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GRANT APPLICATION FORM

Adopted:…………………………………………………………

Next review:…………………………………………………….





YOUR ORGANISATION

1. Name of Group……………………………………………………………………………………………………………

2. Name of Applicant and position held in Group…………………………………………………………… 

……………………………………………………………………………………………………………………………………

3. Address for contact…………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

4. Daytime Tel. no………………………………….Evening Tel. No……………………………………………….

5. Email address………………………………………………………………………………………………………………

6. Project details and anticipated start date……………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

7. Funding requested from West Coker Parish Council and justification…………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………





8. Other funding sources applied for and / or received over the past 12 Months……………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

9. Some information about your Group

How many are West Coker Parishioners?.......................................................................

How many are not West coker Parishioners?.................................................................

10. Financial Information

Cost of Membership……………………………………………………………………………………………………

Is the Balance Sheet and/or bank statements available for consideration?...........................................................

11. Are you a Registered Charity?  If so, Charity No………………………………………………………….

Club Association………………………………………………………………………………………………………….

Other………………………………………………………………………………………………………………………….

12. How are people able to find out about and participate in your group activities?

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

13. As a result of funding what will be the benefit to your group and / or community?

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………



Declaration

I declare that, to the best of my knowledge and belief, all of the information in this application form is true and complete.

Signature of Applicant…………………………………………………………………………………………………

Print Name………………………………………………………………………………………………………………….

Position within the group / charity………………………………………………………………………………

Date…………………………………………….


Group Leader Signature………………………………………………………………………………………………

Print Name………………………………………………………………………………………………………………….

Date……………………………………………

Send Completed form to:

Kate Fullerton
West Coker Parish Clerk
25 Helena Road, Yeovil, Somerset  BA20 2HQ

Or email: clerk@westcoker-pc.gov.uk
_____________________________________________________________________
I have included the following documentation to support my application: 
· Up to date Bank statement in group name
· Last set of financial statements
· Group numbers – for residents of the parish and non-parish members
· Fee structure (if income generating)
· Governance documents (if you have one)
· Charity number (if registered).
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