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SMALL GRANTS FUND APPLICATION FORM

2010-11
Once you have completed your form, please check through the following list and include all the relevant documents when you send it to us.

Then send your application to:

Georgina Dawkins 
Business Manager

Team London Bridge
3 Gainsford Street

London SE1 2NE

Checklist

 FORMCHECKBOX 

We have answered all questions on the form

 FORMCHECKBOX 

Our contact person has signed the form at section 3a) 

 FORMCHECKBOX 

If our group does not have a constitution, and/or most of our management committee members are aged 18 or below, our support organisation contact has signed the form at Section 3b.

 FORMCHECKBOX 

We have enclosed our constitution or set of rules, or 

 FORMCHECKBOX 

We have enclosed the constitution or set of rules for our support organisation 

 FORMCHECKBOX 

We have made a copy of this application form to keep for our reference

	Section 1.    Group details

	a)                 Applicant group details

	Name of organisation/group:  
	

	About your group 

(type of activities etc):  
(no more than 150 words)


	

	Number of people on the Management Committee, or run or manage the group’s 

activities:  
	

	Your main contact person:  
	

	Their contact number:  
	

	Their e-mail address:  
	

	Their postal address: 

  
	

	Does your group have a formal 

constitution (or set of rules)?
If “no”, please proceed to part b).
	Yes / No 


	Name and address of your bank?
	

	Authorised signatories for your bank account? (name and address)
	1)


	2)



	Does your group have: 
Public Liability Insurance
Child Protection Policy/procedures in place
Other insurance (specify)
	Yes / No
Yes / No
Yes / No

	Please give Criminal Records Bureau (CRB) check numbers, if relevant:
	

	Is the majority of your management 

committee aged 18 or below?
If “yes”, please proceed to part b).
	Yes / No 



	b) 
Support organisation

	Groups without a written constitution, and/or groups where a majority of the management committee members are aged 18 or below, should give details of a support organisation with a written constitution and bank account who is willing to be responsible for your project funding, and who can help put your ideas into action.  Please enclose the constitution of this group with your application.

	Name of organisation:
	

	Number of people on the 

management committee:
	

	Name of main contact person:
	

	Their contact number:
	

	Their e-mail address:
	

	Their postal address:
	

	Name and address of the group’s bank:
	

	Authorised signatories of the group’s bank account:  (name and address)
	1)


	2)



	Does this group have: 

Public Liability Insurance
Child Protection Policy/procedures in place
Other insurance (specify)
	Yes / No
Yes / No
Yes / No

	Please give Criminal Records Bureau (CRB) check numbers, if relevant:

	

	Section 2.
Your project

	a) Project details

	Name of your project:
	

	What project or activities will take 

place if you receive a small grants fund? (please use no more than 300 words)

	

	Age range of people taking part in your project:
	

	When would your project take place? 

(projects must be completed by March 2011)
	

	Where would your project take place?
	

	Are facilities already in place to enable your project to be carried out?  If not, where/how will your project take place?

(no more than 100 words)
	

	Tell us more about why you think this 

project is needed (Please use no more than 300 words) 


	

	b)
Project costs

	Estimated total cost of your project:
	

	Amount of Small Grant that you are 

applying for: 

(minimum of £500, maximum of £2,000)
	

	Please break down all the costs within your project.  Make sure you tell us (1) when each item has to be paid for and (2) which items would be funded by our small grant.  You can see an example of this in section 2 of the application pack (“Help with filling in your application form”)

	

	

	Are there any other applications for 

funding outstanding? 

If yes, please give more detail:
	

	Details of any volunteer time being given:
	

	c) 
Measuring your project

	How many people aged 5-19 do you think 
will benefit from your project?
	

	How many of these people live or go to 
school within the small grants area?
	

	Tell us how you think your project could meet one or more of the aims of the Small Grants Fund?   Please give details in the relevant boxes:

	To encourage positive youth action
(no more than 150 words)


	

	To support the leap into the world of work
(no more than 150 words)


	

	To provide extra educational opportunities
(no more than 150 words)


	


	Section 3.
Declaration

	a) Applicant group contact person signature (from Section 1a)

I have read and understood the Team London Bridge Small Grant fund guidelines.  All information contained in this application is true and accurate to the best of my knowledge.

	Print name

	Position




	Signed


                                Date

	

	b) Support group contact person signature (if Section 1b was completed)

	I have read and understood the small grants fund guidelines and I agree that our organisation can be named as the support organisation for this project.

	Print name





	Position

	Signed


                               Date


NB All applications will be acknowledged and applicants will be notified of our decision.
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