
APPLICATION FORM
Gas Safety Charity Action Grant
The information requested in on this form is the minimum we need to consider you for a Gas Safe Charity Action Grant. Please send one unbound copy of this form and a copy of your latest annual report and accounts and other relevant supporting information. 
	CONTACT DETAILS

	Name of charity/organisation
	

	Name of contact person
	

	Job title of contact person
	

	Main address for charity and address for correspondence (if different)
	

	Contact number
	

	Email 
	

	Website 
	

	Registered charity number
	


	APPLICANT CHARITY

	Describe the main aims and objectives of your charity. If available, please enclose an executive summary of your strategic plan and business plan.

	


	ACCOUNTS INFORMATION
	From latest annual accounts
	For previous year if significantly different

	Total Income 
	
	

	Voluntary income including donations, grants from charities (excluding government grants) and legacies
	
	

	Income from fundraising activities such as events
	
	

	Statutory income including central and local government grants and contract income from local authorities
	
	

	National Lottery funding
	
	

	Membership subscriptions
	
	

	Sales
	
	

	Investment income
	
	

	Other
	
	

	
	
	

	Total Expenditure
	
	

	Charitable purposes
	
	

	Fundraising
	
	

	Management / Administration
	
	

	Surplus (Deficit)
	
	

	
	
	

	Total Reserves
	
	

	Restricted Reserves
	
	

	Designated Reserves
	
	

	Unrestricted Reserves. Please indicate if this figure includes fixed assets and, if so, the value of such assets.
	
	

	THE PROJECT

	Total requested (£)
	

	Give a brief summary of the project for which funding is required. If appropriate, indicate the specific part of a project for which the grant is required.  

	

	Please give a detailed budget for the project including the total cost.

	


	If your application is successful, what is the intended timetable for delivery of the project?

	

	If this is not a new project, how have you funded it to date, and how do you intend to fund it after the period of the proposed grant?

	

	What risks are associated with the project? For example, what factors may cause the project to fail? 

	

	Who will benefit from the project and how?

	


	Please identify any partner organisations (whether voluntary sector, statutory or other) of the charity.   

	

	How will the charity monitor progress on the project?

	

	What are the measurable outcomes of the project?

	

	What are the intended outcomes of the project?

	


DECLARATION

I am an authorised representative of ___________________________________ (name of organisation). To the best of my knowledge the information I have provided on this application form is correct. If the Gas Safe Charity agrees to award a grant, the money will be used exclusively for the purposes described in this application form.

	Signature


	

	Print Name


	

	Position in organisation
	

	Date
	


SEND YOUR APPLICATION
Call your email subject Gas Safe Charity Action Grant and send it to enquiries@gassafecharity.org.uk
Post your application to Gas Safe Charity Action Grant, Gas Safe Charity, 200 Crockford Lane, Chineham, Basingstoke, Hampshire RG24 8WD

[image: image1.jpg]safe

CHARITY




PAGE  


