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FOUNDATIONS




	Ref No.
	

	
	Website: www.lloydstsbfoundationni.org
	
	Income
	

	
	
	
	Expenditure
	

	
	This form MUST be downloaded

and completed in Microsoft WORD
	
	Grants
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	

	1.ORGANISATION DETAILS

	

	1A. Name of Charity
	     
	Date Established
	     

	


	1B. Full Postal Address
	     
	Fax
	     

	
	     
	Email
	     

	
	     
	Website
	     


	Postcode
	     
	
	

	

	Name of Main Contact:
	     
	Role
	     

	

	Telephone of Main Contact:
	Day
	     
	Evening
	     

	

	1C. Registered Charity Number
	     

	 (Documentary evidence must be supplied of HM Revenue & Customs Letter of Recognition)

	

	2.BACKGROUND TO CHARITY

	

	2A. Number of:
	Full Time Staff
	     
	Part Time Staff
	     

	

	
	Committee Members
	     
	Additional Volunteers
	     

	

	2B. Council Area:
	     

	

	3.PRESENT ACTIVITIES

	

	
	     

	


	4.DETAILS OF PROJECT

	

	4A. Title of Project
	     

	


	4B. Please describe your project and what you want to achieve.

	

	
	     

	


	4.DETAILS OF PROJECT (continued)

	

	4C. Outline up to three objectives for your proposed project and HOW these will be achieved.

	Objective 1
	     

	
	

	

	Achieved by:
	     

	

	Objective 2
	     

	
	

	

	Achieved by:
	     

	

	Objective 3
	     

	
	

	

	Achieved by:
	     

	

	4D. Please indicate what type of people will benefit from your project and HOW they will benefit.

	

	
	     

	

	4E: How many people will benefit from your project?
	Directly
	     
	Indirectly
	     

	

	Calculated by:
	     

	

	4F. How will you evaluate the success and achievements of your project?

	

	
	     

	


	5.FINANCIAL INFORMATION

	

	5A. Total amount needed for the project
	£
	     

	

	5B. Breakdown of project total:

	

	                                          Description
	
	Cost

	     
	£
	     

	

	     
	£
	     

	

	     
	£
	     


	

	     
	£
	     

	

	Total
	£
	     

	

	5C. Amount requested from the Foundation
	£
	     


	6.BALANCE NEEDED

	

	6A. Are you seeking funds from other sources?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	If “Yes” how are the remaining funds to be raised?

	


	Source
	Year 1
	Secured
	Pending

	
	
	
	

	Statutory (government, EU, local authorities
	     
	     
	     

	Fee Income
	     
	     
	     

	Own Reserves
	     
	     
	     

	Other incl. Trusts and Foundations (please specify)
	     
	     
	     

	
	

	Total
	     
	     
	     


	6B. For those amounts shown as pending when will you hear if you are successful

	     


	

	7.SUSTAINABILITY

	

	Do you intend to continue this work beyond the life of our grant?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	If yes, how will you sustain this ongoing project? If no, why is it a time limited project?

	

	     

	


	8.FINANCIAL HISTORY

	

	8A. Financial History for the last THREE years.

	

	Please start with most recent
	Year End
	Year End
	Year End

	
	
	
	

	
	     
	     
	     

	

	Total Income
	     
	     
	     

	
	
	
	

	Total Expenditure
	     
	     
	     

	
	
	
	

	Net Assets (from balance sheet)
	     
	     
	     

	
	
	
	

	Year End Cash and Bank Balance (from balance sheet)
	     
	     
	     

	

	8B. Detail any significant changes in your financial position.

	

	     

	


	9.FURTHER INFORMATION

	If there is any other relevant information you wish to provide, you can attach one side of an A4 page.


	10.CLASSIFICATION

	

	Tick only the one that is most appropriate.

	

	Community Services
	 FORMCHECKBOX 

	Promotion of Health
	 FORMCHECKBOX 

	Civic Responsibility
	 FORMCHECKBOX 

	Advice Services
	 FORMCHECKBOX 


	

	Special Needs
	 FORMCHECKBOX 

	Cultural Enrichment
	 FORMCHECKBOX 

	Education and Training
	 FORMCHECKBOX 

	
	

	

	Please indicate where you heard about the Foundation
	     

	


	11.DECLARATIONS

	

	11A. Declaration of Senior Officer or Committee Member (This should not be the contact person)

	

	Name
	     
	Position
	     

	

	Address
	     
	Postcode
	     

	

	Email
	     
	Contact No.
	     
	Fax
	     

	

	To the best of my knowledge the information on this form is accurate and the application has the support of the management of the organisation.

	

	Signed
	
	Date
	     

	

	

	

	11B. Declaration of Independent Referee (This should be someone who is independent of your organisation but knows your work well)

	

	Name
	     
	Position
	     

	

	Address
	     
	Postcode
	     

	

	Email
	     
	Contact No.
	     
	Fax
	     

	

	I am willing to discuss the work of this organisation and the project described in this application.

	

	Signed
	
	Date
	     

	

	

	

	11C. Declaration of Main Contact

	

	Name
	     
	Position
	     

	

	Address
	     
	Postcode 
	     

	

	Email
	     
	Contact No.
	     
	Fax
	     

	

	To the best of my knowledge all information contained on this application is true and accurate. I acknowledge that misleading or inaccurate statements may lead to the non payment, withdrawal or refunding of any Lloyds TSB Foundation grant.

	

	Signed
	
	Date
	     

	

	N.B. Please ensure that you have enclosed copies of the following items:

	

	Annual Report/Minutes of AGM
	 FORMCHECKBOX 

	Most recent audited or independently examined and signed accounts
	 FORMCHECKBOX 


	

	HM Revenue & Customs Letter of Recognition
	 FORMCHECKBOX 

	Signed and adopted Constitution and list of Office Bearers
	 FORMCHECKBOX 


	In the case of applications for salaries, a job description and personnel specification
	 FORMCHECKBOX 


	

	Please note that incomplete or unsigned applications will not go forward for assessment.
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