CHILDREN FIRST LEWISHAM

Registered Charity No 109551

______________________________________________________________________________

Application for Grant
Please complete this form clearly in TYPE or BLOCK CAPS (black ink) as it may be photocopied for circulation to the Trustees or Assessors.
All sections must be completed.

______________________________________________________________________

1) 
Name and Address of Applicant with Job Title/Office: 




Telephone Number: 



e-mail:


______________________________________________________________________

2) 
Name and Address of Organisation / Service
(if different from above)

Telephone Number: 




Voluntary sector:  copy of latest annual report and accounts attached?
YES/NO
3) What is the address for correspondence – please tick 1) …… 2) ……
4) Is the Organisation a Registered Charity? 



YES/NO

If YES, give Registered Number:

If NO, is the organisation a member of Voluntary Action Lewisham (VAL) 

YES/NO
5) 
Title of the Project for which funding is being requested:
______________________________________________________________________
6) 
Principal Activities of the Organisation / Service (no more than 50 words)
7) 
Description of your purpose, ie the intended impact if your application is successful (whether equipment or a project) including the number of individuals who will benefit (no more than 80 words)
8) 
Costings
a) Expenditure
What is the total cost? Detail how this figure is arrived at.
b) Income or other support in kind
How much money or support in kind have you already secured for this proposal and from what sources?
______________________________________________________________________

9) 
Grant-aid requested from CHILDREN FIRST LEWISHAM

Please state the amount being requested from Children First Lewisham specifically how you will use this funding (no more than 30 words):
If you are successful, please state the exact name of the organisation in whose favour the grant should be drawn. It is extremely important that the correct name is stated.
______________________________________________________________________

10) 
Referees
Names and addresses of two independent referees familiar with the applicant or project, but not directly associated with the organisation:
______________________________________________________________________

11) 
Undertaking
If the application is successful, I/We undertake:

a) To submit a report on the project within 3 months of the completion of the project (and agree to this being used by CHILDREN FIRST LEWISHAM in any way the Trustees so decide);
b) To return to CHILDREN FIRST LEWISHAM any money not used for the stated

purpose;
c) To agree if requested, to a visit to the project by a Trustee or Advisor of Children First Lewisham.
Signed ........................................ Date ........................................

COMPLETED APPLICATION FORMS and all subsequent correspondence should be sent to:

Secretary to the Trustees

CHILDREN FIRST LEWISHAM, c/o Kaleidoscope

32 Rushey Green, Catford

London   SE6 4JF
� For information about Voluntary Action Lewisham go to  � HYPERLINK "http://www.valewisham.org.uk" ��www.valewisham.org.uk�
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