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	LLOYDS TSB FOUNDATION FOR THE CHANNEL ISLANDS

	
	Lloyds TSB House

25 New Street

St. Helier

Jersey

JE4 8RG

	APPLICATION FORM

	Please read our Guidance notes before completing the Application Form

	Where possible, try to answer the question in the space provided, rather than referring to any attached documents. Emailed or faxed applications will not be accepted. Write only in Black Ink or please down load, print and return the completed form to the Executive Director at the above address.

	NAME OF CHARITY
	     

	DATE ESTABLISHED AS A CHARITY
	     

	APPLICANT NAME
	POST HELD

	     
	     

	CORRESPONDENCE ADDRESS
	     

	
	     

	
	     

	
	     

	
	     

	Daytime Telephone
	     
	Email Address
	     

	---------------------------------------------------------------------------------------------

	1. General Aims of the Charity

	     

	2. Details of Management Structure and Staff

Please include the names and functions of your Board/Committee members and Senior Staff.

	     

	How many paid staff are employed by your organisation?
	     

	How many voluntary workers assist your organisation on a regular basis?
	     

	---------------------------------------------------------------------------------------------

	3. Details of Funding from States or Parish Sources

	     

	---------------------------------------------------------------------------------------------

	4. Financial Information for the last 3 years

	This section must be fully completed and be accompanied by a copy of your most recent audited accounts

	
	200 
	200 
	200 

	Net Assets
	£
	     
	£
	     
	£
	     

	Year End Cash Balances
	£
	     
	£
	     
	£
	     

	Total Income
	£
	     
	£
	     
	£
	     


	Total Expenditure
	£
	     
	£
	     
	£
	     

	

	Comments

	     

	

	Please give details of the Charity’s bank account into which any grant should be paid. (If you have a Building Society account any grant will be paid by cheque)

	Name of Charity Account
	     

	Bank name
	     

	Bank address
	     

	
	     

	
	     

	Bank Sort Code
	     
	Bank Account Number
	     


	Please enclose a copy of your charity’s last Bank Statement to verify the a/c number

	5. The aim of this Appeal is to raise a total of:
	£
	     

	6. Purpose of this Appeal:

	     

	6a. Expected Outcome from Appeal:

Please state evidence you will use to confirm these outcomes have been achieved. Different evidence of levels of success may be required for a multiple funding request:

	     

	7. Funding already applied for or received from other organisations for this Appeal:

	Source/Details
	
	Amount

	     
	£
	     

	     
	£
	     

	     
	£
	     

	     
	£
	     

	     
	£
	     

	Total amount raised to date
	£
	     

	---------------------------------------------------------------------------------------------

	8. Please provide a detailed breakdown of costs within the total appeal:

	     

	---------------------------------------------------------------------------------------------


9(a). How many individuals will benefit from this funding?

	

	

	9(b). If the project is ongoing how is the project to be staffed in the future:

	      

	

	10. Amount requested from the Foundation:
	£
	     

	11. Plans for future fund raising towards this appeal, and the date by which full funding should be achieved.

	     

	12. Who will benefit from the money raised by this appeal and how?

	     

	---------------------------------------------------------------------------------------------

	13. What insurance/police checks/security/safety aspects have been considered, not only in respect of this appeal, but regarding the organisation in general?

	     

	---------------------------------------------------------------------------------------------

	14. ONLY COMPLETE THIS PART IF YOU WOULD LIKE US TO CONSIDER REVENUE/ SALARY FUNDING WITHIN THE APPEAL DETAILED IN PARA 8.

	Support for revenue or salary funding (Please enclose a job description if funding is a salary)

	Is it for
	1 year
	 FORMCHECKBOX 

	2 years
	 FORMCHECKBOX 

	3 years
	 FORMCHECKBOX 

	

	Is this a new activity?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	If the activity is intended to continue beyond our funding period, how do you intend to fund it in the future:

	     


	15. Where grants are provided over a number of years, each release of funds will be subject to a satisfactory review. Please enclose with this application a business plan listing the key objectives you anticipate achieving over the period.

	Please ensure that you have included the following items with your application (tick to confirm):

· Income tax letter of exemption

 FORMCHECKBOX 

· Latest audited accounts and copy of recent bank statement

 FORMCHECKBOX 

· Job Description (if salary funding is requested)

 FORMCHECKBOX 

· Business Plan where applicable

 FORMCHECKBOX 



	---------------------------------------------------------------------------------------------

	SIGNED
	
	Position
	     

	Name in block letters
	     
	Date
	     

	

	SIGNED
	
	Position
	     

	Name in block letters
	     
	Date
	     

	

	We require the application to be signed by two senior representatives of the organisation. (e.g. Chairman, Treasurer, Secretary or Chief Executive of the organisation.) The Foundation will retain the contact details you provide, solely for the purpose of processing your grant application and any grant which may subsequently be agreed by the Trustees.
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