CHALFORD PARISH COUNCIL – SMALL GRANT APPLICATION FORM
	1.  Name and address of organisation


	

	2.  Main activity of the organisation.

	

	3.  Amount of grant being applied for
     Total Cost of Project
	£ ………………………………..
£ ………………………………..



	4.  What is the purpose of the grant?

	

	5.  Who will benefit from the grant?

	

	6.  Why is the grant important?

	

	7.  If your application is successful, 
     name of organisation/account to
     whom the cheque should be made
     payable.

	

	8.  If you are applying for a start-up 

     grant please state any match 

     funding.

	£ ……………………………..



If you were awarded a grant last year please could you fill out the form on Page 2
CHALFORD PARISH COUNCIL – SMALL GRANT MONITORING FORM

Knowledge gained from monitoring and evaluation is vital to support our organisational learning as well as demonstrate the impact of the generous donations that we receive to fund our grants.  We use the information provided within this form to highlight achievements and good practice, and to effectively shape our future work.  We very much appreciate your time and commitment to completing the form below which we have tried to keep as simple as possible.

	How was the grant spent last year?


	Has the grant been fully spent?
	Yes/No



	What activities did you carry out with our funding?


	

	How many people benefitted from the work funded?


	

	What difference has the grant made to your organisation?

	

	9.  We certify that the above 
     are true and correct. 
	Please complete in BLOCK CAPITALS
Name ……………………………………………………………….

Position held ……………………….………………………………

Address …………………………………………………………….

………………………………………………………………………..

Telephone ………………………………………………………….

Signed …………………………………  Date …………………..



Please ensure you read the rules of the scheme.  
2

