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For Office Use Only:

	Date Received:


	Organisation Number:
	Reference:
	District/Ward:


KHL Big Local Community Chest Fund 
Please read the guidelines carefully and complete the application form and send it to us with the items listed at the end of the form. We will need a signed copy submitted in the post. 

Please return the form to: Northamptonshire Community Foundation 18 Albion Place, Northampton NN1 1UD Tel: 01604 230033 Email: enquiries@ncf.uk.com 
Section One: Applicants Details
Name
	Name of Group (if applicable)


	Address


	

Postcode 


	Telephone number:

	Email:



Section Two: Your finances
Do you have your own bank account?

             Yes (if yes, give details please complete this section)
            No (If no complete the next section)*
Bank Account Name:  ………………………………………………………………………………………………

Bank Account Number:  

Bank Sort Code:                     -                    -  
Bank Name and Branch:   …………………………………………………………………………………………
*If another group has agreed to accept the grant on your behalf then please ask them to complete this section:

Name of Group:  ……………………………………………………………………………………………………………….
Name of Contact:  ……………………………..  Position:  …………………………………………………………..
Address:  …………………………………………………………………………………………………………………………..
……………………………………………………………………………….  Postcode:  ………………………………………
Bank Account Name:  ……………………………………………………………………………………………………….

Bank Account Number:   


Bank Sort Code:                      -                    -   
Bank Name and Branch:  …………………………………………………………………………………………………….
Main Activity of this Group:  …………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………….
Start Date of this Group:  ……………………………………………………………………………………………………..
Statement from group that has agreed to accept the grant for the applicant

I confirm that my group has agreed to accept the grant for the applicant’s activity.  I am authorised to give this permission.  I agree to ensure that all of the grant will be passed on to the applicant to be spent solely for the purpose for which it was given, and that I will account for the grant separately in my group’s annual accounts and send a signed copy of these accounts once they are ready to the Fund Administrator.

Signature:  ……………………………………………….  Date:  ……………………………………………..

Name:  ……………………………………………………..  Position:  ………………………………………..
Section Three: About Your Project
Please describe what you would like to do with the funding award including what the activity will be, where it will take place and other relevant information.
How do you think this project will benefit residents of Hazel Leys and Kingswood?
Section Four: Budget

Please read the following points before completing this section of the form:

· Break down your budget into appropriate headings – e.g. Training, Travel Costs, Publicity etc

· Please attach copies of any quotes or supporting information you have in relation to this project

· If you are unsure how to complete this section of the form please contact the Grants Team on 01604 230033 
Please provide a detailed breakdown of the total cost of this project including VAT if applicable
	Item
	£ amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


	How much money are you requesting? 



Section Five: Declaration

We are authorised to submit this application on behalf of the group and certify that the information enclosed is correct.  By signing this application form we agree to abide by the Terms and Conditions included in the Grant Guidelines and any additional special conditions detailed on any offer of a grant letter sent by Northamptonshire Community Foundation.  We understand that we will be expected to monitor expenditure and provide Northamptonshire Community Foundation with receipts and report on the progress of the project.  We give permission to Northamptonshire Community Foundation to record the information in this form electronically.
Signature  (Person submitting the Form): 
………………………………………………………………………………….                     

Section Six: Checklist
It is important that you send the following information to the address at the beginning of the application form.  Failure to include this information may delay  your application.  Please use the tick boxes to confirm enclosure.
I have completed the application Form, signed by myself 
I have had a referee complete the reference form
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PROJECT REFERENCE FORM – KHL Big Local Community Chest Fund
We require a supporting reference for each application; please identify someone independent and knowledgeable about your project and your work.  We may contact your referee for additional supporting information. 
Please complete first two questions before giving form to referee

Name of Individual/Group applying for grant:
Name of lead contact person:









Referee Details

Name of referee:

Address: 
Telephone:
Email (required): 
How long have you known the individual/group?

In what capacity do you know the individual/group?

Have you seen a copy of the Project’s application to the Grants Programme?

YES                                                                                                                                NO  
If YES, please ensure that you check that it is completed correctly against the guidelines?

From your previous knowledge of the Project, do you feel that the individual/group has the structures and capacity to manage their project?

YES                                                                                                                                NO  
Please give reasons for your answer

*Only answer question if working with children/young people

Do you feel confident that the individual/group has the necessary skills and experience in child protection procedures or are able to seek assistance in developing a child protection policy, which outlines the required procedures? 

YES                                                                                                                                NO  
Please provide an explanation for your answer

Are there any other comments you would like to make regarding the individual/group or their application?

Thank you for providing a reference.

I can confirm that I know the group that has applied for the funding but have no direct involvement in its activities.  I have read the application and support the request for funding.  I can be contacted to discuss the project further to this written reference.

Name: …………………………………………………………………………………

Signed: ………………………………………………………………………………

Date: …………………………………………………………………………………
























































































































































































REMEMBER!

Please complete all pages of the application Form and refer to the Checklist


