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	Criteria : Local orgs and charities who have an annual income of £10,000 or below 
	


APPLICATION FORM
All sections of the application form must be completed. Please type or write clearly using black ink.

SECTION 1 – About Your Organisation
	Name of your group
	     


	Group’s address
	     

	
	     

	
	     


	Name of main contact
	     


	Address of main

contact (if different from above)
	     

	
	     

	
	     


	Telephone
	     
	(day)
	     
	(eve)


	E-mail address
	     


	When did your group start?
	 FORMTEXT 

     
	(month)
	 FORMTEXT 

     
	(year)


	Do you have a set of rules or constitution?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you have a bank account in the name of your group?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If YES, you need to complete section 4
If NO, you need to complete section 5
	Have you received any funds before, such as grants, contracts or company sponsorship?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	What does your group do?

	Please explain briefly why your organisation was set up and what needs or issues your activities hope to address.

	     


	How many management committee members do you have?
	 FORMTEXT 

  


Section 2 - Your project or activity
	What do you plan to use a Seed Grant for?

	Please explain how you would use funds from a Seed Grant to support the work of your organisation.



Section 3 - Your project or activity’s budget
	How much money are you applying for from the Seed Grant Fund?
	£
	     


Please provide details of how you plan to spend your Seed Grant if your application is successful.

	Item
	Breakdown of cost
	Total cost

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	     
	     
	£      

	
	TOTAL COST
	£      


SECTION 4 – Your bank account details
	Account Name:
	     


	Bank / Building Society Name:

	     


	Bank / Building Society Address:
	     

	
	     


	Sort Code:
	  
	  
	-
	  
	  
	-
	  
	  


	Account Number:
	 
	 
	 
	 
	 
	 
	 
	 


	How many people are needed to sign cheques on this account?
	  


Who are the signatories to the account?

	NAME
	POSITION

	     
	     

	     
	     


IF YOU DO NOT HAVE A BANK ACCOUNT IN YOUR ORGANISATION’S NAME AND ANOTHER GROUP HAS AGREED TO ACCEPT THE GRANT ON YOUR BEHALF THEN PLEASE ASK THEM TO COMPLETE SECTION 5
SECTION 5 – to be completed ONLY if another group is accepting a grant on your behalf

If another group has agreed to accept the grant on your behalf then please ask them to complete this section:
	Name of group
	     


	Group’s address
	     

	
	     

	
	     


	Telephone
	     
	(day)
	     
	(eve)


	 When did your group start?
	     
	(month)
	     
	(year)


	 Account Name:
	     


	 Bank / Building Society Name:

	     


	 Bank / Building Society Address:
	     

	
	     

	
	     


	 Sort Code:
	  
	  
	-
	  
	  
	-
	  
	  


	 Account Number:
	 
	 
	 
	 
	 
	 
	 
	 


Statement from group that has agreed to accept the grant for the applicant
I confirm that my group has agreed to accept the grant for the applicant’s activity. I am authorised to give this permission. 
I agree to ensure that all of the grant will be passed on to the applicant to be spent solely for the purpose for which it was given, and that I will account for the grant separately in my group’s annual accounts and send a signed copy of these accounts once they are ready to the Community Involvement Unit.
	Signature
	
	Date
	     


	Name
	     
	Position
	     


SECTION 6 – Declaration

It is essential that you understand and agree to sign up to the following terms & conditions. Please note that if you leave the group or can no longer fulfil your responsibilities, or someone else takes over responsibility for the grant on behalf of the group, you must inform us immediately. 

Our signatures confirm our acceptance of the conditions below.

· We agree to abide by the terms and conditions of the grant as they are set out in the application form and the accompanying guidance.

· We certify that the information contained in this application is correct and that we are authorised by the group to accept these conditions on their behalf. 

· If successful, we will not use the grant for any purposes other than those specified, without first receiving authorisation from the Aston-Mansfield Community Involvement Unit.
· We will keep the receipts for any payments made with this grant and will send copies of the receipts along with an End of Grant Report.

Signature 1 (the person completing this form)
	Signature
	


	Name (please print)
	     


	Position in organisation
	     


	Date
	     


Signature 2 (another member of your group’s management committee)
	Signature
	


	Name (please print)
	     


	Position in organisation
	     


	Date
	     


SECTION 7 – Checklist

Before returning this form:

Make sure you have read the grant guidelines to ensure that your group meet the Seed Fund criteria. If you are unsure or need help, please contact the Community Involvement Unit.
Please read the following checklist, ensure that you have completed all sections of the application and tick the boxes to confirm you have provided the following:

	This application form with all sections completed.
	 FORMCHECKBOX 


	Bank account details (section 4 or 5 of this form)
	 FORMCHECKBOX 


	Your group’s rules or constitution 
	 FORMCHECKBOX 


	A full list of all the names and addresses members of your management committee or steering group
	 FORMCHECKBOX 


	Has this application been signed by two people? 
	 FORMCHECKBOX 



What next?

Please return this form, along with a copy of your rules or constitution and a list of the names and addresses of your management committee members to: 

FFP@aston-mansfield.org.uk
PLEASE MAKE SURE YOU KEEP A COPY OF THE COMPLETED FORM FOR YOUR OWN RECORDS
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