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APPLICATION FORM FOR THE SMALL GRANTS PROGRAMME

Please read our funding criteria/guidelines carefully to make sure you are eligible to apply
Please ensure your application is legible and that you complete every section.  
PART A – YOUR CHARITY
Name of charity 
Legal status of charity (ie registered with the Charity Commission in England and Wales, the Office of the Scottish Charity Regulator or registered as exempt with the Inland Revenue in Northern Ireland) …     ……………………………………………………………………………
Organisation’s registered charity number      ……………………………….. 

(Only applications from REGISTERED CHARITIES will be accepted for consideration)
Contact Details:

Title (e.g. Ms, Mrs, Mr etc)      ……………… First name      ……………………………
Last name      …………………………………………………………………
Job title      …………………………………………………………………………
Full postal address of charity, including postcode:      …...…..……………………………….

     …………………………………………………………………………………………
     …………………..

     ……………………………………………………………………………………………………
Day time telephone number:      ….………………… Fax number:      ………….………..
Email address:      ……………………………………………………………
Website address:      ……………………………………………………
Please give a summary of your most recent Annual Accounts:  

Financial Year ending:      ……………………..……….……
(a)  Total income:  £      ……………………………..…………
(This MUST be less than £750,000 in order to be eligible for consideration)
(b)  Total expenditure:  £      ……………………..…….………
(c)  Total unrestricted reserves (as stated on the balance sheet of your accounts)                   £      ………………………….
(If this figure is more than 50% of (b) then your application will be declined)
Please indicate numbers of:   Full time staff      ……
Part time staff      ……………
Volunteers (not including committee members / trustees)      ……………….
Committee Members / Trustees      ……………   
PART B – THE WORK YOU WANT US TO FUND
Please tell us where the work will be carried out:
 FORMCHECKBOX 
 Wales

 FORMCHECKBOX 
 Scotland

 FORMCHECKBOX 
 Northern Ireland
 FORMCHECKBOX 
 North East
 FORMCHECKBOX 
 North West

 FORMCHECKBOX 
 Eastern

 FORMCHECKBOX 
 South West

 FORMCHECKBOX 
 West Midlands

 FORMCHECKBOX 
 South East

 FORMCHECKBOX 
 London

 FORMCHECKBOX 
 Yorkshire

 FORMCHECKBOX 
 East Midlands

 FORMCHECKBOX 
 National

What is the total grant amount you are requesting (£5,000 maximum)? £      ………………
How many people do you expect to benefit directly from the work which you are asking us to fund? (please do not leave this blank but try to provide an estimate)      
What do you want the grant for (please tick):
 FORMCHECKBOX 
  Housing related support
 FORMCHECKBOX 
  Finance related support

 FORMCHECKBOX 
  Housing and finance related support
Your request for funding MUST provide housing and/or finance support, as per our criteria/funding guidelines
Please tell us who your grant will provide housing and/or finance related support to:

 FORMCHECKBOX 
  Survivors of domestic abuse

 FORMCHECKBOX 
  Older people
Your projects or programmes MUST focus specifically on one or both of the groups of people shown above
What do you want to use the requested grant for? Please explain briefly why you need a grant, who would benefit and how (1500 characters maximum)
     
Have you done any research to show that there is a need for the work you are asking us to fund? (1500 characters maximum)
     
Please confirm whether all staff and/or volunteers are CRB (Criminal Records Bureau) checked 

 FORMDROPDOWN 
            If not, why is this? 
     …………………………………………………………………………..

Please list all staff to be directly involved with the work which you are asking us to fund (e.g. counsellor, manager, volunteer etc) 
     
Please describe briefly how you will monitor this work
     
PART C – THE COST OF THE WORK

Please complete the table below, providing a breakdown of the total cost of the work to be carried out, clearly indicating which parts you are asking us to fund and who is going to fund any balance of these costs 
	What (e.g. salary, training, equipment, volunteers etc)
	Amount (£)
	To be funded by whom? e.g. Nationwide Foundation, your organisation, or another funder (please name)?
	If part of this cost is to be covered by another funder, how much is it for and has this support been confirmed?  Yes or no

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	Total cost of work:


	     


PART D - REFEREES

Please provide full contact details of two people who would be willing to act as independent referees eg from organisations with which you work or those who know your work well.  These should NOT be your employees or members of your board/committee (past or present).  We may only approach one of these referees.
	Details
	First Referee
	Second Referee

	Name


	     
	     

	Job title


	     
	     

	Organisation


	     
	     

	Telephone number
	     
	     

	Fax number


	     
	     

	Email address


	     
	     


