

St Austell Town Council
                  
[image: image1.png]



Small Grants Scheme

Application Form

1. Your organisation

	Contact Name:
	

	Position:
	

	Organisation:
	

	Contact Address: 
	

	Telephone Number:
	

	E-mail: 
	

	Charity/company number 

(if applicable)
	Charity No:
	

	
	Company No:
	

	Are there any Members of St Austell Town Council on your Committee? (if so, please list them)


	

	What are the aims and objectives of your organisation? 
	

	Please demonstrate your organisation's  commitment to equal opportunities (please enclose any relevant policies)


	


2. Purpose for which grant is sought
	Project title:
	

	Description of project (please continue on a separate sheet if necessary):
	

	How would this grant be of benefit to the community in St Austell?

(please continue on a separate sheet if necessary):

	

	What arrangements do you have in place to ensure safeguarding of children and young people (applicable only if your project involves working with this client group). 
	


3.  Finance
	What is the total cost of the project?


	£



	Amount of grant applied for

(Up to £250) *
	£


	Have you previously received a grant from St Austell Town Council?


	Yes/No

	If “Yes” please indicate:

a) When

b) Amount received

c) For what purpose


	


* Should you wish to apply for a grant over £250, the Council may consider a larger grant in exceptional circumstances but you may be asked to provide a presentation to the Town Council.

Please list any applications you have made for funding from other organisations.

	Organisation
	Contribution Sought (£)
	Applied (please tick as appropriate)
	Granted (please tick as appropriate)

	
	
	
	

	
	
	
	


4. Further information enclosed

	Information
	Enclosed (please tick)

	A copy of your organisation's most recent bank statement(s) (mandatory)
	

	A copy of your constitution (or similar document showing the organisation's status)
	

	A copy of your organisation’s latest set of accounting statements (if any exist)
	


5. Declaration by the applicant

I/we declare that, to the best of my/our belief, the information given on this application form and in any enclosed supporting document is correct. 

I/we accept the following:  

(i) That any false information we provide, even if provided in good faith, may lead to the withdrawal of the grant offered, (ii) that any grant offered will be used only for the purposes set out in this application and (iii) that we will provide reports on progress at the request of the Town Council 

Should any grant offered not be used in accordance with the terms and conditions set by the Town Council, we undertake on behalf of the organisation to repay the outstanding amount to the Town Council on demand 

	Signed:
	

	Name (s):
	

	Status
	

	Date:
	


Please return your completed form to:

Sara Gwilliams 

Deputy Town Clerk
The Stable Block

Pondhu House

Penwinnick Road, St Austell, PL25 5DP

E-mail:  sara.gwilliams@staustell-tc.gov.uk
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