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EW GROVET

helping local projects grow




New Grove Charitable Trust Application Form
Registered charity number:1128745
	
	          NOTES



	A.  ABOUT YOUR GROUP 
Name of your Group              ……………………………………………………………………….
Contact name                          ……………………………………………………………………….
Address               ……………………………………………………………………………………. 
Postcode        ………………….               Tel [day]  ………………          [eve]……………………….. 
Mobile...................................................... e-mail    ....................................................................................
	Please answer all questions relating to question “A”


	Aim of your group
        
	Briefly describe the aims of your group as set out in your governing document, (not the aims of the project).

	 When did your group start?                 
	This could be when you signed the constitution or opened a bank account

	What type of Community group are you?  

Voluntary organisation or club[Unincorporated Association]  .....................................................
Registered charity                                     Registration No.       ....................................................
Company Limited by Guarantee              Company No             …………………………………
Industrial and Friendly Society                 No.                            ……….........................................
Other – [please specify]                           ................................…….................................................

	Please circle which is applicable.

If registered charity or company, please give charity/company registration number.
Please enclose a copy of your set of rules, Trust deed, constitution or Memorandum & Articles

	In which area does your group operate:
Monmouthshire

Forest of Dean

South Herefordshire


	The trust can only help constituted groups which are operating in the areas listed.
I

	Does your group own any major assets? [land, buildings, vehicles]     Yes/No   


	Please list them

	B. ABOUT YOUR PROJECT 

Describe your project  


	Please answer all questions in this category
We need to know what you want to do, how you will do it, and the targets you are setting yourselves

	Do you have partners in this project? What are their roles?


	Please list your partners and their roles.



	What benefits will your project bring :

    -for the people in your community?

	

	How do you know there is a need for your project?  

	eg. have you done any research or consulted your community?




	   Other funding sources

Have you applied to other funders for this project?         Yes                      No    
Fund/business name                                      £                 Granted/awaited/refused
…………………………………             ………….          …………………………………………...…..                     / awaited/ refusede targets you are setting yourselves


















































…………………………………             ………….          …………………………………………...
…………………………………             ………….          …………………………………………...
…………………………………              …………          …………………………………………..
	Eg. Trust fund, Lottery etc

Please give reason for any refusal


	 Your Budget   
                                         Total Cost £         Amount requested from New Grove  Trust £ 
Salaries

P.R./Marketing

Administration

Utility Charges 
Rental

Insurance

Other

Capital Costs                                                                                                                                                                                                        
	

	I confirm that the information supplied in this application is accurate, to the best of my knowledge

Signature…………………………………………….………….Date………………………………..
Name in capitals……………………………………………….

Position in group ………………………………………………
	

	When completed, please post this form to :

Pam Lloyd at New Grove Trust, New Grove Farm, Trellech Road, Monmouthshire. NP25 4AF
	

















