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           SYCF Grant Application Form



Please read the ‘Guidelines’ before you start to complete this form 

and use BLOCK CAPITALS if completing the form by hand
We hope that you will find it quite straight forward, but please call us on 0114 242 4294 

if you want to ask anything about the form or the application process. 

	(1) About your group 

	(1a) Group name 
	

	   Group website
	www.

	(1b) Where does your group meet?

	Address

(Building name, street etc)

	
	District
	

	
	
	Town
	

	
	
	Postcode
	

	
	
	Email
	

	Do you own or rent this building?
	Own  /   Rent

	Who do you pay the rent to?
	

	(1c) Contacts (who we can talk to about the application)

	Main contact for this application:
	Second contact for this application:

	Name
	
	

	Address
	
	

	
	
	

	Postcode
	
	

	Role in Group
	
	

	Phone
	
	

	Email
	
	

	We prefer to communicate with the above contacts by email, if possible. Is this OK?

	Main contact:           Yes   /   No
	Second contact:              Yes   /   No

	If we write to you, where should we send correspondence to?
	[image: image1.jpg][image: image2.jpg]The group address          OR
The main contact 

	(1d) What does your group do?

	

	(1e) Main geographical area(s) your group works in (e.g. Attercliffe, Bentley, Canklow, Dodworth) or postcodes if known

	


	(2) Group structure 

	(2a) When did you first start meeting as a group?
	Month                             Year 

	(2b) Which best describes the status of your group? 

	A registered charity? 
	   Yes   /   No  Charity Number:

	A Company Limited by Guarantee? 
	   Yes   /   No  Company Number:

	A community group, club or association, with a constitution or set of rules?
	   Yes   /   No

	Part of a larger regional or national organisation? 

If Yes, state name of organisation:
	   Yes   /   No



	Social Enterprise
	   Yes   /   No

	Other (please state)
	

	(2c) Are you part of / linked with any other group(s) or organisation(s)?
	   Yes   /   No

	If Yes, please state their name(s) and how you are linked… e.g. affiliated to, regulated by etc

	


	(3) People

	(3a) Names and addresses of all Management Committee members and their relationships with other members and/ or staff (please continue on a separate sheet if required)

IMPORTANT: Please read the Guidelines to ensure that your Management Committee members understand the purposes for which their details may be used. By completing this section you are indicating that each member has agreed to have this information disclosed.

	Name 1
	
	Name 2
	

	Role in group
	
	Role in group
	

	Home address


	
	Home address


	

	Postcode
	
	Postcode
	

	Name 3 
	
	Name 4
	

	Role in group
	
	Role in group
	

	Home address


	
	Home address


	

	Postcode
	
	Postcode
	

	Name 5
	
	Name 6
	

	Role in Group
	
	Role in Group
	

	Home address


	
	Home address


	

	Postcode
	
	Postcode
	

	(3b) Paid staff names and their personal/professional relationships to Management Committee members (if any) (please continue on a separate sheet if required) 

	Staff name 1
	

	Role
	
	Full or Part-time
	FT  /  PT

	Relationship to Management Committee member
	

	Staff name 2
	

	Role
	
	Full or Part-time
	FT  /  PT

	Relationship to Management Committee member
	

	Staff name 3
	

	Role
	
	Full or Part-time
	FT  /  PT

	Relationship to Management Committee member
	

	Staff name 4
	

	Role
	
	Full or Part-time
	FT  /  PT

	Relationship to Management Committee member
	

	Staff name 5
	

	Role
	
	Full or Part-time
	FT  /  PT

	Relationship to Management Committee member
	


	(3c) Volunteers 

	How many additional volunteers do you have (not counting the Management Committee)?
	


	(4) Group finances 

	(4a) When does your financial year run from (month)
	
	… to …
	

	(4b) Total income in your  last financial year 
	£
	How much did you spend during that year?
	£

	(4c) During your last financial year, where did your income come from? If grant(s) please state the funding organisation and what the grant paid for

	Source (e.g. grants, fees, contracts, donations, membership subscriptions)
	Amount

	
	£

	
	£

	
	£

	
	£

	
	£


	(5) Banking 

	Do you have a bank account in the organisation or group’s name?
	           Yes   /   No

	If Yes, complete section 5a, if No, complete section 5b

	(5a)

	Name of account ** This is the name that any cheque will be made payable to **
	

	Bank / Building Society name
	

	Bank / Building Society address
	

	Bank account number
	
	
	
	
	
	
	
	

	Bank sort code
	
	
	
	
	
	

	Names and roles of the people authorised to sign cheques

	Name
	
	Role in Group
	

	Name
	
	Role in Group
	

	Name
	
	Role in Group
	

	Name
	
	Role in Group
	

	(5b)

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

	Name of group
	

	Name of contact
	
	Role
	

	Email address (our preferred method of contact)
	

	Postal address (contact)
	

	Postcode
	
	Phone
	

	Name of bank account ** This is the name that any cheque will be made payable to **
	

	Bank / Building Society name
	

	Bank / Building Society address
	

	Bank account number
	
	
	
	
	
	
	
	

	Bank sort code
	
	
	
	
	
	

	Main activity of your group

	

	Start date of your group (MM / YY)
	

	Statement from group that has agreed to accept the grant on behalf of the group applying. 