PART E – BANK ACCOUNT DETAILS
Please give details of the bank account of your charity into which you would like us to pay any grant which might be approved.  Please enclose a photocopy of a recent bank statement for the account confirming these details.
Bank name:      
……………………………………………………………………
Bank address:      
……………………………………………………………………

     ……………………………………………………………………
Name of account:      
……………………………………………………………………
Account number:      
……………..…………  Sort code:         ….……………………..…
PART F – CHECKLIST

Please ensure you send the following information with your application, otherwise your application may be declined as we will be unable to complete a full assessment:
 FORMCHECKBOX 
  A photocopy of your most recent annual accounts, bearing signatures of approval from your independent examiner and your board / committee

 FORMCHECKBOX 
  A photocopy of your signed governing document (e.g. Rules, Constitution, Memorandum and Articles of Association etc)

 FORMCHECKBOX 
  A photocopy of a recent bank statement, signed by your Chair and Chief Executive (or equivalent) as a true copy
 FORMCHECKBOX 
  Copy of appropriate job description (s) (if you are asking us to fund salaries)
 FORMCHECKBOX 
  A photocopy of your Equal Opportunities policy
 FORMCHECKBOX 
  A photocopy of any Child and Vulnerable Adult Protection policies

 FORMCHECKBOX 
  If you are a charity registered in Northern Ireland, a photocopy of your letter from the Inland Revenue confirming your charity status
How your information will be used by the Foundation

The Nationwide Foundation processes personal data in compliance with the Data Protection Act 1998, and uses such personal data and other information which you provide as part of the process of assessing grant applications, and monitoring and evaluating the progress of work funded.  Information may also be assessed or monitored by external agencies appointed by the Foundation eg accountants, external evaluators and statutory agencies such as the Charity Commission.  It will not be used for any additional purposes or disclosed to third parties without your permission, except for the purpose of determining, preventing or detecting crime.

PART G - DECLARATION
 I confirm that:
1. To the best of my knowledge and belief, all the answers given in this application are true and accurate.  I am aware that supplying any deliberately false information or making any deliberately false statement may result in prosecution.

2. The organisation will adhere to the terms and conditions of the grant (see below) should this application be successful

3. I am duly authorised to sign this declaration on behalf of the organisation named on this application

NAME       ...……………………………………………………………………………………
SIGNATURE      ...………………………………………………………………………………
POSITION:      ………………………………………………DATE       ……………
Grant Terms and Conditions

1. The charity will confirm in writing to the Nationwide Foundation, receipt of the grant.
2. The grant must be used exclusively for the purpose(s) specified in the application / grant offer letter

3. If the charity is unable to use the grant as specified, the Nationwide Foundation must be informed in writing immediately

4. If the grant, or any part of it, is not used for the purpose(s) specified, the Nationwide Foundation may ask for it to be returned

5. If it is found that any material information provided on the application form was misleading, inaccurate or fraudulent, the charity will be required to return the grant to the Nationwide Foundation

6. The charity will acknowledge the Nationwide Foundation’s donation in its financial accounts as ‘restricted funding’

7. If the charity becomes insolvent, goes into administration, receivership or liquidation and if the grant or any part of it has not already been spent on the purpose(s) specified, it must be returned to the Nationwide Foundation

8. If requested, the charity will promptly provide a report on how the grant was used and a copy of its annual accounts to the Nationwide Foundation

9. Information regarding the charity and the grant received may be published by the Nationwide Foundation on its website and in its annual accounts.  Such information may also be given to appropriate third parties e.g. voluntary sector magazines, unless otherwise previously requested by the charity and agreed with the Nationwide Foundation
PART H – SUBMIT YOUR APPLICATION

Please post your completed application form and all requested documentation to:

The Nationwide Foundation

Nationwide House

Pipers Way

Swindon

SN38 2SN

PART I – HOW DID YOU FIND OUT ABOUT THE NATIONWIDE FOUNDATION?
It would be most helpful for us to know how you found out about the Nationwide Foundation’s grant programmes.  Please could you indicate below by ticking the appropriate box:

 FORMCHECKBOX 
   Nationwide Foundation website 

 FORMCHECKBOX 
   Charity press

 FORMCHECKBOX 
    Funding directory

 FORMCHECKBOX 
    Other charitable organisation eg another funder, CVS etc

 FORMCHECKBOX 
    Word of mouth

 FORMCHECKBOX 
    Previously received a grant from the Nationwide Foundation

 FORMCHECKBOX 
    Other (please specify)     …………………………………..

The Nationwide Foundation is a registered charity (no 1065552) and has limited liability being a company limited by guarantee registered in England and Wales (no. 3451979).  
registered office address: Nationwide House, Pipers Way, Swindon, SN38 1NW
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