THE HOLYWOOD TRUST

ORGANISATION GRANT APPLICATION FORM
(Please read the Guidance Notes before attempting to complete this form.  Please type into the space underneath each of the section headings).
1.  APPLICATION SUMMARY

1.1   Organisation Name:
1.2   Please provide a brief description of your organisation:
1.3   Is your organisation:
A formally constituted community organisation
 FORMCHECKBOX 

A charity





 FORMCHECKBOX 

        Please give Charity No. :

Other






 FORMCHECKBOX 

        Where “Other” please provide details including any registration/reference number or similar:

1.4   Please give a brief description of what you require funding for.
1.5   How much funding do you require?
1.6   How much are you requesting from the Holywood Trust?

1.7   What other funding applications have you made or could you make?
1.8   Is there a deadline to which you are working?  If yes, please give details.

Yes   FORMCHECKBOX 
   No
 FORMCHECKBOX 

 
1.9   When do you need this funding?

1.10  Have you received funding from the Holywood Trust before?

2.  WHY ARE YOU APPLYING FOR FUNDING?
2.1   Tell us how you propose to use the funding.  If the funding is for part of the wider work of your organisation, please provide details.
2.2   Please detail what you require funding for and when and where the funding will be used.
2.3   If this is a new activity, why have you decided to make this provision?
2.4   How will the purposes of the funding fit with other services or organisations in Dumfries and Galloway, and beyond; what is your relationship with them?

2.5   Let us know what will be achieved with this funding for the benefit of young people in Dumfries and Galloway and how this will make a difference to their lives.

2.6   Please list your most important objectives (up to 6).
2.7   What outcomes will be achieved?
2.8   How will you monitor, measure and evaluate the difference your project is making?
2.9   If you have had funding already for this or similar purposes, tell us when and who funded it originally.  If it is a continuation or a follow-on of current activity, please detail who has supported it and how much has been provided.
3.  THE YOUNG PEOPLE WHO WILL BENEFIT
3.1   Tell us about the backgrounds of the young people who would benefit from a grant from the Trust.

	3.2   Please detail the overall numbers of young people and others who would benefit from the purpose of the funding applied for and also those benefiting from your organisation’s other work, if applicable.

	Approximate Ages
	Number of

People Benefiting Directly from the Trust’s funding
	Overall number of people 

who benefit from your services or activities including those detailed in the previous columns

	
	IN D&G
	OUT WITH D&G
	IN D&G
	OUT WITH D&G

	Under 12
	
	
	
	

	12-14
	
	
	
	

	15-25
	
	
	
	

	26-35
	
	
	
	

	36-45
	
	
	
	

	46-55
	
	
	
	

	Over 56
	
	
	
	


3.3   Please provide us with details of those who will be participating as leaders or facilitators.

4.  SUMMARY OF FUNDING REQUIREMENT

4.1 Amount of funding requested from the Holywood Trust

	4.2 Summarise your overall funding requirement

	COST HEADING
	AMOUNT REQUIRED

	
	

	TOTAL
	


	4.3 Summarise any funding already in place

	SOURCE OF FUNDS
	AMOUNT
	RESTRICTIONS, IF ANY

	
	
	

	TOTAL
	
	


	4.4 What “in kind” contributions do you expect to receive? 

	SOURCE OF “IN KIND” CONTRIBUTIONS
	AMOUNT
	BASIS OF CALCULATION OF VALUE

	
	
	

	TOTAL
	
	


	4.5 List any other funding applications for which you are awaiting a decision

	SOURCE OF FUNDS
	AMOUNT
	RESTRICTION, IF ANY
	DECISION DATE

	
	
	
	


4.6 Summarise any other applications made but declined; include the reasons why the application was declined, if known, and details of your funder contact person (by so doing you agree that we may contact them to discuss your application with them).
5.  WIDER IMPACT 
5.1   What wider impact will the Project have, e.g. socially, environmentally and economically? 

5.2   How will you measure this wider impact?
6.  YOUR ORGANISATION 
6.1    What are the stated aims of your organisation?
6.2    Where is your organisation based?
         Annandale and Eskdale
 FORMCHECKBOX 

         Nithsdale


 FORMCHECKBOX 

         Stewartry 


 FORMCHECKBOX 

         Wigtownshire


 FORMCHECKBOX 

         Other



 FORMCHECKBOX 
  (please specify) ...................................................

6.3    Please specify the postcode area(s) of Dumfries and Galloway in which you operate. 

6.4    In what year was your organisation formed?
6.5    Please provide details of your Management Committee, Trustees,

Directors or similar:

6.6    How often does the Management Committee/Board of Trustees/Board of Directors meet?

6.7    How many staff does your organisation employ? 
Full Time

Part Time

6.8    Provide details of staff and volunteers, including job titles and/or their role in your organisation.
6.9    Does your organisation have a child and vulnerable adult protection policy?  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

(If “no”, please let us know why).
6.10  What is the name and job title/volunteer position of the person responsible for child and vulnerable adult protection in your organisation? 