	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 SYCF.

IMPORTANT: You must provide a copy of the most recent accounts and/or a recent bank statement plus the Constitution or Rules for your group

	Signature
	 
	Date 
	

	Please remember to read the guidelines to help you complete this section


	(6) What are you applying for funding for, on this occasion?

	(6a) Describe the activity / project you would like funded 

	

	(6b) How do you know this activity / project is needed?

	

	(6c) What skills and experience do the people in your group have to enable you to manage this activity / project successfully? 

	

	(6d) How will the activity / project be made open?  
E.g. how do you advertise or promote the activity?

	

	(6e) How many people do you expect will benefit from this activity / project? What is this figure based upon?

	

	(6f) What will those taking part get out of it?

	

	(6g) How will you show that the activity / project has made a difference to the beneficiaries and   that you have achieved what you set out to do? 

	

	(6h) When do you hope to start your activity / project? 
	………/………/………

	…and when do you expect your activity / project to finish? 
	………/………/………

	(6i) Do you see this as a one-off activity / project? If No, do you have plans to finance it beyond any grant that you may receive from us?

	 


	(7) The people who will benefit from your activity / project 

	(7a) Please indicate the age ranges of all of the people that this activity / project will support

	0 - 4
	
	5 - 12
	
	13 - 18
	
	19 - 25
	
	26 - 65
	
	65+
	
	
	

	
Which of the above do you expect to be the main age group?


	(7b) What is the ethnic origin of all of the people who will benefit from your activity / project?

	White
	British
	
	Irish
	
	Any other White  
	
	Eastern European
	

	Asian or Asian British
	Indian
	
	 Pakistani
	
	Bangladeshi
	
	Any other Asian background
	

	Black or Black British
	Caribbean
	
	African
	
	Any other Black background
	
	
	

	Other ethnicity
	Chinese
	
	Other mixed background
	
	Any other ethnic background
	
	Other (please state):



	
Which of the above do you expect to be the main ethnicity?



	(8) Costs / budget breakdown of the activity / project

	(8a) What do you need to purchase to run the activity / project?

· At least 2 comparable quotes are required for ALL equipment and services that you are applying to us for  - please refer to the guidelines for help with this question
· Please continue this information on a separate sheet if required

	Item
	How many?
	Budget / Estimate £ 
	Amount requested from SYCF

	EXAMPLE: Tutor fees
	10 x 2-hour weekly sessions
	£800  (round up to nearest whole £)
	£600 EXAMPLE

	Staff costs 
Specify:

	
	£
	£

	Volunteer costs 

Specify:

	
	£
	£

	Operational / activity costs

Specify:


	
	£
	£

	Office, overhead, premises costs  Specify:


	
	£
	£

	Capital costs 

Specify:

	
	£
	£

	Publicity costs 

Specify:

	
	£
	£

	Other costs 

Specify:

	
	£
	£

	Other costs 

Specify:

	
	£
	£

	Other costs 

Specify:
	
	£
	£

	Total cost of activity / project (sum above)
	£
	

	Total amount being requested from South Yorkshire Community Foundation
	£

	(8b) Does your group have insurance in place for these items and/or activities?  YES / NO 
If not, you can apply for insurance costs (please refer to guidelines)

	(8c) If the total cost of the activity / project is more than you are asking us for, where will the other funding come from? Has this been secured already?

	

	(8d) Do you have any uncommitted money in reserve? Will you use any of it towards this project and if not, why not? 

	

	(8e) What other contribution (if any) are you or the attendees making towards this activity / project? E.g. activity charges for the attendees, volunteer time, premises or equipment.

	

	(8f) What will happen if you are unable to secure all the funding you need? Will the activity / project go ahead or will it need to be scaled down in any way?

	


	(9) Independent Referee (please read the Guidelines to ensure that this section is completed by an appropriate person)

Please note: Failure to supply details for an independent referee may delay your application.

	Name
	

	Address
	
	Occupation
	

	
	
	Phone 
	

	
	
	E-mail
	

	Postcode
	

	How do you know the group?

	

	How long have you known the group for?
	

	I can confirm that I know the group, have read the application and support the request for funding. I believe that the group has the structure and capability to manage the project. I can be contacted to discuss the project further and understand that I may be asked to give a written reference.

