Stowupland Parish Council

Application for funding of up to £500

Stowupland Parish Council is committed to ensuring that we remain a strong, healthy, vibrant community in which the needs and aspirations of everyone are met. The Council has money available to support groups in our Community who share our commitment.

This form is to be used to apply for a small grant of up to £500. Please complete all sections and return the form to:

Rachel Godbold
Parish Clerk

1 Felix Road 

Stowupland 

Stowmarket

Suffolk IP14 4DD

Section One - Your organisation
Name of your organisation: …………………………………………………………………………………………..

Details of the person in your organisation we can contact to discuss this application:

Name: …………………………………………………………………………………..

Address: ………………………………………………………………………………...

………………………………………………………………………………………..…

………………………………………………………………………………………..…

Tel. No (Day): ……………………………………………………….…………………
Tel. No (Evenings) ………………………………………………….………………….
E-mail address …………..………………………………………………………….…..

What are the main aims, objectives and activities of your organisation? If you have a Constitution or other Governing Document please attach a copy to this application.

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

Section Two - Your application

Tell us here how much you are applying for and why you need the grant. Please include details of other fund raising if necessary (continue on a separate sheet if you need to)

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Section Three - Finance

What is the total cost of your project (please provide a copy of your budget if you have one) or the cost of your activity over a year (please provide a copy of your latest accounts if you have them)

£ ………….

How much are you asking the Parish Council to contribute to your project or activity?

£ …………

Please tell us how much you have raised/hope to raise from local fundraising or from your own sources (e.g. subscriptions, ticket sales, reserves)?

£ ………..

Please tell us if you are applying/have applied to any other funder for your project or activity.

Funding Body                          Amount          Progress/Outcome

Signed: ………………………………………………………………………………….

Print Name: …………………………………………………………………………….
Position: ……………….…………………………………………………………..……
Date: ……………………………………………………………………………………


Please return this form by 30th October for consideration by the Council in the November Finance and Policy meeting.  Successful applications will be paid after the May Parish Council meeting of the following year. 
Nothing in this document constitutes a contract. The person signing this application must have the Authority of the Organisation making the application. In completing the application you are confirming your understanding that the application will be assessed and that further information may be requested.
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