BARROW COMMUNITY TRUST
 
APPLICATION FORM  

PLEASE RETURN THIS FORM BY EMAIL even if you have to post supporting documents to
Barrow Community Trust, Dovenby Hall, Cockermouth CA13 0PN
telephone 01900 825760 fax 01900 826527 email: enquiries@cumbriafoundation.org
Please read the advisory notes before completing the form.  If you are unsure about the meaning of any section please contact a Grants Officer on 01900 825760. Complete the form as fully and clearly as possible.

Your organisation

1. Name of your organisation  ______________________________________________________

2. Contact person  Mr/Ms/Mrs/Miss/other  _____________________________________________

3. Position in organisation  _________________________________________________________

4. Address for correspondence  _____________________________________________________

________________________________________________________________________________

_________________________________________________________  Postcode  _____________

5. Telephone numbers  daytime first  ________________________________________________

6. Fax  ______________________  7.  Website  _______________________________________

8. Email  _______________________________________________________________________

9. Is the organisation * a registered charity / registering as a charity / unincorporated association / limited company / self-help group / statutory body / development trust / other (please name)?  

* delete as appropriate
10. Registered charity number if applicable  ____________________________________________

11. Date established  give month and year if less than two years old  ________________________

12. What are the aims and objectives of your organisation?  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

13. How many people are on your management committee?  ______________________________

14. How many active volunteers do you have?  eg fundraisers, helpers  _____________________

15. Have you received European Social Fund support?  Yes/No  delete as appropriate 

Your project

Please provide the name of someone who has helped you develop the project, or who is not a member of your group but can tell us about your work 

16. Name 
_________________________________  17. Telephone  _____________________

18. How many volunteers do you expect to be involved in this activity?  ______________________

19. How many people do you expect to benefit from the project? Only record people who will directly benefit from this project  _____________________________________________________
20. Where will the project take place?  Please give address and postcode 

________________________________________________________________________________

21. When do you expect the project to start?  __________________________________________

22. How did you find out about Barrow CommunityTrust? delete as appropriate
Council / Council for Voluntary Service (CVS) / Event / Foundation contact / Internet / Leaflet or poster / Newspapers / Other organisations / Previous application / Radio or TV / Recommendation / Voluntary Action Cumbria (VAC) / Other (please state)  _________________________________

Please enclose copies of the following documents by email if possible (see guidance notes)

If we hold the latest version you do not need to resubmit it
Please also include any relevant digital photos











enclosed
already













held

· Your constitution or rules
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· Your annual report or latest independently examined accounts 

(or a copy of your last quarter’s bank statements if no accounts yet produced)
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· Your child protection policy  if you work with young people under 18
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Tick here if you need help with a child protection policy
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· Your vulnerable adults policy  if relevant
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Data protection: Cumbria Community Foundation will process information on this form. We will hold the information on computer. We may provide copies of the details to partner organisations. Please tick here if you do not want us to share information with other organisations. Details of successful applications are sent to the media.
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Signed on behalf of the organisation  _________________________________________________

Name  please print - must be a senior officer or committee member
________________________________________________________________________________

Barrow Community Trust manages grant programmes on behalf of

European Union   Department for Children, Schools and Families   Sport Relief
Project details
23. What is the project you are applying for?  Title (up to eight words )
________________________________________________________________________________

Details __________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

24. Why do you need this and who will benefit?  ________________________________________

________________________________________________________________________________

________________________________________________________________________________

25. How are you going to deliver this project?  __________________________________________

________________________________________________________________________________

________________________________________________________________________________

26. What is the total cost of the project?  £ ____________________________________________  

27. How much are you applying for?  £ ________________________________________________   

28. Is this a completely new project?  Yes/No  delete as appropriate
29. Is the application for a once only cost?  Yes/No  delete as appropriate
30. If you are applying for less than the full costs, how will you fund the shortfall?  

________________________________________________________________________________

________________________________________________________________________________

31. Please tell us what you hope to achieve as a result of this project (outcome)  

________________________________________________________________________________

________________________________________________________________________________

32. What will happen to this project when our grant has been spent?  

________________________________________________________________________________

________________________________________________________________________________

Supplementary information

33. Please add any information you think will help us assess your application 

Use an additional sheet if necessary
34. Please give a detailed breakdown of the project costs 

	Expenditure
	£

	Staff costs
	

	Volunteer expenses
	

	Training
	

	Premises
	

	Equipment
	

	Other  please state
	

	
	

	
	

	
	

	Total as question 26
	


	Income
	
	£

	Grant applied for as question 27
	
	

	Fees
	
	

	Other funder  name
	applied/secured
	

	Other funder  name
	applied/secured
	

	Other funder  name
	applied/secured
	

	Other funder  name
	applied/secured
	

	Other income  please state
	
	

	
	
	

	
	
	

	
	
	

	Total as question 26
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