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1. Applicant details
	Name of community group or organisation: 


	Address for correspondence:
Post code: 
	Address of venue used:
Post code:

	2. Contact details of two people with whom we can discuss this bid.

	Main contact person
	Second contact person

	Title 
	
	Title
	

	Name
	
	Name
	

	Position
	
	Position
	

	Telephone
	
	Telephone
	

	Mobile phone
	
	Mobile phone
	

	E-mail
	
	E-mail
	

	Web address of the group
	

	
	
	
	

	3. Organisation details

	Please describe the main activities of your organisation (150 words maximum):




	Are you (please circle all that apply)

	A Registered Charity
	
	
	Charity number
	

	Applying for charitable status
	
	
	

	A Company Limited by Guarantee
	
	
	Company number
	

	Other (please state)
	
	
	

	
	
	
	


4. Project details
	Please give us a brief description of the project you want us to fund. What are you trying to achieve?


	When will it start?


When will it finish?  


	How do you know this project is needed and why is it important to your community or the people you support?


	How will you measure these achievements? (500 words maximum)



5. Budget

Please provide full details of the costs of the project you are asking us to fund. If any of our costs do not fit into these headings, please detail them in “other costs”. Tell us in the “description of costs” column what each item is and how much it is costing. 
Please note the maximum grant amount is £500
	Type of cost
	Description of cost
	Total cost £
(incl. Non recoverable VAT)

	Staff costs

e.g. salaries, training
	
	

	Volunteer expenses
e.g. mileage, training
	
	

	Operational activity costs

e.g. equipment, venue hire, food/refreshments, childcare
	
	

	Office, premises, overhead costs

e.g. rent, postage, telephone/fax, heating, water, light
	
	

	Capital costs

e.g. computers, photocopiers, furniture
	
	

	Publicity costs
e.g. designing and printing publicity material
	
	

	Other costs
(please specify)
	
	

	
	Total
	


6. Declaration
	It is essential that you understand and agree to sign up to the following statements. Please note that if you leave the organisation or can no longer fulfil your responsibilities, or someone else takes over responsibility for the award on behalf of the organisation, you must inform us immediately.

1. Our signature(s) confirm our acceptance of the conditions below:

2. We agree to abide by the terms and conditions of any award made as set out in this application form, in any accompanying guidance and in any offer letter. 
3. We confirm that the information given in this application is true and accurate to the best of our knowledge. We confirm that we are authorised to sign such declarations on behalf of the applicant group.

4. We understand that any offer of an award will be subject to our proposed work remaining within the funding criteria and any award made can only be spent on the proposal outlined within this bid unless specifically agreed beforehand by Skillsmax Ltd
5. We agree to participate in monitoring, auditing and evaluation related to this fund and will keep receipts for any payments made with this award and send copies with the end of award report to Skillsmax Ltd on request.

6. We will show the sum received from Skillsmax Ltd as a separate item in our organisation’s annual accounts and a signed copy will be sent to Skillsmax Ltd on completion.

7. The funding provided will be spent within eleven months of receipt unless specifically agreed by the Skillsmax. 


	Signature 

	Name

	Date
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