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Community Grant Application Form – New Funding Request

Please be clear and concise.  The application should be no more than 8 pages.

1. Organisation Details
	Name of organisation:
	

	Address:
	


	Telephone:
	

	Email: 
	

	Website:
	

	Main Contact:
	

	Position in organisation:
	

	Address for correspondence (if different)
	



2. What is the legal status of your organisation?

Registered Charity				Registered Charity No.
Company Limited by guarantee		Company Number
Voluntary Organisation			Other (please specify)

3. Briefly state the key activities of your organisation in bullet point.

	








4. Who benefits from your services and activities?

	









5a. How many individuals directly benefit from your services & activities each year?

	





5b. How have you estimated these numbers?

	




6. What 3 achievements are you most proud of in the last 12 months?

	Achievement 1:

Achievement 2:

Achievement 3:




6. Staff & Volunteers.

	
	Full-time
	Part-time
	Trustees/Committee Members
	Volunteers

	Numbers:
	
	
	
	




Funding Request

7. Briefly describe the work or activities for which this application is being made.

	








8. Why is there a need for this work and what supporting evidence do you have to demonstrate this local need?

	








9a. Who will directly benefit from this work?  (Include numbers)

	





9b. How will they benefit from this work?

	






10a. Numbers of unique individuals supported by this work in:

	Hampton/Hampton Hill (TW12):
	Hampton Wick/ Twickenham/ Teddington/Whitton
	Rest of LBRuT:
	Other:



10b. How have you obtained these numbers?

	





[bookmark: _Hlk532836199]11a. Which organisations provide similar services in LBRuT?

	





11b. How do you work in partnership/collaboration to avoid duplication and improve the serve provision for your beneficiaries?

	








12. Please explain why your organisation is best placed to deliver this work?

	







[bookmark: _Hlk532836290]13. In bullet point, please describe AND QUANTIFY 3 to 4 outcomes that you aim to achieve (i.e. the changes and differences in people’s lives – see our Guidance Notes).  For example, a project to support young, isolated mothers might include the following outcome: 15 mothers will report reduced stress and isolation at the end of 6 months.  If your application is successful, you will be required to report on these outcomes at the end of the grant.

	
Outcome 1:


Outcome 2:


Outcome 3:


Outcome 4:





14. How will you monitor and evaluate these outcomes?

	Monitoring:




	Evaluation:






15. BUDGET
	What is the total cost of the project or year’s activity?
	

	How much funding is requested from our Charity?
	

	What specifically will this pay for?
	



16. Please provide a breakdown of the total income and costs of the activities related to this funding request:

	Income Sources
	£
	
	Expenditure
	£

	Funding received from:
	
	
	Budget Heads
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Funding expected from:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	TOTAL
	



(Note: Unless stated otherwise, it is understood that the Hampton Fund grant will cover 12 months’ funding, and the grant should be drawn down over at least the 12-month period).

17. Please complete the following checklist and information and make sure you enclose all relevant documents with your application, which can be sent electronically:
I have enclosed a copy of our Governing Document (New Applicant)		
I have enclosed a copy of our latest accounts						
If accounts more than 10 months old, also enclose latest management accounts	
I have enclosed a copy of our most recent Annual Report				
I have enclosed a copy of our current income & expenditure budget			
I have enclosed the first page of our latest bank statement, showing account name, 
sort code and account number								
Property applications – I note the additional requirements in the guidance notes	

Please complete the following:
	Bank Name & Address:
	

	Account Name:
	

	Sort Code:
	
	Account Number:
	



	First Time or non-regular applicants to Hampton Fund must also complete:

	Independent Referee Name:
	

	Profession:
	

	Address:

	

	Email:
	
	Telephone Number:
	



18. Declaration and Signatures
I confirm to the best of my knowledge that the information I have provided in this application form and within the enclosed documents is correct.  If successful, the grant will be used exclusively for the purpose described. I understand that the organisation must comply with any standard or additional conditions of grant.

I confirm that my organisation unconditionally authorises Hampton Fund to publish details of any financial support given, to share information of the work funded with other grant-making bodies and external agencies, and to use the information as part of any press release or publication without the need to obtain further consent or agreement.

	Main Contact (section 1)
	
	Second Signature
(Senior member of Board of Trustees or Management Committee – not main contact)

	Full Name:
	
	Full Name:

	Job Title:
	
	Position with organisation:

	Signed:

	
	Signed:


	Dated:
	
	Dated:

	Telephone:
	
	Telephone:

	Email:
	
	Email:



Please return the signed Application Form and supporting documents by email to:
Zenaid Richards, Community Grants Manager zenaid@hamptonfund.co.uk
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