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Application Form
Please note:
· The word counts in this form include any spaces and with some browsers paragraph marks are also included
· Fields marked with a * must be completed for the form to be successfully submitted
· Please refer to the Application Guidance Notes for support.
· You can save and come back to your form as many times as you need to before you submit it.
About your organisation
Legal name of your organisationText box



Working name of your organisation (if different from above)
Text box



Type of organisation
Drop down box



Legal status of your organisation
Drop down box



Charity number. or FSA. Mutuals Reg No. (if applicable)
Text box


Company number (if applicable)
Text box



Organisation website (if applicable)
Text box



Organisation address:Address Line 1
Address Line 2
Town/City
County
Postcode
Country2
Town/City
County
Postcode
Country







Contact Details
Please insert the details of the person we should speak to about this application
Please let us know what pronouns you would like us to use in referring to you
Text box



First name  
Text box


Surname
Text box


Job title/role within organisation
Text box


Telephone number
Text box


Email
Text box


Is the correspondence address different from the address list for the organisation above?
Yes No 
Give us a short title for the work you would like us to support

Text box


Where will your work take place?
Drop down box



We are a living wage funder. We encourage all of our grantholders to pay the real living wage (as set by the Living Wage Foundation)and support them to do so through our funding. 
Tick the box to indicate that you understand our requirements in respect of paying the Living Wage on grant-aided staff posts and that you are prepared to try to fulfill these requirements. Our requirements are set out in this statement.
Confirm Understanding [TICK BOX]
Please give us a clear short summary of what you want to do

Text box


Is this a new activity or a continuation of work you're already doing?
Drop down box



Why do you think this work is needed?
Text box



How does the work help us answer the question we've set out?
Text box



What experience do you have in this field of work?
Text box



How would your work contribute to the overall learning of the group?
Text box


What would it look like if you were successful in this work?
Text box



Anything else you would like to tell us about this work?
Text box



How did you hear about us?
Text box



Please upload your budget sheet (see template) outlining how you would use the annual grant [UPLOAD FUNCTION]
Please upload your recent set of annual accounts [UPLOAD FUNCTION]
Please upload your organisation's constitution or governance document [UPLOAD FUNCTION]

You will now be directed to our Diversity, Equity and Inclusion monitoring form.

Please fill this in to complete your application

Bottom of Form

Bottom of Form
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