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CRISIS GRANT - APPLICATION FORM
STRICTLY PRIVATE AND CONFIDENTIAL

Please complete this form clearly and answer all questions as fully as possible

Name of person to benefit………………………………………………………………………..……………………………………………………………….
Address…………………………………………………………………………………………………. 
Postcode…………..…………………………………….
Name of person supporting this application ………………………..……………………………………………………………………………………
Job title and organisation………………………………………………………..…………….………………………………………………………….
Email………………………..………………………..……………………………………..…………
Tel no ………………………………………………………
What are the contributing factors for the applicant’s financial status?.........................................................................
………………………………………………………………………………………………………………………………………………………………………………….

Is the applicant taking any steps to improve their situation?........................................................................................

………………………………………………………………………………………………………………………………………………………………………………....
Amount of grant requested  £..………………………………………………………………………………………………………………………………….

Details of requirements ……………………………………………………………………..….………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………....
If help is required purchasing equipment, will the beneficiary be able to pay any running costs?  Yes / No

If the answer is “No” please explain how the running/maintenance costs will be met………………………………………………
………………………………………………………………………………………………………………………………………………….………………………………
If funding is required for carpets, please confirm the name of your landlord……………………………………………………………
Have you exhausted all other possible funding streams? ………………………………………………………………………….………………

………………………………………………………………………………………………………………………………………………………………………………….

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Statement

I hereby certify that all information contained in this application is correct to the best of my knowledge. 
I enclose a recent copy of the applicant’s bank statement

I attach a completed financial statement

I enclose relevant quotes for equipment or services
Signature of supporting officer.……………………………………………….……..…………….
Date ………………………………………….
Signature of Applicant.……………………………………………………………………………………
Date ………………………………………..

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

Signature of Parent or Guardian …………………….……………………………………….…….
Date ………………………………………….
Please email the completed application to grants@stevenagecommunitytrust.org or post to:

Stevenage Community Trust, Follett House, Primett Road, Stevenage, Herts SG1 3EE
                                                                                                                                                                                                                                                     

Registered Charity No. 1000762

