
 
 

 

 

Grant Application Form 
 
Please answer the following questions to check your eligibility 
 
Are you a community or voluntary group  If yes continue 
Is your turnover less than £30,000   If yes continue 
less than 1 FT or equivalent paid staff   If yes continue 
Is the grant you want less than £500   If yes continue 
 
 
 
General Information 
Name of Organisation:  
Website (if available):  
In which Local Authority 
are you based: 

 

Main Contact:  
First name:  
Surname:  
Role:  
Telephone number:  
 
 
Contact Address 
Address Line 1  
Address Line 2  
Address Line 3  
Postcode  
 
When did your organisation start __________(Year) 
 
Please describe what your organisation does (200 words max) 
 
 
 
 
 
 
 
 
 
 



 
 

 

What training would you like the grant to pay for?  
 
Expenditure Cost 
  
  
  
  
  
  
  
Total £ 
 
How do you know there is a need for this training? (max 200 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
What will the benefits be if the grant is awarded? (200 words max) 
 (What will change – for example – Having a qualified coach will ensure 
children can take part safety in structured activities) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 



 
 

 

 
Declaration 
 
1. I am authorised to make this application on behalf of the above 

organisation and certify that the information is correct and if it is not it may 
result in the application being delayed or declined. 

 
2. If any information regarding this application changes I shall notify 

Community Group Training as soon as possible. 
 
3. I understand and acknowledge that any grant awarded is for a new or 

continuing project and will not be used to refund payments already 
made, to reimburse costs or for retrospective projects. 

 
4. I give permission for Community Group Training to record the information 

provided in this application electronically and to contact me by 
telephone, e-mail, post or fax as is necessary. 

 
5. I understand that information in this application form may be shared with 

other grant giving authorities, for the prevention of false or untrue 
applications and to benefit organisations where this source of funding 
may not be awarded. 

 
Signed            Date 

 
 

 
 

Many thanks, Grants are assessed in September each year, we will notify you 
of the outcome of your application in October.  
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