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Grant Application Form for Organisations & Groups
Grant No………………..

(Office Use Only)

Section 1  Details of your Organisation/ Group/Other:
Name:

……………………………………………………………………
……………………………………………………………………
Address:

……………………………………………………………………



……………………………………………………………………



……………………………………………………………………



…………………………………………………………………….

Postcode: 

……………………………..
Telephone No:
…………..……….................
Email:      …………………………………………………….
Website:   ……………………………………………………………..
Are you a registered charity?       Y / N
If Yes please provide your Charity No          . …………………………………

*In support of your application, please provide some publicity material relating to your organisation, (eg: leaflet, flyer, newsletter etc) for the committee to look at.
Section 2  Name of person making application:       ...………………………………………………...........

What is your role/title within the organisation?

                                      ……………………………………………………………………

Address for correspondence (if different to front cover)


                      



…………………………………………………………………….

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

…………………………………………………………………….
Postcode: 

……………………………..

Telephone No:
…………..……….................

Email:

……………………………...
---------------------------------------------------------------------------------------------------------------
Section 3  More Details:       
	Have you previously had assistance from CP Plus (Scope Bristol)?
       Yes/No

If yes, please give details.

Date:

Reason:


	Are you applying for assistance elsewhere?



        Yes/No

If yes, please give details:
Name of Organisation:

Amount applied for (£):

	Will there be on-going costs?





        Yes/No

If yes, please give details of how will these be met:


	Has an application for this been rejected by anyone else?
                   Yes/No

If yes, Please give details:
Name of Organisation:

Amount applied for (£):


Section 4  Grant Details
1. How much are you applying for? 

        £
2. What is your grant application for? 

3. Please provide details of any other funding already obtained for this purpose

4. If additional funding needs to be raised, how do you plan to do this?


Section 5 Additional Information
Please use this section for any additional information you feel will help to support your application.

5. What benefit to children/ adults with Cerebral Palsy will your service offer?

6.  How many people with Cerebral Palsy will benefit from the grant?

Please provide a copy of your accounts for the last 12 months
Section 5 Additional Information 
If you wish to provide any additional information please do so on a separate sheet and attach it to this application
I am happy for details of this grant (if successful) to be used in Cerebral Palsy Plus:

 FORMCHECKBOX 
 newsletters

 FORMCHECKBOX 
 publicity materials

 FORMCHECKBOX 
 website

 FORMCHECKBOX 
 funding applications

I consent to photos from our organisation being used in these publicity materials:

 FORMCHECKBOX 
 newsletters

 FORMCHECKBOX 
 publicity materials

 FORMCHECKBOX 
 website

 FORMCHECKBOX 
 funding applications


Declaration:  I declare that the information on this form is true and complete.


																																																																																					




















                                                                   


























                                                                                                    






































                                                                                                             








                                                                                                               


                                                                                                               Cost: £ ��___________











																																																																																					




















                                                                   


























                                                                                                    






































                                                                                                             








                                                                                                               


                                                                                                               Cost: £ ��___________





																																																																																					




















                                                                   


























                                                                                                    






































                                                                                                             








                                                                                                               


                                                                                                               Cost: £ ��___________





																																																																																					




















                                                                   


























                                                                                                    






































                                                                                                             








                                                                                                               


                                                                                                               Cost: £ ��___________





Signature:








Role within Organisation:					    Date:











Signature:








Role within organisation:					    Date:








