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MEPPERSHALL PARISH COUNCIL

GRANT APPLICATION FOR FINANCIAL ASSISTANCE

BY VOLUNTARY ORGANISATIONS/COMMUNITY GROUPS

1.

SUBMITTING YOUR APPLICATION
i.

If you wish to discuss your application prior to submission or require assistance, please contact Alessandra Marabese (Parish Clerk) on 07480 251746 or email clerk@meppershall-pc.gov.uk.
ii.

If your organisation has full audited accounts, please enclose a copy of the latest accounts with the application.  For groups that are less than one year old please send a financial projection for the coming year with estimates of your group’s income and estimated spending (see example under Financial Information section below). 

iii.

After completing this form please email or post to Alessandra Marabese - Parish Clerk at:
Via post to:

Meppershall Parish Council 

30 Cherry Trees

Lower Stondon

BEDS, SG16 6DT
Or via email to:

clerk@meppershall-pc.gov.uk
2. 

APPLICATION CRITERIA

All applicants/applications for Grant Aid will be required to satisfy the following conditions:
i. 

Only Community Groups and Voluntary Organisations operating or based within Meppershall are eligible to make applications for small grants to fund projects that enable people to take part in art, sports, heritage and community activities, as well as projects that tackle environmental, educational, health and poverty issues in the local community.
ii.

Meppershall Parish Council has limited funds but is keen to support a variety of projects in the area.  Therefore, the normal level of grants will be up to £500, however in exceptional circumstances grants above this level may be considered.
iii.

The applicant must be able to demonstrate local community need and support.
iv. 

The application must demonstrate a clear financial need.
v.

Retrospective grant applications cannot be considered.

vi.

No grants will be given to cover general running expenses.
vii.

The organisation submitting the application must be non – party political.
viii. 
Successful applicants will be asked to present a report on how grants have been used at the Annual Parish Meeting in May of each year. 


	3.

ORGANISATION / GROUP INFORMATION  

Name of organisation / group: 
Where is the organisation / group based?
Age range for services provided:
Is your organisation/ group a registered charity? 
If yes, please provide details:

Is your organisation affiliated to any national organisation?
If yes, please provide details: 

Please describe briefly the aims of the organisation / group.

4.

NATURE OF APPLICATION (you may provide additional information on attached sheets but these should be no longer than two sides of A4 paper)
Describe the projects or activities you plan to use this grant for.

i.

Amount of grant being requested
£

5.

FUNDING SOURCES
Has the organisation approached any other funding sources for assistance in the last 12 months?                                                                     If YES, please provide the details below.
Source

Amount Requested

Amount Received

6.

FINANCIAL INFORMATION

For all organisations operating over 12 months please complete and supply a copy of the organisations latest audited accounts
Previous

Fin. Year
Current

Fin. Year
Next

Fin. Year
Year 

Ended…

Year 

Ended…

Year 

Ended…

£ actual 

£ estimated

£ estimated

Total Gross Income:
Minus Total Expenditure:
Equals loss/profit for the year:
Savings (Reserved Funding & Investments):
Additional Notes: 

If your organisation has been running for less than 12 months, you will be unable to supply your latest accounts. Instead we require an estimate of your income and expenditure for your first year of operation. This should include a project breakdown similar to that shown below:

e.g. Budget for 1st Year of Operation

Income

£

Expenditure

£

Grants

2200

Hire of Premises

1000

Fundraising

450

Equipment

500

Bank interest

50

Administration

500

Stationery

250

Insurance

200

Travel

250

TOTAL

2700
2700
If you are a new group, please detail the above information on a single side of A4 paper and submit it with this application form.

7.

PAYMENT DETAILS (for successful applications)
Account name:

Name of Bank:

Sort code: 

Account number:

Treasurer name:

Treasurer address: 

8. 

CONTACT DETAILS (person with whom application can be discussed, if necessary)
Name:

Position:

Address: 

Tel. No. Daytime:

Tel. No. Evenings:

Email:

9.

CHECKLIST

√

We have answered all the questions on the application form

We have attached all the required information (including accounts documents)

A senior person from the organisation has signed the form

We have made a copy of this application for our records

10.
DECLARATION

The information given in this application, and supplied with it, is to the best of my knowledge true and accurate. Any financial assistance awarded will be spent on the purpose for which it is requested. I understand that copies of this application form and other supporting documentation may be made available to officers and members of Meppershall Parish Council.

Signed for and on behalf of the organisation:

Name (please print):

Position held within organisation:  

Date: 
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