CARA GRANT APPLICATION FORM
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? 
NO
YES   (charity 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. What fees are charged to members/users (including details of concessions)? 

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. What difference will this funding make and who will directly benefit (please include approximate numbers)? ____________________________________________________ ______________________________________________________________________________________________________________________________________________

5. Detail the timing for this initiative ______________________________________________________________________________________________________________________________________________

E.

BUDGET

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

(detail expenditure by type on separate page if necessary) 

- Provide quotations to support grant. 

- State if grant to be ‘matched’ with other funding.

2. If you have approached other organisations to secure funding state name of organisation      and status of application.
_______________________________________________________________________

F.

INVOLVEMENT OF USERS AND MEMBERS

1. How were users / members involved in the planning of this grant request? ____________ ______________________________________________________________________________________________________________________________________________

H.
CHECKLIST FOR ENCLOSURES

We need the following information about your organisation.  Please tick to confirm that you have enclosed all the 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 list of your Management Committee members













    
    

(names and positions held) 



















    ______

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

(if your grant request is for equipment items)














______

I.
DECLARATION  

Please ensure that your application is signed by two people from your organisation.

J.
RETURNING YOUR APPLICATION 

Please return this form and enclosures to 



Hugh Scantlebury (Chairman)
18 Woodside Road KT2 5AT

020-8287-5920

hugh.scantlebury@gmail.com













