
Sport Relief 
Community Cash

Grant Application Form

Tell us about your grant application

1.1Name of your organisation...................................................................................  
1.2Organisation Address details............................................................................... 
Address Ln1...............................................................................................................
Address Ln2.............................................................................................................
Address Ln3..............................................................................................................
Post Town ...............................................................................................................
Post Code.................................................................................................................
Main Phone...............................................................................................................
Email.........................................................................................................................
Web Address.............................................................................................................

1.3	 When did your organisation start?
 			   Month			   Year

1.4	 What type of organisation are you?  (Tick as appropriate)

	 A registered charity, if yes, please give your number ______________
	 A limited company. If yes please give your number ________________	

	 Unincorporated club or association 
	 Community Interest Company
	 Other:	 Please specify: ____________________________

Main Contact Person
(these are the details that will be used for correspondence purposes)

Title..........................................................................................................................
Forename...................................................................................................................
Surname...................................................................................................................
Role.............................................................................................................................
Daytime Tel No...............................................................................................................
Evening Tel No..........................................................................................................
Fax No........................................................................................................................
Mobile No...............................................................................................................
Email .....................................................................................................................
Address Details (if different from Org address)

Ln1...............................................................................................................................
Ln2............................................................................................................................
Ln3...............................................................................................................................
Town...................................................................Post Code.....................................

1.5	 Are you part of a larger regional or national organisation
	 Yes		  No

1.6	 Staffing and volunteers 
How many of each of the following are involved in the 
organisation (Numbers) :
Full time Staff / Workers	             Management committee
Part Time Staff / Workers	             Volunteers
			               (not incl Management Committee)

1.7	 Please describe the overall aims and objectives of your organisation and the activities or services your organisation provides (Maximum of 300 words)

(Please continue on a separate piece of paper and attach when applying)

(Please continue on a separate piece of paper and attach when applying)

(Please continue on a separate piece of paper and attach when applying)

2.1	 In the last 12 months, did your organisation have an income of less that £50,000? Please tick: 	 Yes    	 No 

2.2	 If your project has start and finish dates, enter them below.  If not, give the details the period the funding will cover.

	 Project / Funding start date				   __/   __      / __
	 Project / Funding finish date			   __/  __     / __

2.3	 In which area within the geographical area defined by the grant criteria (e.g. estate, borough) do most of the people who will benefit reside? .................................................

2.4	 What would you like to do with your grant? (Maximum 300 words)

2.5       Please outline the benefits or outcomes that you expect to achieve as a result of the funding (Maximum 300 words). 


