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SUTTON COMMUNITY FUND

APPLICATION FORM

_______________________________________

Name of Organisation
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SUTTON COMMUNITY FUND

Application Form

Please read the guidelines when completing the form

(Should you require any advice or assistance in completing this form please contact the Sutton Centre for the Voluntary Sector on 020 8644 2867)

Section One

1.
Name of Organisation
___________________________________

2.
Contact person and address
______________________________







______________________________







______________________________







______________________________







Post code______________________
3.
Phone Number (Day)

______________________________




 (Evening)

______________________________


Email address


______________________________

4.
Position in organisation
______________________________

5.
Amount being requested
______________________________

Section Two

6.
Please tell us what your organisation does.

7. Tell us what you want the money for and how it meets the criteria of the Sutton Community Fund.

8.
What specifically will the grant be spent on?

(i)Please provide a budget breakdown for the project/work for which you are requesting a grant. Quotes are required for any equipment or publicity material you wish to purchase.
(ii) Please list any other income you have applied for or have secured. (This can include cash and support in kind)
	Budget Item(s)
	Cost

	
	

	
	

	
	

	
	

	
	

	                                                                                                  Total
	

	Other Income
	

	
	

	
	

	
	

	                                                                                                 Total
	

	Amount requested from SCF
	


9.
If your application is successful what steps will you take to make sure that funding for the project continues if applicable?

10.
Please give details of your current financial position, i.e. cash held in a Bank, Building Society etc.  (If you are a new group and do not yet have a bank account, we can advise on how to set one up.)
Deposit a/c   £____________
Current a/c  £____________

TOTAL          £____________

Please attach a copy of your most recent accounts or bank statement, with explanations where necessary.  Please indicate if any funds are restricted


If you need support to develop your financial systems

         tick this box  FORMCHECKBOX 

11.
Please give details of how your organisation controls its finances.  If your organisation does not have any money at the moment, please say how you would do this, if your application is successful.  Examples could include annual accounts, reports to committees, income and expenditure sheets, who will be responsible, who is allowed to sign cheques etc.
Section Three

12.
How will people know about your project?  
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 Which members of the community will benefit from your project?

14.
Please can you tell us how many people would be/are benefiting from your project?









(Numbers)

Sutton Residents






_________

Of the total number there are:-

Adults







_________

Children







_________

People with disabilities





_________

People from ethnic minority groups


_________

Please attach a copy of your Equal Opportunities Policy.

If you need support to develop a policy tick this box.            FORMCHECKBOX 

15.
What age range(s) do your users come under?  (please tick all relevant boxes)

 0 – 5 

 FORMCHECKBOX 

     6 – 16 

 FORMCHECKBOX 

     17 – 25

 FORMCHECKBOX 
26 – 60

 FORMCHECKBOX 

     61 – 75

 FORMCHECKBOX 

      76+

 FORMCHECKBOX 

All ages

 FORMCHECKBOX 
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Do you carry out CRB checks on your staff and volunteers?

     YES / NO

(Everyone working with children or vulnerable adults must have a CRB check)

Do you have a safeguarding policy?     YES / NO

17.
How will you know if your project has been successful?

18.
Please add any further information that you feel is relevant 

to this application.  If there is not enough space, please 

continue on a separate sheet.  (No more than one page of A4)

19.
Payment Details


(Cheques will only be made payable to a group or organisation

and not to individuals).
Cheque Payable to: _________________________________

Contact details for cheque recipient

Name ___________________________________

Address  _________________________________

          ________________________________________
20.
Two members of your organisation must sign this application 

and state their position within the organisation.

1.
Name: ____________________
2.   Name: _________________


Signature: _________________
      Signature: ______________

Position:   _________________
      Position: _______________


Date:        _________________
      Date:      _______________

Please return this completed application form to:

Sutton Centre for the Voluntary Sector

Granfers Community Centre 73-79 Oakhill Road Sutton SM1 3AA

Tel: 020 8644 2867

Fax: 020 8641 5753

For SCF Use Only:
Date application received 
_________________________

Accounts supplied
Yes / No 


Eq Opps supplied
Yes / No

Amount awarded ______________
Letter/cheque sent ________________

Date progress report required ________________________________________

Any other comments:
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