	LAMBETH COMMUNITY FUND
Social Enterprise  Grant Application Form
	OFFICE USE ONLY

Application No:

	£

Amount requested

Between £1,000 and £10,000 


	

	Part A. Information about your group/organisation

	1. Name of your group (and any previous names):


	2. Address of the group:
(including postcode)



	3. Contact person (for this application):

Position in group of person applying:



	4. Telephone number Daytime:

                                       Evening:

Best time to contact you:

                                       Email:



	5. Please tell us if you have any communication needs:

Text phone            Sign Language           Other Language           
                                                                 -----------------                                                                                      -------------------                                                                                            ----------------------------------------------------------------------------------------------------
Other, please specify: 

                                                                                                                ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


	6. Are you a registered charity?                              Yes                No           No:         
                                                                                                                                                                                                                                                             

	

	Are you a registered company?                          Yes               No           No:   

	

	Other (please state e.g. social enterprise, community interest company)?


	Status: 

	7. When did your group start? (year and month)



	8. How many people are involved in your group? (please fill in boxes)


	Management committee members / trustees
	

	Volunteers (not including committee members)
	

	Paid part time staff
	
	

	Paid full time staff
	
	

	Members / users 
	

	

	9. How many people currently benefit from your organisation’s activities each year? 

(please note this is across your services and not just for the proposed activities)



	10. Please state your group’s previous annual income, or if you have not been functioning for a year then your most recent income and expenditure statement or management accounts. 
£



	11. What are your group’s banking details? 

If your group does not have its own bank account, the details of the organisation that will receive the grant on your behalf should be provided)

Bank Account Name:

Bank: 


	Part B. Monitoring Form

	PLEASE NOTE: Information in this form will be used for monitoring purposes.  Details may also be recorded on a database, which will be used to gather general information that may be made public.  However, individual details will not be made public without permission.  If you would like to discuss this further please contact The London Community Foundation.

	1. Please enter below a single option from the list below.  This should represent the primary age group who will benefit from your work:

------------------------------------------------

Other age groups who will benefit, (please tick all that apply)

Early years (0-5)                                                     

Children (6-12)                                      

Young people (13-25)  

Adults (26-65)                                                          

Seniors (>65)              



	2. Please enter below a single option from the list below.  This should represent the primary beneficiary group who will benefit from your work:

-------------------------------------------------------------------------------------------

Other beneficiary groups who will benefit, (please tick all that apply)

People with health issues                      

People with mental health issues                  

People with weight/obesity Issues

Alcohol/drug addiction                       

NEET (not in education, employment or training)                                                                                                                                        

Long term unemployed  

Disadvantaged/low income                   

Homeless people                                                

Ex-offenders

Lesbian, gay, bi-sexual &  transgender needs                       

Lone/teenage parents                                        

Families  

Local residents                                            

Refugees/Asylum Seekers                                

Women

Men                                                                 

People with disabilities                                     

Other



	3. Please enter below a single option from the list below.  This should represent the primary issue your work targets:

-------------------------------------------------------------------------------------------                                                                                                                     

Other issues your project targets, (please tick all that apply)

Arts & Culture                                              
Community Support & development
Crime  
Education & training
Employment & labour                                                           
Environment

Health & well-being

Housing

Poverty & Disadvantage

Racial & cultural integration

Religion

Social services & activities

Sport and recreation

Other

 

	4. Please enter below a single option from the list below.  This should represent the primary ethnicity of people who will benefit from your work:

------------------------------------------------------------------------------------------------------------------     

Other ethnicities of people who will benefit from the project, (please tick all that apply)

White British:

Dual Ethnicity:

Asian or Asian British:

Black or Black British:

British

White & Black Caribbean

Indian

Black Caribbean

Irish

White & Black African

Pakistani

Black African

Eastern European

White Asian

Bangladeshi

Other Black

Gypsies & Travellers

Other dual ethnicity

Other Asian

Other White

Chinese

Other Ethnic Group

If you wish to describe your main beneficiaries’ ethnic origin in another way, please do so below:



	5. Please tell us if your group is being led by any of the following:

(please tick all that apply)

Disabled People

Young People

Parents

Women

Black and ethnic minority people




	Part C. Information about your activity

	1. How much are you applying for?                                                        £                                                    



	2. Describe what you are applying for in no more than fifteen words:


	3. PROPOSAL SECTION – (please refer to guidance notes – you may include the information here or submit it on a separate document)
Please continue on an additional sheet if required

	4. How many people will benefit if a grant is awarded? (e.g. job creation, beneficiairies)
Direct beneficiaries (those receiving direct support from your work):

Indirect beneficiaries (e.g. families of the beneficiaries of your work):



	5. When will the activities / project start and finish? 


	6. Where will your activities take place? (please provide full address & postcode of the venue/s)


	7. Please outline here whether or not you have a business plan in place. Please note when it was created, how many years it covers and how regularly you review it. If you do not have a business plan in place can you please outline the reasons why here and confirm how you  currently plan and manage your business here. (you will need to submit your business plan / outline to with application) 



	8. Please provide a breakdown of the costs you are applying for.  

If there are extra costs associated with the project/activity which are not covered by this grant, please also include them below and show where the funds will come from in the income column.  Please indicate whether any addition funds have been awarded or applied for.

