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	Grant Application Form


	Name of Organisation
	


	Number of Members
	


	Age range of members
	


	Number of members resident within the community ward area of Laleston

	




How much grant do you need? 
_____________________________________________________________________________________
Please provide details what your organisation needs grant funding for: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If the grant is for a specific project, briefly explain what evidence you have that the project is required:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Provide a brief description of how the residents in the ward areas of Laleston will directly benefit from the grant:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Did you receive a grant from Laleston Community Council last year              YES/NO
If YES, please provide details of how the grant was spent and describe the difference it made to your organisation:
_____________________________________________________________________________________
_____________________________________________________________________________________

Please give information about your most recent annual accounts or financial statements:PLEASE ATTACH A COPY OF YOUR MOST RECENT BALANCE SHEET TO THIS APPLICATION

Total Income during year		£_______________
Less total spent during year:		£_______________
Surplus or deficit for the year:		£_______________
Reserves if any:			£_______________
Responsible Officer name: _______________________________________________________________
Address: _____________________________________________________________________________
__________________________________________________________Post Code: _________________
Tel no: ____________________ Mobile: ___________________Email:  ___________________________



Data Protection Statement
As part of it grant-making activities, Laleston Community Council process and uses data that applicants provide about their organisations, beneficiaries and the applicants themselves.
Council obtains and uses such information to assess application, monitor the use of funding, conduct evaluation and publicise its grant-making.  This includes use of contact information provided to individuals and organisations who are interested in joining the organisation or working with the organisation for the good of the community.  Information will not be provided to businesses for marketing purposes.
From time to time, council may need to share the information for other purposes, including:
i) Determining, preventing or detecting crime ii) As part of external auditing requirements.
By submitting applications and reports to Laleston Community Council you give explicit consent for the Council to use such data accordingly.
Please sign to show that you accept the information provided on this form will be used in this way.

Signed……………………. On behalf of…………………………………. (organisation name)


	Please return the completed form and supporting documents to:
	Clerk
Laleston Community Council
Bryntirion Community Centre
Bridgend
CF31 4EF
clerk@lalestoncommunitycouncil.gov.uk
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