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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

Section One
Name of person to benefit…………………………………………………………………………………….
Address………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………
Telephone No …………………………………..

Section Two (to be completed if applicant is different from person to benefit)

Name of applicant or person supporting this application …………………………………………………

Relationship to the beneficiary……………………………………………………………………………….
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)

…………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….
If you require help in purchasing equipment please answer the following:

Will the beneficiary be able to pay any running costs involved?  Yes / No

If the answer is “No” please explain how the running/maintenance costs will be met……………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
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


	
	
	
	
	


Statement

I hereby certify that the above information is correct to the best of my knowledge and apply for a grant from The Stevenage Community Trust. I have enclosed all financial information requested in support of this application. If successful, the beneficiary or a representative will attend a Grant Presentation Ceremony details of which may be used for publicity purposes.

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

Date…………………..

For applicants under 18 years the signature of a parent or guardian is required

Signature of Parent or Guardian………………………………………….Relationship……………………

If the applicant is supported by an organisation (E.g school, church, youth club, local cultural, civic society, national organisation, sporting association etc.) a signature from an officer of the body is required.

Signature……………………………………………..Group…………………………………………….

Office held…………………………………………………..

Please send completed application form along with appropriate financial information to:

Roseleen Alderton, Grants Administrator, Stevenage Community Trust

C/o Astrium Limited, Gunnels Wood Road, Stevenage, Herts. SG1 2AS
STEVENAGE COMMUNITY TRUST

GUIDELINES ON APPLYING FOR GRANTS FOR INDIVIDUALS

The Stevenage Community Trust may be able to assist individuals who are in need.

The Trust does not consider retrospective grants.

However, in order to be considered for a grant the following information should be provided to the Trust in the first instance.   Any information received is treated in the strictest confidence.

The Trust does not award cash grants. Cheques will be made payable to the provider of the goods and sent directly to them, or via the CAB.   No cheques will be given to an individual.

The Trust will require:

1. Assurance that no statutory organisation can meet the need.

2. Name of applicant

(Full address will be required when grant is awarded)

3. Circumstances leading to need for grant

E.g. homelessness, debt, illness

4. Financial situation

E.g. details of benefits received

5. Details of funding required 

(Quotes for items should be provided)

If successful the Trust is able to respond quickly to requests of dire need.

The Stevenage Community Trust offices are open Monday to Friday

9.00am to 4.30pm.   - 01438 773368

Information can be emailed to us on info@sct.uk.net
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