6.11  Have all staff, volunteers or others in your organisation who have direct contact with children, young people and vulnerable adults provided a Disclosure to enable a check of records held by the Criminal Records Bureau?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

(If “no”, please let us know why).
6.12  What insurance does your organisation have?  Let us know the name of your insurer, the cover provided (both type and amount).
	6.13  Let us have an overview of the people involved in your organisation.

	
	OVERALL NUMBERS OF:

	
	COMMITTEE

MEMBERS
	EMPLOYEES
	VOLUNTEERS
	PARTICIPANTS
	ETHNIC 

MINORITY
	DISABILITY

	Under 15
	
	
	
	
	
	

	15-25
	
	
	
	
	
	

	26-35
	
	
	
	
	
	

	36-45
	
	
	
	
	
	

	45-55
	
	
	
	
	
	

	Over 55
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


7.  ORGANISATION’S FINANCIAL INFORMATION 

7.1   What was your organisation’s total income in the last financial year? 

7.2   What was your organisation’s total expenditure in the last financial year? 
7.3   Do you have any reserves or other assets?
7.4   What are the names and roles of the people who have authority to approve expenditure?  How many are required to do so and what are their limits?
7.5   Please explain the financial controls you have in place to ensure funds are properly expended and accounted for; include details of how expenditure is authorised and any limits that apply.

7.6   What systems do you have in place to ensure that your purchasing of goods and services are transparent and that you obtain best value.
7.7   Are any of those people authorised to approve expenditure related in any way?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

(If yes, please give details).
8.  CONTACT DETAILS:

ORGANISATION
Name of Organisation: 

Address 1:



Address 2:



Address 3:



Post Town:



Post Code: 



Telephone Number(s):


Fax Number:



E-mail:




Website:



Organisation Bank Account Name:

(for cheque payee purposes)
APPLICATION CONTACT

Title:




First Name:



Last Name:



Position in Organisation:

Correspondence address 1:

Correspondence address 2:

Correspondence address 3:

Post Town:



Post Code:



Daytime Phone Number:

Evening Phone Number:

Mobile Phone Number: 

E-mail Address: 


9.  REFEREES 
Please give two independent referees. 
9.1  Referee 1: 




Title:





First Name:





Last Name:





Post Held:





Address1





Address 2





Address 3





Post Town




Daytime Phone Number:




Evening Number:




Mobile Number:




E-mail Address:




Capacity in which they provide a reference:
9.2  Referee 2:

Title:





First Name:




Last Name:




Post Held:




Address 1




Address 2




Address 3




Post Town




Daytime Phone Number:



Evening Number:




Mobile Number:




E-mail Address:




Capacity in which they provide a reference: 
10.  SIGN OFF and SUBMIT YOUR APPLICATION

Please use the following list to ensure you supply us with the necessary information:
 FORMCHECKBOX 
  All questions have been fully answered

 FORMCHECKBOX 
  A copy of our Constitution or Governing/Founding document is enclosed

      (this is not necessary if you have provided this on a previous occasion)

 FORMCHECKBOX 
  A list of names and addresses of our Management Committee/Board of Trustees/Board of 

      Directors is enclosed

 FORMCHECKBOX 
  A signed copy of our most recent Certified Financial Accounts or, if a new 
      organisation, a 12 month Income and Expenditure breakdown/forecast is enclosed

 FORMCHECKBOX 
  I attach copies of permissions, consents, licences, etc. (e.g. planning consent) which 
      are required for the proposals contained in this application

 FORMCHECKBOX 
  Our organisation has a written Child Protection policy which is compliant with current 
      legislation and a copy is enclosed
 FORMCHECKBOX 
  A copy of the Application Form has been e-mailed
 FORMCHECKBOX 
  A list any appendices/additional information enclosed with this application has been detailed 

on the next page
STATEMENT:- 

I confirm that I have been authorised by the Management Committee/Board of Trustees/Board of Directors to make this application and that, to the best of my knowledge, the information given in this application is correct.

I confirm that this Organisation agrees to the Terms and Conditions of the Holywood Trust Grant Awards detailed in the Holywood Trust’s Guidance Notes.

I confirm that, where information relating to individuals has been included in this application, their permission to do so has been sought and given.

Signature of Applicant: ………………………………………………………………….

Position:                       ………………………………………………………………….

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

Data Protection Statement 

The information you have provided on this form and any supplementary information you have provided will be treated in the strictest confidence, securely stored and access to it limited to specified Staff members and Trustees of The Holywood Trust.  (It may also be shared with others, but only in the circumstances described below).  It will be stored in both its original paper format and processed for electronic storage within our computer systems.  The information stored electronically will be used to assist with the administration of your application and also combined with all other information we hold to assist with the general management of the Trust and also to make statutory and other returns.  The information provided externally by way of these returns will be general statistical information only.

There will be occasions when the Trust shares information on or about your application with third parties out with our organisation (i.e. other than Staff and Trustees).  This will include other potential funders.
(WEB - JAN 2010)
1

