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The information on this form will help us process your application for one year’s subscription to Localgiving.com eg £60 + VAT = £72   Please write clearly in black.
ABOUT YOUR ORGANISATION
Q1  Contact Details
Name of the organisation
	


 Address of the organisation

	

	
	Post Code:


Main contact   (This should be a person closely involved who can discuss the application)
Name

	


Position held in the organisation
	


Contact address (if different from above address)

	

	
	Post Code:


Daytime phone number


E-mail address
	
	
	


	Q2   Is your organisation a registered charity?         
	
	Yes
	
	
	No
	


	If yes, what is the registered charity number?
	


	Q3   Do you have a Constitution or set of rules?         
	
	Yes
	
	
	No
	


	Q4   When did your group start?
	  


	Q5  About your work
a) What does your organisation do?

b) Who does it help?

c) What is the need for your activities

d) What is the benefit to the wider community?

Q6  Have you every received grant funding before from the Somerset Community Foundation       
       Yes

No

       If yes, when did you receive this funding?  
Q7 Have you ever received grant funding from any other funders?     Yes/No

If yes, please complete information below – please continue on a separate sheet if necessary

Who provided the grant, date received and amounts

Q8  In which district of Somerset does your group operate?  

Mendip 
South Somerset
West Somerset 
Taunton Deane
Sedgemoor

Q9    How many people are involved in running your group?



	         Management Committee members
	
	
	Full time staff
	


	         Part-time staff
	
	
	Volunteers 
	


	Q10 How many people benefit from your activities?
	
	
	Age range
	


Q11 Please put a number 1 in the box which best describes your group, and then tick any other categories that could apply.
	Arts, culture and heritage
	
	
	Health
	
	
	


	Disability
	
	
	Human Rights
	
	
	

	Education and Training
	
	
	Social
	
	
	

	Environment
	
	
	Sport and Recreation
	
	
	


Q12  Average income per year over last 3 years (or since the organisation started)
£ ____________________ per annum

	Q13  Your bank account
	Account Name
	

	
	Bank/Building Society Name
	

	
	Account Number
	

	
	Sort Code
	


	How many signatures do your cheques require?
	  


	Q14  May we give your group’s contact details to the press, TV and radio?     Yes
	
	
	No
	


DECLARATION  
I am authorised to make the application on behalf of the above organisation

I confirm that the information contained in this application is correct and that if a grant is awarded it will be used only for the purpose stated. 

	Signed:
	
	Date:


Checklist

We cannot process your application unless you have:

	
	Answered every question

	 
	Signed the form

	
	Enclosed your organisation’s set of rules/constitution

	
	Enclosed your most recent accounts/bank statement

	
	Enclosed the list of names and addresses of your management committee

	
	Enclosed a copy of your child protection/vulnerable adults policy) if appropriate


REMEMBER TO KEEP A COPY OF THIS FORM FOR YOUR RECORDS
Please send your completed form and enclosures to:

SOMERSET COMMUNITY FOUNDATION, YEOMAN HOUSE, THE ROYAL BATH AND WEST SHOWGROUND, SHEPTON MALLET, SOMERSET, BA4 6QN

Email: info@somersetcf.org.uk website: www.somersetcf.org.uk
Registered Charity No. 1094449

Independent Referee
Please can you ask an independent referee to complete this form and send it as part of your application.  They must be completely independent of your organisation but know its work well.  Please do not give the details of a relative, friend, partner, another member of the group, or anyone who would benefit from donations to your project.
All information provided will be kept in accordance with our Data Protection Policies
	Title and Full Name


	

	Profession/Job Title

	

	Organisation name/Employer


	

	Address:


	

	Postcode


	

	Daytime telephone number


	

	Mobile telephone number


	

	Email


	

	How long have you known the organisation?


	

	Please describe the nature of your relationship with the group:

	

	What difference does the work of this group make to your community?
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