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Working Together in Research Application Form
Please ensure you have read the accompanying Guidance Notes before completing this form and contact grants@sycf.org.uk with any questions.
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Section 1: Organisation
	Organisation name
	


	Organisation address including postcode
	




	Contact name and role 
	




	Contact telephone number
	


	Contact email address
	


	Organisation Website
	


	Organisation Start Date (Month/Year)

	

	Type of Organisation:

Registered Charity

Company Limited by guarantee

Unincorporated club or association

Community Interest Company

Charitable Incorporated Organisation

Other

	Please select:
	Organisation Number (if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	How many paid staff are involved in your organisation?

	

	How many volunteers, including a management committee, are involved in your organisation?

	

	Organisation Turnover (income in your  last financial year)

	




Section 2: Project Details
	Project Start Date
	

	Project End Date
	

	Local authority your project will take place in

	

	Number of beneficiaries that you aim to directly engage with and benefit from your project

	

	Please give us a brief description of your organisation



























	

	Have you previously engaged with any aspect of the Working Together in Research project since its start in October 2023?
If yes, please give details.







	

	Have you taken part in research projects before? If yes, please give brief details. If not, please tell us why











	

	Please tell us about your idea for a partnered research project. What specific health inequality in your community you would like to focus on?

	





























	What benefits would a partnered research project bring to both your organisation and the communities you work in?

































	










	How do you think a partnered research project would help your organisation and community after the end of this programme?



















	






















































Section 3: Project Budget
Please tell us about the costs of this project and include a breakdown of expenditure so we can see how you will use any grant given to you. 
	Staff Costs
	£


	Volunteer Costs
	£


	Overheads (rent, utilities, etc)
	£


	Marketing and Publicity Costs
	£


	Resources
	£


	Other
	£




Section 4: Supporting Documents
If you have never applied to SYCF before or your application was more than 3 years ago, please provide:
· A reference (by someone who knows you but does not work for you)
· Your governing document and/or constitution
· A list of your current Trustees/Management Committee if it is not included in your governing document or constitution.
· A copy of your organisation bank statement
· A recent set of accounts (income/expenditure) if they are not available for us to see on Charities Commission or Companies House

Please read and date the declaration statement below:
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Name
Date
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Privacy Notice:

The data you have provided will be held securely by SYCF and our partners. We store the information you have
submitted and process it for the legitimate interests of due diligence, fraud prevention, and evaluation. The
information will be shared with our project partners, grant panel members, and others directly involved in the
grant approval process. Information will be retained for up to seven years. Paper copies are then archived and
digital copies either archived or inactivated, allowing us to access your grant application and award history.
You can ask us to remove you from our database at any time. Please refer to our Privacy Policy for full details.
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Declaration

1 confirm that | am authorised to complete and submit this application on behalf of the organisation

named above.

1 confirm that the information given on this application form and within the supporting documents is

true and accurate to the best of my knowledge.

1 confirm that any grant awarded in response to this application will be spent for the purposes outlined

in this application.

1will inform South Yorkshire Community Foundation if there are problems in delivering the agreed

activity.

1 confirm that all photography, films etc. sent to SYCF have the full consent of those pictured for use in

third party publicity, website, social media etc.

1 confirm that the organisation 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 DBS checks.

I confirm that the organisation accepts liability relating to the projects it undertakes and releases SYCF

from any and all liability.

I confirm that if the organisation is not able to fulfil any of these agreements, SYCF may withhold,

withdraw, or require the organisation to repay any grant awarded in relation to this application.

1 confirm that the organisation will not apply for or obtain funding from another funder for any

activities which have been paid for in full by a grant in response to this application.

1 confirm that the organisation will promptly notify and repay immediately to SYCF any money

incorrectly paid to the organisation, by administrative error or otherwise.

I have attached all required additional documents.

1 confirm that | have read, understood, and agreed to this declaration on behalf of the organisation named above.
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