	Signature
	
	Date
	


	 (10) Declaration

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

1. We are authorised to make the application on behalf of the above organisation.

2. We certify that the information contained in this application is correct.

3. If the information in the application changes in any way we will inform the Community
    Foundation immediately.

4. We give permission for the South Yorkshire Community Foundation to record the information in
    this form electronically and to contact the organisation by phone, mail or email with information
    about its activities and about funding opportunities.

5. We agree to abide by the terms and conditions outlined in the Grant Conditions 
    Declaration in Appendix 1.


	Name of person submitting form
	
	Role 
	

	Signature
	
	Date
	

	Name of Committee member 
	
	Role
	

	Signature
	
	Date
	

	Please tick here if you agree to let SYCF publicise your group    

	We may need to share some of your application details with potential donors – please tick here to show that you agree to us doing this   


	(11) Supporting documents and application checklist

Please read the guidelines carefully when completing this section

	You must provide the following items with your application

Please note: the assessment of your application will be delayed if we do not receive the necessary documents with your application form.
	Tick or “Y” to show included

	The Constitution, set of rules or terms of reference used by your group’s Management Committee, a copy of the dated and signed document
	

	A copy of a bank statement (the most recent one available) 
	

	A signed copy of your accounts for the last financial year – if available or a draft) or copies of income / expenditure records
	

	Names and home addresses of all Management Committee members, with cheque signatories identified. 
	

	All required quotes (printed quotes, not links to websites)
	

	Fully completed and signed application form
	

	If you are working with children and young people under 16 

A copy of your Safeguarding / Child Protection Policy
	

	You may need to provide the following items with your application – please read the guidelines for advice
	Tick or “Y” to show included

	 If you are working with vulnerable adults, a copy of your Vulnerable Adult Policy
	


	Where did you first hear about the South Yorkshire Community Foundation? 

	


Please return your completed application form with enclosures to:

Grants Team

SYCF
Unit 3 – G1 Building
6 Leeds Road

Sheffield

S9 3TY
Please keep a copy of this completed form and any supporting information for your records 
Thank You

APPENDIX 1 – SYCF Grant Conditions Declaration

	Please read the following grant conditions – by signing Section 10 of the application form you are confirming that you have read and understood them. 

Please keep a copy of these conditions for your own records.



Conditions
1. Purpose of grant
The grant will be used for the sole purpose/s as stated on the application form. If we want to make any change to the activity or budget we will contact South Yorkshire Community Foundation in advance to ask if this is possible, and then confirm the changes in writing. If for any reason this is not possible, the money must be returned to South Yorkshire Community Foundation.
2. Maintaining records
We will keep all receipts and records of expenditure for six years after the end of our project and any records of tax and salaries for seven years.
3. Assets
Any assets bought with a South Yorkshire Community Foundation grant cannot be sold, disposed of or given away to any other group or individual without prior approval in writing of South Yorkshire Community Foundation. On dissolution of our group any assets the Foundation does not require to be returned to it must be distributed to another local group with similar charitable aims. 
4. Reporting and monitoring
We will report on the progress that we make as requested, and understand that officers of the South Yorkshire Community Foundation or their auditors may wish to visit us and check our financial, employment and other records.
We will complete and return the End of Grant Report at the end of the project or when requested, whichever is the sooner.
5. Legal Duties
We will make sure that we shall comply, at all times, with any relevant legislation and adopt good practice in ensuring safety measures within our project such as planning, licensing, employment, health and safety, insurance, equal opportunities legislation and CRB checks.
6. Liability
The grant recipient accepts liability relating to the projects it undertakes and releases the South Yorkshire Community Foundation from any and all liability. Any grant awarded by South Yorkshire Community Foundation will be done so on the basis of information supplied at the time of the application. If any information is subsequently found to be misleading, inaccurate or false then the grant must be paid back to the Foundation in full.

7.  Insurance
We will make every reasonable effort to ensure that we take out appropriate insurance for the group and its activities, including public liability and insurance for equipment and we will produce documentary evidence that the policy or policies are properly maintained, if requested.


8.  Equal Opportunities
We will make every reasonable effort to ensure that equal opportunity principles and approaches are central to the development of the project. We will do this by making sure that we build equal opportunity good practice into all aspects of the work of our project. We will make every effort to ensure that all the people in our area who are entitled to take part in our activities know about our project and are welcome.
9. Child Protection
Every child and young person has a right to be safe and happy in the activities in which they participate. South Yorkshire Community Foundation is committed to ensuring that any activity for children and young people that is supported by it, has in place and implements child protection procedures. The project shall adhere to its child protection policy agreed with South Yorkshire Community Foundation, promote child protection and ensure the proper safeguard of children and young people in its care.
10. Publicity
We will acknowledge South Yorkshire Community Foundation as the funder on relevant publicity and documents.

NB     South Yorkshire Community Foundation are intending to change their legal status to a Company Limited by Guarantee with charitable status and reserve the right to transfer our contractual arrangements with your organisation to the new charitable company
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