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The Charity Helping The Local Community








STRICTLY PRIVATE AND CONFIDENTIAL
Please complete this form clearly in ink and answer all the questions as fully as possible. Before filling in the form read the information for applicants.

Name of Group/Organisation……………………………………………………………………………….

Registered Charity Number…………………………

Name of person applying …………………………………………………………………………………..

Official position within the Group…………………………………………………………………………

Contact Address……………………………………………………………………………………….

…………………………………………………………………………………………………

Telephone number (Day)……………………………………….(Eve)…………………………………….

Fax number…………………………………
E-mail……………………………………………………….

Amount of Grant requested     £…………………….

If application successful to whom should cheque be made payable? 

…………………………………………………………………………………………………

Reason for application ……………………………………………………………………………………

How will the grant be spent?  (Please give as much information as possible and continue on a separate sheet if necessary)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Who will benefit from the Grant?…………………………………………………………………………

…………………………………………………………………………………………………
Please enclose quotations from suppliers to support your application.  In the case of applications for 

equipment,  please also explain how any running/maintenance costs will be paid for:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Please give a brief description of your Group’s local activities……………………………………………

…………………………………………………………………………………………………

Have you requested help from any other voluntary or statutory organisation?   Yes / No

If Yes, please complete the following:

	Organisation
	Date of 

request
	Awarded 

Yes/No
	Amount awarded
	Date of 

award
	If request was refused please give reason if known

	Social Services
	
	
	
	
	

	North Herts Health Authority
	
	
	
	
	

	DHSS


	
	
	
	
	

	Other


	
	
	
	
	


DECLARATION   

Please tick the boxes to complete the following.  Failure to do so may hinder your application.


1. I hereby certify that the information given is correct to best of my knowledge 



2. I have enclosed the latest Accounts /Bank Statement for my organisation

 


3. I have enclosed quotes/estimates for equipment or services for which grant is requested.


4. If successful, a representative of our organisation will attend a Grant Presentation Ceremony.

5. Details/photos relating to presentation of a grant may be used for publicity purposes
Signature of Applicant…………………………………….. Date…………………..

Please send completed application form along with financial information to:

Roseleen Alderton, Grants Administrator, Stevenage Community Trust

Unit B, Mindenhall Court, High Street, Stevenage   SG1 3UN
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