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Area Based Grant Funding 
Locally Identified Needs Community 
Grants Application Form 2019-20

For further information please contact Van on 0115 9648 354 or van@castlecavendish.org.uk
	1.Contact Details

	
	

	Name of organisation
	 

	
	

	Name of main contact
	

	
	

	Position/role 
	

	
	

	Telephone number
	

	
	

	
	

	
	

	Email
	

	
	

	Address for correspondence
	

	
	

	Organisation address             (if different)
	

	

	2. Your Organisation 

	

	Voluntary organisation / community group with formal rules
	
	

	
	

	Registered Charity
	
	Charity Registration no.
	

	
	

	Company Ltd by Guarantee
	
	Company Reference no.
	

	
	

	Community Interest Company
	
	CIC Reference no.
	

	
	

	Industrial & Provident Society
	
	IPS Reference no.
	

	
	

	Other (Please specify)
	

	
	

	When was your organisation set up?
	

	
	

	How many people are involved in your organisation in the following areas? (please give numbers) 

	
	

	Management Committee
	
	Members (where appropriate)
	

	

	Users of your service
	
	Volunteers
	

	

	Paid Staff – Full-time
	
	Paid Staff – Part-time
	

	

	Other (please explain)
	


	Preferred method of communication (please tick all boxes that apply) 


	email 
	
	   Mobile Phone
	
	    Landline
	
	    Post
	
	Newsletter
	


	I am happy for my contact details to be shared with staff or volunteers working on behalf of 

Castle Cavendish 
	

	
	


	2.1 What does your organisation do? 

	


	3. About your project, event or activity

	

	What is the name of your project, event or activity?
	

	
	

	What is the name of the project leader? (if different)
	

	

	3.1 Briefly describe the project/activity you require funding for – use the keys words of who, what,  when, where and why to tell us about your project/activity

	

	

	Address of where the project or event will take place (please include the postcode)
	


	Are you targeting a specific ethnicity, gender or other minority group?     Yes     
	
	        No  
	


	If yes please specify who and why
	

	

	How many local people do you think will benefit from your project or activity? Please indicate the numbers from each separate area (see Map on last page for all the ABG areas and the ones covered by Castle Cavendish)
	Area 2
	Area 4
	Area 5
	Other areas

	
	
	
	
	

	
	

	How will you promote and publicise your project or event and acknowledge the Area Based Grant funding?
	


	3.2 We have identified key priorities for Area Based Grant funding (Specified in the Guidance Notes) Please tell us how your project fits in with these in the space below. 

	


	4. Funding

	
	

	Each application for funding is required to demonstrate how they would allocate the funding awarded to the associated costs. Please identify each cost relevant to your project, event or activity and how it will be used to deliver the services you have already outlined in this application. Where costs relate to staffing, please tell us whether the post is part or full time and the £/hr. Please use additional sheets as required.

	
	

	Item/Budget heading (eg staffing, direct service costs, rent, admin costs)
	Approximate Amount

	Direct Delivery Costs include the following:-
	

	· Staffing
	

	· Venue/Room/pitch hire
	

	· Equipment/supplies
	

	· Promotional/publicity material
	

	· Volunteer expenses
	

	· Administration/project management time
	

	· Other (please state clearly)
	

	
	

	
	

	
	

	
	

	Total
	


	5. Other support you have received for this project, event or activity

This section is about other contributions that you will or are expecting to receive for your project. Please remember to tell us about both financial & In kind contributions.

	

	Name of funder, individual or organisation making the contribution. 

(e.g, City Council, membership fees,  or own organisation)
	What is being donated? 

(e.g, volunteer time, venue, printing)
	Value of their contribution/ grant.  (£)
	Is this an

In kind or financial contribution?
	Has this contribution been confirmed?

(Yes or No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6. Finance Information

	

	Does your organisation produce a formal set of annual accounts?
	
	Yes
	
	No

	If yes, please include a copy of your latest accounts with your application.

	
	

	If no, please provide a cash flow forecast for a 12 month period. 
	

	
	

	Does your organisation have its own bank account?
	
	
	Yes
	
	No

	
	

	If yes, how many signatures do you need to authorise a cheque on this account?
	
	

	
	

	Please include an copy of your latest bank statement or building society passbook if we have not funded you in the last two years, or if details have changed
	

	
	

	
	

	
	

	Bank or Building Society name 
	

	
	

	Bank or Building Society address

(please include postcode) 
	

	
	


	Sort Code:
	
	Account Number:
	


	Building Society Roll Number (if applicable)
	

	
	

	Account name that payments should be made to
	

	
	


	7.Checklist – you will need to submit the following documents with your application 

	

	
	· Governing Document, either a Constitution or your written rules
	

	
	· 
	

	
	· Most recent bank statement 
	

	
	· 
	

	
	· Safeguarding Children Policy (and vulnerable adults if applicable)
	


	
	· Equal Opportunities Policy
	


	
	· Latest annual accounts 
	

	
	
	

	
	· Supplier’s quotes for any equipment over £200 that you wish to purchase
	

	
	
	

	You should also make sure that:
	

	
	
	

	
	· All questions have been fully answered
	

	
	
	

	
	· The application has been approved by the appropriate people within your organisation
	

	
	
	

	
	

	
	

	8. Declaration


We are authorised to submit this application on behalf of the group and certify that the information enclosed is correct.  By signing this application form, we agree to abide by the terms and conditions included in the grant guidelines and any additional special conditions detailed on any offer of a grant letter sent by Castle Cavendish.  We understand that we will be expected to monitor expenditure and provide Castle Cavendish with receipts and report on the progress of the project/activity.  We also give permission to Castle Cavendish to record the information given in this form electronically and understand that personal information will be treated confidentially.  All information will be held in line with the Data Protection Act 1998 and other relevant legislation.  The only purposes the information will be used for is deciding whether or not a grant can be awarded to our group, for customer care, for publicity and for monitoring.  

The information will be used anonymously for monitoring purposes and will not affect the outcome of the application. 
	
	
	 

	
	
	Date:
	

	
	
	

	

	Signature 1(main contact as defined in Section 1)

	
	

	
	
	 

	
	
	Date:
	

	
	
	

	

	Signature 2 

	
	

	Name (In Print) 
	

	
	

	Position within your organisation 
	

	
	


	9. Closing Dates For Applications 


* * THIS IS A ROLLING PROGRAMME WITH NO CLOSING DATE * *

Should you have any queries then please contact Van on 01159 648 354 or van@castlecavendish.org.uk
Please return this signed form to the following address:

van@castlecavendish.org.uk or

Van Henry, Castle Cavendish, Castle Cavendish Works, Dorking Road, Radford, Nottingham, NG7 5PN

If you are submitting it electronically please scan and attach a signed copy of the signatures page

	10. Area Based Grants Map


Through the Area Based Grants programme Castle Cavendish supports the vibrant and diverse communities of Areas 2, 4 and 5 across the central locality of Nottingham. The map below highlights the individual wards that make up these areas. A more detailed map can be found online at: https://consultation.lgbce.org.uk/node/9774
[image: image3.png]



 SHAPE  \* MERGEFORMAT 