Please breakdown the precise costs under each heading

	

	
	Income (for this proposal)
	Expenditure (for this proposal)
	

	
	Source(Funders or In-Kind)
	Amount
	Item / Activity (e.g. Co-ordinator salary)
	Amount
	

	
	
	
	Staff costs
	

	
	
	
	
	
	

	
	
	
	Volunteer costs
	

	
	
	
	
	
	

	
	
	
	Operational / activity costs
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Office, overheads, premise costs
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Publicity costs
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Other costs
	
	
	

	
	
	
	
	
	
	
	

	
	Total Income
	£
	Total Expenditure
	£
	
	
	

	
	If you wish to provide the budget on a separate sheet, please attach with your application.


	
	
	
	
	
	


	

	Part D. Additional Information

	Please make sure you enclose the following:
	Tick if enclosed
	If unable to enclose any of the documents, please explain why in the boxes below:

	1. Governing document for your group (e.g. constitution, memorandum & articles or set of rules)
	
	

	2. Most recent annual accounts, or a spending plan if you are a new group
	
	

	3. A safeguarding policy if you will be working with children or vulnerable adults (call us if you need help to develop one)
	
	

	4. Quotes, estimates or catalogue prices if you plan to purchase equipment or training
	
	

	5. A copy business plan / proposal
	
	

	Part E. Referee

	Please provide details of someone who knows of your group’s work but is independent of your group, whom we can contact for a reference.  Please make sure this person is willing, and knows about this particular application Referees should be locally based and can talk about your work in the area.

	Name:                                                                                    Position: 



	Organisation:

	Address:

Telephone:                                                                           Email:



	Part F. Data Protection

	The contents of this application are protected under the Data Protection Act (1998).  Information gathered on this form may be shared with: external assessors; auditors and funders.  The contact details of your group may be shared with other organisations and individuals with a legitimate interest in learning more about your work unless specified below.

I agree with LCF sharing our contact details with others:  Yes               No                   



	Part G. Declaration

	I confirm that the information given on this form is true and that my group has formally agreed that I can act on their behalf.

Signature of applicant:                                                                                      Date:

Name: (please print)

Position in group:



	

	Part H. Application Feedback

	To help us monitor the quality of the Fund please provide us with ratings on the following:

1a. How would you rate the service you have received during the application process from London 

       Community Foundation?

      Not satisfactory                    Satisfactory                                Good                          Very good          

                                                                                                       ------------------                                                                                              -------------------                                                                                         ------------------                                                                                                     ---------------------         

1b. Please provide any comments below:



	2a. How easy did you find the application form to complete?

      Easy to complete               Had some difficulty                     Found form very

      no problems                       with some questions                 hard to complete             

                                                                                                             -------------------                                                                                                                                    ---------------------                                                                                                                 ---------------------

2b. Please provide any comments here, we need to know about any problems you had.  We would 

       also like some feedback about things that you felt were good about these forms.




PLEASE NOTE, IF YOU ARE EMAILING THIS APPLICATION, YOU DO NOT NEED TO SUBMIT A HARD COPY. If you are able to scan signatures then please include these, if not then confirm you can provide signed documents upon request. 
Please return this form to: London Community Foundation, 357 Kennington Lane, London, SE11 5QY

Tel: 020 7582 5117 Email: applications@londoncf.org.uk Website: www.londoncf.org.uk 
[image: image1.jpg]The London
Community
Foundation




MONITORING FORM 

The London Community Foundation (LCF) requires the following information for child safety and monitoring purposes.

If your organisation works with children or vulnerable adults, all volunteers/staff working with children or vulnerable adults will need to have passed a standard level Criminal Records Bureau (CRB) check.  If any of your volunteers/staff needs to have a Criminal Records Bureau check, please contact the Criminal Records Bureau on 0870 90 90 811 (or www.crb.gov.uk) who will be able to help you. There will be a charge for their service. The chair of your organisation must sign the declaration below if it applies to your application.

I confirm that all volunteers/staff working on the project applied for have passed at least a standard level CRB check: 

Signed:


Print name:


Date:


The Foundation also needs the names and signatures of the signatories for your bank account.  Please provide this information in the space provided below.  

Bank accounts should have at least two unrelated signatories, and preferably three.

	Bank account signatories 

	Name of signatory (please print)
	Signature

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


Please give the name and home address of each member of your management committee using the spaces provided on the back of this sheet.  Your management committee should have at least three unrelated members and preferably more.

We will not be able to consider your application without this information together with all the other supporting information. This is part of our due diligence requirements. 
	1. Chair

Name: 

Home address: 

Tel:
	2. Secretary

Name: 

Home address:

Tel:

	3. Treasurer

Name: 

Home address:

Tel:
	4.

Name: 

Home address:

Tel:

	5.

Name: 

Home address:

Tel:
	6.

Name: 

Home address:

Tel:

	7.

Name: 

Home address:

Tel:
	8.

Name: 

Home address:

Tel:


Please continue on a separate sheet if needed

10

