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COMMUNITY CHEST FUND

APPLICATION FORM

Please read the Guidelines for Applying to East Foundation’s Community Chest before completing this application form.   

Please complete the application form in full using black ink or type.
SECTION 1 – ABOUT YOUR GROUP/ORGANISATION

	1.
	Name of Group/Organisation



	
	     



	2.
	Name of contact person:
	     

	
	Position

(i.e. Chair/Committee member if appropriate):
	     

	
	Is contact person a staff of East Thames?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Contact Address:

	
	     


	
	Telephone:
	     

	
	Email:
	     


	3.
	Please describe the activities carried out by your group/organisation?



	
	     


	4.
	Does your group/organisation have a constitution or written rules and/or regulations

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(please tick)

If YES please include a copy with your application form

	
	

	
	If no, how are you run?

	
	     


	5.
	Does your group/organisation have a management committee?

	
	
	
	
	
	

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(please tick)

	
	
	
	
	
	


SECTION 2 – YOUR PROJECT

	6.
	Amount you are applying for?

(please note maximum grant is £500)
	£     


	7.
	Please describe the project/activity you plan to use this grant for

	
	     

	8.
	Which of the Communitiy Chest themes does your project/activity meet?

	
	
	 FORMCHECKBOX 

	Access
	
	 FORMCHECKBOX 

	Community 


	9.
	Describe how your project/activity will meet the criteria for, answering the points listed below:

	
	

	
	a.
	Who will it benefit?

	
	
	     

	
	b.
	How were these people involved in deciding on this project/activity? 

	
	
	     

	
	c.
	How will the project/activity meet the access or community theme?
(your answer should reflect your response to Q8 above)

	
	
	     

	
	d.
	How many people do you expect will benefit from the project/activity?

	
	
	     

	
	e.
	Which of the following ethnic groups will your project/activity benefit?

	
	
	

	
	
	White:
	
	Black or Black British:
	
	

	
	
	British
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	

	
	
	Irish
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	

	
	
	White Other
	 FORMCHECKBOX 

	Black Other
	 FORMCHECKBOX 

	

	
	
	Mixed:
	
	Asian or Asian British:
	
	

	
	
	White and Black Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	

	
	
	White and Black African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	

	
	
	White and Asian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	

	
	
	Mixed Other
	 FORMCHECKBOX 

	Asian Other
	 FORMCHECKBOX 

	

	
	
	Chinese:
	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	
	

	
	
	Other Ethnic Group (please state):
	

	
	
	     


	10.
	How will you decide whether your project has been a success?

	
	     


SECTION 3 – FINANCIAL INFORMATION

	11.
	Please provide a breakdown of the total expenditure for your project or activity 

(Note: you will need to provide supporting documentation to claim the grant)

	
	
	
	

	
	Item or Activity
	Cost

(£)
	

	
	     
	     
	

	
	     
	     
	

	
	     
	     
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Amount
	£     
	

	
	


	12.
	If the total cost of your project/activity exceeds £500 where will the rest of the funding come from?

	
	     



	13.
	Has your organisation/group got its own bank account?

	
	
	
	
	
	
	
	
	

	
	
	Yes (go to 14)
	 FORMCHECKBOX 

	
	No (go to 15)
	 FORMCHECKBOX 

	
	(please tick)


	14.
	Please provide your bank/building society account details:

	
	

	
	Name of Bank/Building Society
	     

	
	Bank Account Name
	     

	
	Account Number
	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	

	
	Sort Code
	
	 
	 
	-
	 
	 
	-
	 
	 
	

	
	


	15.
	If your group/organisation does not have its own bank/building society account, your grant will be received and administered by our Community Involvement Team. 
Please tick the box below to accept this.



	
	 FORMCHECKBOX 

	We agree to the Community Involvement Team receiving the grant on our behalf

	
	


Declaration
I have read the application and confirm that the information contained is correct.    I understand and agree to the following:

· the grant will only be used for the purposes set out in the application 

· all receipts and evidence of expenditure will be submitted to the East Potential  Community Involvement Team
· an evaluation of the project/activity will be produced upon completion or within 3 months of the grant being awarded
· the project/activity may be mentioned by East Foundation and/or East Thames Group in appropriate publications and publicity material

	Name
	Position 

	     
	     

	Signature
	Date

	     
	     


Please return your completed form to: 

Community Involvement Team

East Thames Group
29-35 West Ham Lane
Stratford 
E15 4PH
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For completion by the Community Involvement Officer:

I have met with the applicants to discuss their application and confirm their eligibility for a grant from the Community Chest fund.

	Name         
	Position         

	Signature        
	Date           

	Reference Number        
	Date application received       

	Acknowledgement sent
	     


For completion by Residents Panel:

Panel’s Decision: 

Approved:


Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

	Amount:
	     

	If application rejected, reason why:        


	Name          
	Position         

	Signature         
	Date         


For Completion by East Foundation Administrator:

Trustee Approval Decision:


Approved
 FORMCHECKBOX 


 Declined
 FORMCHECKBOX 

	Name         
	Position        

	Signature        
	Date         
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