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COUNTY COUNCIL




	For office use only

	Organisation ID:

	Grant ref:


Application form

Grants for local community initiatives

MEMBER COMMUNITY GRANT SCHEME
If you have problems answering the questions on this form, please contact your local County Councillor for help. 

Guidance notes for completing this form are attached, including information, should you require it, on how to find out who your local County Councillor is. 
Contact details for your organisation
1. 
Name of your organisation
	


2. 
Address of your organisation
	

	

	
	Postcode:


3. 
A website address of your organisation
Leave this question blank if your organisation does not have a website.

	


4. 
Bank account details for your organisation for payment, should a grant be awarded

Account name

Bank


Sort code




      Account no.

Signature of 




Name in 

Account Holder 




Capitals 

The main contact person for this application
5. Title
First name


Surname

6. Position in your organisation

For example, ‘Treasurer’ or ‘Secretary’.

	


7. Address

	

	

	
	Postcode:


8. Contact details:


Daytime


Evening



Mobile 

Fax number 


        Email  





Information about your organisation
9. How would you describe your organisation? 

Please tick all boxes that apply.

Registered charity 


 FORMCHECKBOX 
  
	


Charity Registration Number:

Voluntary organisation 


 FORMCHECKBOX 

Community Group 
 FORMCHECKBOX 

Company limited by guarantee
 FORMCHECKBOX 

Social Enterprise 

 FORMCHECKBOX 

Not-for-profit organisation

 FORMCHECKBOX 

School/college 

 FORMCHECKBOX 

Other  FORMCHECKBOX 
  Please describe: 

	



10. Please write a brief description of your organisation (i.e. history, activities, membership, ages, etc) 
Please try to write no more than 50 words.

	


Your project/proposal
11. Please suggest a title for your project/proposal
If your project/proposal title is the same as your organisation’s name, please write your organisation’s name in the box below.  
Please try to write no more than 8 words. 

	


12. Please write a brief description of your project/proposal and tell us what this funding will pay for if your application is successful. 
Please try to write no more than 50 words.

	


13. If your request is for building works within your premises, please tell us when the works are due to commence and finish (approximately).
	


14. If you are a community organisation, please tell us which groups, if any, use your premises for their activities.
	


15. Estimated expenditure for your project

Please put down all the items you will need to carry out your project and their estimated or actual costs in the table below. Please ensure you only put down costs that will relate to the specific project your are applying for and not your organisation’s normal running costs.

	Item
	Estimated cost (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


16. How did you identify the need for your project/proposal?

For example, you could tell us about any research or surveys you have done. You could also tell us about any national or local guidance which has affected your decision to apply for a grant.
Please try to write no more than 100 words.

Finance for your project/proposal
17. How much funding are you seeking from your County Councillor?
	£


18. Have you previously (within the last five years) applied for funding, or are you applying to any other funder(s) now or in the foreseeable future, including departments of Cornwall County Council, other county councillors, or the appropriate borough/district council, for the purposes described in this application?  If so, please tell us in the table below.  

	Name of organisation/funding body
	Amount Requested 
	Amount Received
	If you have not received any money yet, please tell us the date when you will find out

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


19. How will the balance of the project be funded? 

	


20. If you are part of a larger organisation or have an umbrella group, please write the name of this organisation here:

	


Monitoring supplement 

Please do your best to answer the questions in this section as accurately as you can.  You must complete these questions as they provide us with important information about the people who will benefit from your project/proposal.

This information is collected in order to monitor our grant programmes for equal opportunity.  The answers you give will not affect your application for a grant from Cornwall County Council.
21. Of the people involved in your organisation (for example, as staff/ volunteers/trustees/members of the management committee) how many would you describe as:

	People from black 
& minority ethnic communities
	
	   Female
	

	
	
	
	

	People with disabilities
	
	   Male
	

	
	
	
	

	Young People (under 25)
	
	   Older People (65+)
	

	
	
	
	


22. Please tell us about the people who will benefit from your project/proposal. (Please tick all that are appropriate)

We realise that it can be difficult to know exactly who will benefit from your project/proposal, but please try to make a good estimate.  It is perfectly acceptable if you only tick one or two boxes.  

You should only tick the category ‘Whole community’ if you have no indication at all of who might benefit.

	Male



	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Young People (under 25)
	 FORMCHECKBOX 

	Older People (65+)
	 FORMCHECKBOX 


	Black & minority ethnic communities
	 FORMCHECKBOX 

	Children & Families
	 FORMCHECKBOX 


	People with physical disability
	 FORMCHECKBOX 

	People with mental disability
	 FORMCHECKBOX 


	People with learning disability
	 FORMCHECKBOX 

	Unemployed people
	 FORMCHECKBOX 


	People on low incomes

	 FORMCHECKBOX 

	Lone parents 
	 FORMCHECKBOX 


	Deprived people living in urban areas 
	 FORMCHECKBOX 

	People in areas of poor housing
	 FORMCHECKBOX 


	Deprived people living in rural areas 
	 FORMCHECKBOX 

	Carers 
	 FORMCHECKBOX 


	Whole Community
	 FORMCHECKBOX 

	Other voluntary & community organisations
	 FORMCHECKBOX 



 People who may face social exclusion    FORMCHECKBOX 

People with long term or 
    FORMCHECKBOX 

(e.g. ex offenders, homeless people)


terminal illness (e.g. cancer)
23. Please tell us which geographical area will benefit most from your project/proposal.

Towns/places:


Districts or Boroughs:


If you think your project/proposal will benefit all communities in Cornwall, tick here
  FORMCHECKBOX 

Supporting documentation

24. Please supply one or both of the following documents when you submit your application. If you do not supply either of these documents, we will not be able to process your application. 

Tick the boxes to show which documents you have attached to this application.

Set of Annual Accounts




 FORMCHECKBOX 

Estimates for work or items of equipment
 FORMCHECKBOX 

Data Protection

Details you have provided to Cornwall County Council will only be used for the purposes of duly considering your grant application and in particular, as part of this process, it may involve publishing your organisation’s name, town where it is situated and brief details of your project on www.cornwall.gov.uk. This data may be viewed by any individual worldwide, therefore if the information is personal data which can identify you and you do not wish it to be published, please put a cross in the box.
 FORMCHECKBOX 

We may occasionally wish to share your contact details with other statutory bodies and voluntary and community organisations for use in surveys and consultations. We may also share your  contact details with organisations wanting to send you information about matters of interest to the voluntary and community sector. Please tick the box if you agree that we may use your contact details for this purpose.

 FORMCHECKBOX 

Declaration by Applicant 
I declare that the information supplied in this application is true and that any grant money received from Cornwall County Council will be used for the purposes described in this form. 

Signed     





Date 


Position in organisation

Declaration by Councillor  
I agree to provide a grant of £_________ to this applicant from my Member Community grant and declare that I am not related to the applicant. 

Signed     





Date 


Position in organisation

Submitting your application

Please make sure that you have enclosed all the supporting documents requested in Question 24, then return your completed form to your local County Councillor.  Please either email your application or send it in hard copy form*:

* If you are unsure who your local County Councillor is or want to check their email address, please refer to the County Council’s website

http://mapping.cornwall.gov.uk/website/government/gov_search.asp
or telephone 01872 322000 

For Office Use Only: 


Grant Amount:






Remaining Budget: 


Signature: 




    Print Name: 

Payment Reference Number 
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£














