ST MARY’S FUND, SALISBURY
Charity Registration Number 258822
APPLICATION FORM FOR A BLOCK GRANT
A
Name of Group or Organisation ___________________________________________
Contact Person: ______________________________Post held: ______________________
Address for correspondence: __________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Telephone: (Day)  __________________________ (Evening)  ________________________
Email Address:  _____________________________________________________________
B
Description of Applying Group or Organisation:  
(Please indicate which apply)
Self-help group

(
Voluntary Association

(
Registered Charity

(

Charity Number ____________________
Community Interest Co
(

Company Number __________________

C
What are the aims and objectives of the group or organisation?
What are your current priorities?
D
Please describe the project for which you need funding.  It will help the trustees to have information about the project and its management, why it is necessary, and who will benefit.  Please include details of how the need you are addressing has been assessed.
E

What is the start date for the project? _______________________________________
Have you received funding from St Mary’s Fund (or St Mary’s Home Fund/St Michael’s Home School Fund) in the past?
F
Costs: please provide a breakdown of all costs involved in the project, with as much detail as possible.  (If you prefer, please attach your budget as a separate sheet.)
Expenditure





Year 1

Year 2

Year 3
Total Cost of Project




£______
£________
£_______
G
Income:  Please provide a breakdown of all income, grants and donations for the project, with as much detail as possible.  (A budget may be attached.)
G.1
Grants
Source


Is this confirmed?
Year 1

Year 2

Year 3

Total Grants




£______
£______
£______
G.2
Project Revenue

Source


How calculated?
Year 1

Year 2

Year 3

Total





£______
£_______
£______
G.3
Donations in kind (eg volunteer time)

Source


How calculated?
Year 1

Year 2

Year 3

Total





£______
£_______
£_______
G.4
TOTAL INCOME TO PROJECT

£______
£_______
£_______
H
What amount of grant are you seeking from St Mary’s Fund, Salisbury?







Year 1

Year 2

Year 3
To whom should the cheque be made payable in the event of the application being successful?
_______________________________________________________________________
(The trustees will normally allocate grants for up to three years.  Previous beneficiaries are welcome to re-apply.)
I
How will you ensure the project’s objectives are being met?
J
Who will be responsible for managing the project?
K
Please supply copies of your last annual report and accounts, and any other supporting information.
L
Signature



  

Name:  
Date





Status in group or organisation  
Any queries about completing this form or simply wishing to return a completed application, with any supporting documents, please email the Clerk to the Trustees at: stmarysfund@salisbury.anglican.org 
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