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Just Williams Community Fund  
 
APPLICATION FORM
You should complete ALL sections (Please note questions to be video recorded are in Appendix 1 at the end the document)

	CONTACT DETAILS 

	Name of applicant / group/organisation 
	

	Group/organisation’s registered address
	

	Company/charity number (if applicable)
	

	Postcode
	
	Telephone Number
	

	Contact Name
	
	Email
	



	TELL US ABOUT YOUR GROUP

	What is the full name of your group? 
	
	Does the group have Constitution or Terms of Reference?
	

	Does your organisation/group use a different name in its day-to-day work and if so, what is this?
	
	When was your group/organisation set up?
	

	When and where do you meet? (please include postcode)
	
	Do you have volunteers? (How many? How many will be involved in delivering this funding?)
	

	How many members attend your group? 
	
	Is there a charge to attend or be a member?
	

	What is the status of your group? (Unregistered voluntary or community organisation, not-for-project company, registered charity, charitable incorporated organisation, community interest company, faith-based group etc.)
	
	Do you have a bank account for your organisation? 
(If successful we will need the details to send the funding to)
	





	BUDGET - Please list each item/activity and the amount you are requesting

	Item/ activity (Quantity and description) **Please note alcohol cannot be funded**
	Cost of item

	
	

	
	

	
	

	
	

	
	

	OVERALL TOTAL
	




If you have not completed all sections of the application in full, it will be returned to you which will delay the decision-making process. If you need any help, please do not hesitate to ask.

	PLEASE CHECK YOU HAVE THE FOLLOWING IN PLACE AND TICK TO CONFIRM 
	TICK

	I have answered all sections and signed the terms and conditions 
	

	I have indicated the amount I am requesting
	

	I have provided a breakdown of costs
	

	I have included my organisation’s Constitution or Terms of Reference
	

	I have everything in place to carry out the project including permissions, licenses, insurance cover, risk assessments, safeguarding policies, DBS checks (if needed), training etc. (copies can be made available if required). 
	

	I have provided the bank details for any fund to be paid (this must be in the same name as the Constitution or Terms of Reference
	



Declaration 

The information supplied in this application is true and correct, and I have the authority to act as a signatory for this application. I understand that more information may be requested, if necessary, before a decision is made. I understand that I will be required to send an invoice if successful and that payment will be made 28 days after this has been provided.

TO BE COMPLETED BY THE APPLICANT 
 
	CONTACTS
	PRINT NAME:
	SIGNATURE:
	DATE:

	Main contact
	
	
	

	Secondary contact
	
	
	




Please return completed form and signed terms and conditions to: Megan Stevens, Catalyst, 27 Yarm Road, Stockton-On-Tees TS18 3NJ · 01642 733906 or by email to enquiries@catalyststockton.org
Terms and Conditions of Funding

1. It is important that Catalyst ensures the appropriate use of funding provided.

2. Funds are made on condition that they are for the purpose as stated in the application form and agreed by the Reducing Inequalities Panel. If there is a change in what you wish to spend the funding on, it must be agreed with by Catalyst in advance of delivery.

3. Should any of the Terms and Conditions of funding not be met then you may be required to repay all or part of the funding.

4. Organisations or groups applying for funding must have a current bank account in the name of the organisation or if not constituted, a sponsoring organisation who will take responsibility for the funding. The funding will not be paid to an individual. 

5. Once we have received your invoice, any award payment will be made to your designated bank account within 28 days.

6. Once your project is complete, we will require you to provide us with a short report to tell us what you did at the event or activity. We also require a final breakdown of spend, with copies of receipts, as evidence.

7. You must have the appropriate public liability, permissions, risk assessments and employers liability insurance in place for activities (where required).

8. You should take all necessary steps to secure the health, safety and welfare of all persons involved in project.

9. When funding has been awarded to deliver activity that will work with children, young people and vulnerable adults all staff and volunteers involved must complete an enhanced Disclosure and Barring Service (DBS). You must be aware of your obligations when working with children, young people and vulnerable adults.

10. Copies of insurances, risk assessments and other documents detail in the fund can be made available if required.

11. You should acknowledge support from Catalyst and National Lottery in any promotion or publicity information for your project. Contact us if you need a copy of the logo or any support with this.

I accept the Terms and Conditions as outlined in this document.

Name      …………………………………………………………………………………………

Position   …………………………………………………………………………………………

Signed     …………………………………………………………………………………………




Appendix 1

	TELL US WHAT YOU WANT TO DO

	Description of the activity you would like to fund.

	

	When would the activity funded start and finish?
	
	How much are you requesting us to award? * 
	

	How will the funding be used to impact the communities in Stockton on Tees?
	 

	What will your exit strategy for the funding be? (please tick all that apply)
	· Accessing a Grantfinder appointment with Catalyst
· Other funding sources already identified 
· Project will become self-funding
· Activity won’t be continued 
· We have developed an exit strategy (please state what this is)




· Other (please explain below)
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