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General Grant Application Form – Charitable & Community Organisations
 
Name
Address

Postcode
Telephone
Email *

Person to Contact:
Position in Organisation:
Registered Charity Number:

Aims and Objectives of your Organisation:



State amount you are applying for (max £500) 
Purpose of Application




What other source of funding have you sought for this specific need?

What benefits will the grant provide to the children?



Are you connected with a Statutory Body? If yes, please explain why this application not being met from statutory funds? 

Please include any addition information you feel would be helpful to us in assessing your application.


I declare that the information given in this form is correct and complete. 

Signature (electronic signature if e-mailing): 

Date:

Confirmation of Requirements

· Completed & Signed Application Form
· Quotation specifying any equipment or services requested or details of the expenses if a financial grant.
· If successful, a photograph of your organisation making use of the grant is requested to help promote our charity

Please send your application by email to: delyth@ellensgiftofhope.org or by post to: 
Ellen’s Gift of Hope Charity, 84 Middleton Street, Blyth, Northumberland NE24 2LU

The work of Ellen’s Gift of Hope Charity is dependent on a wide variety of fundraising activities. to assist this, we may find it beneficial to give the name of the organisation, the general location and the reason we are raising funds for it.

Please indicate by ticking below, whether or not you would consent to our publicising your child’s appeal to supporters.

[image: ]  YES, I do consent to the use of my organisation’s name and location area for the purpose of fund raising. 

[image: ]  YES, I do consent to the use of my organisation’s name and photo for the purpose of raising awareness of the charity.
 (these may be used on our website, social media and in literature produced for Ellen’s Gift of Hope Charity). 

[image: ]  NO, I cannot give my consent to any publicity. 


Signature of parent/guardian: 

Dated: 



=========================================================================================


For office use only below this line.

Ref No:

Application assessed by:


Notes:






Date for meeting for consideration:
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