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Small Grant Application Form

PLEASE NOTE: Heart of Sidley has limited resources which it aims to spread as widely as possible.  If your application is for more than £500, we ask that you contact 
Rother Voluntary Action for support before applying to us.

Please call (01424) 217259, email office@rva.uk.com, or visit https://www.rva.uk.com/how-we-help/funding/


Project Title: ………………………………………………………………………………………………………..

Applicant details:
	Name
	

	Position in organisation 
	

	Telephone
	

	Email
	

	Address
	

	Post code
	



Organisation details:
	Name of organisation
	

	Address (if different from above)


	

	Phone (if different from above)
	

	Email (if different from above)
	

	What type of organisation are you?

	Registered Charity
	
	Charity Number:

	Voluntary / Community Group
	
	

	 Company Limited / CIC
	
	Company Number:

	Self-help group/forum
	
	





Please tell us about your project and what you want the funding for.




































What is the start/finish date?




What is the total number of people that will benefit from your project: 

How many people from the Heart of Sidley will benefit?   

(Please see guidance notes for Heart of Sidley area map)    

How will they benefit?























How will you show that the project has made a difference? (eg feedback surveys?)
(You will be required to provide evidence for evaluation and feedback purposes)






























How much are you applying for?  		£_______________________

What is the total cost? 				£_______________________

Have you tried other sources of funding before approaching Heart of Sidley? 
[    ]   Yes    -   please complete details in the table below
[    ]   No

Where will the rest of the funding come from? (If applicable)
	Source 
	Amount 
	Secured/Expected/Applied 

	
	£
	

	
	£
	

	Total 
	£
	£



Please give a full breakdown of costs
	Item 
	Cost 
	Amount from Heart of Sidley
	How you worked this out (e.g £10 per hour x 5 hours x 5 sessions)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL 
	
	
	



Please give details of someone external to your organisation who can recommend your work
	Name
	

	Organisation
	

	Relationship 
	

	Address
	

	Telephone Number 
	

	Email Address 
	



Bank Details: 
If your application is successful we will process payment as soon as we can.  Please provide your organisations bank details in full and include a copy of a recent bank statement or a paying-in-slip, as confirmation of your bank details.
	Account Name
	

	Sort Code
	

	Account Number 
	



Declaration
I confirm that, to the best of my knowledge and belief, all the information in this application form is true and correct. I understand that you may ask for additional information at any stage of the application process.  By signing this form, I confirm that I have read the guidelines and will be able to complete my project. I will return the monitoring and evaluation forms as required.  I understand that if my project is not completed to the satisfaction of Heart of Sidley Big Local, then I may have to return all or part of the funding.

Name……………………………………………………………………………………         Date………………………………………………..

Position in organisation: ……………………………………………………………………………………………………

Please return your application to:
Tanya Vice – Heart of Sidley Project Officer
Tanya.vice@optivo.org.uk   /  Tel: 07866 046106

Upon receiving your completed application, it will be shared to the HOS partnership for review and vote. You may also be invited to attend a meeting to discuss your application and project further.













HOS USE ONLY : To be completed after grant assessment

	Grant approved by Heart of Sidley 
	Yes
	No

	Heart of Sidley Grant Offer Amount
	£

	Heart of Sidley Authorised signature 
	

	Print Name
	

	Position 
	

	Heart of Sidley Authorised signature 
	

	Print Name
	

	Position
	

	Date
	




ORGANISATION GRANT ACCEPTANCE

	Club Name
	

	By signing below I accept the grant offer from Heart of Sidley.
I confirm the fund will be used for the purposes outlined in our application.
I agree to supply further information and receipts in relation to this grant at the request of Heart of Sidley.
I agree to complete the grant feedback form for Heart of Sidley within a 12 month period. 


	Authorised Signature of organisation accepting the grant offer 
	

	Date
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