are authorised to make this grant application on behalf of the above organisation and that the information given in it and in the enclosures is correct.





1.	Signed		______________________________	Name	_______________________										(Please print)





Position		______________________________	Date	____________________________








2.	Signed		______________________________	Name	______________________________									(Please print)





Position		______________________________	Date	______________________________
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