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KEIGHLEY TOWN COUNCIL OAK FUND
Date:  ​​​​_________________ Reference  Number:_________________


	Name of Applicant:


	
	Contact Number:
	

	Address:



	E mail address



	
	Post Code:


	

	Charity No

(if applicable)


	
	VAT No

(if applicable)
	

	Grant Requested:


	

	Total Project Cost:


	

	Description of Project for which you are requesting a grant and its benefit to the community (please include background information):
(use a separate sheet if necessary)

Date(s) and venue(s) of event(s) if applicable.
Please enclose a programme if available.


	ABOUR YOUR ORGANISATION:

· How long has your organisation been operating?

· How many trustees, volunteers and service users are there in your organisation?

· What are the main activities of your organisation?

· Who benefits from these activities?



	


	How many people do you expect to benefit from the proposed project?


	

	When will the project start and finish?


	

	Who provides your primary funds?


	How much do you receive in primary funds?                                   Per year



	What other grants have you received in the last 3 years (amounts and from who?)



	Does your organisation have a Constitution? (please include with application)

	Please supply your last balance sheet/audited accounts
If your group is being set up or has been running for less than a year, applicants must supply one business and one personal reference:

	Business Ref:
	Personal Ref:



	Please attach any other relevant information that you may think is appropriate for this project, eg insurance cover, health and safety issues, planning permission received, quotations from suppliers and any other relevant information to support your application.


	Have you applied to other funding bodies regarding this current application (if yes and successful or not please specify)



	Have you discussed this application with a member of the Town Council staff?  If so who?



	What promotion can the Town Council expect to receive from this project?



	The Town Council will ask to see evidence that the grant has been used in a manner for which it was intended.  Do you agree to provide such evidence?



	Please note that the Town Council may wish to purchase for you, or loan to you, any equipment that may be required for your project.  Please specify make/model if equipment is required.

	The following information must be supplied

	Name to which the cheque should be made payable:

	

	Name and address of Bank:
	Sort Code:


	

	
	Account No:


	

	Signature of Applicant:
	
	Date:


	


FOR OFFICE USE ONLY:

	Date Application Received:
	
	Application Considered:
	
	Application Number:
	


	CRITERIA OF APPLICATIONS
1. Applications will only be considered from groups/organisations who either operate in or benefit people who live in the Keighley Town Council area.

2. Grants may be used to complement other sources of funding (eg Sports Council, Arts Council, Yorkshire Arts).  Keighley Town Council expects organisations to make every effort to be self supporting and a repeated application may be asked for evidence of this.  The Town Council may favour grants where other funding/fund raising has been secured.  A statement of the financial affairs and fund raising activities already undertaken should be provided.
3. The recipient must provide Keighley Town Council with a statement of how the money has been used.
4. The organisation should be a non-profit making voluntary organisation where membership is open and complies with current discrimination legislation.

5. No group which has applied for and received funding in consecutive years should automatically assume that funding will continue.  Each application will be treated on its own merits.

6. Groups/organisations should normally expect only one grant per financial year.

7. Grants cannot be used to fund religious or political activities.

8. Applications must be made on the correct form and returned to the Clerk of the Town Council.

9. Full information and costings on the project to be funded is essential. Failure to provide this information will result in the application being refused or deferred to the next meeting. 
10. Successful applicants must agree to assist in any reasonable promotion of the award as required by the Town Council.

11. Applications which could be interpreted as a request for sponsorship are specifically excluded.





	FOR OFFICE USE ONLY


	This section for use of a Town Councillor representing your ward
	
	

	Describe your involvement with the applicant (above)

To your knowledge are any of the following likely to benefit in any way if this application is successful.  Either directly or indirectly?  Another Town Councillor/Relative/Friend/Business Acquaintance/Yourself

Yes




No 
If yes to any of the above, please give details, ie, who and how:




	FOR OFFICE USE ONLY:

	1
	Is this legal                Health & Safety
	Yes
	
	No
	

	2
	Is award deemed appropriate?
	Yes
	
	No


	

	3
	Refer to Finance Committee on:

	
	Refer to Town Council on:
	

	4
	Town Council Approved on:


	

	5
	Reference checks satisfactory?
	Yes
	
	No


	

	6
	Type of Award?


	Cheque
	
	Other
	

	7
	Arrange Completion?
	Yes
	
	No
	
	Reason for
Rejection:
	

	8
	Town Clerk’s Signature:
	
	Date
	
	

	9
	Expected date of completion:
	Finance:
	
	
	

	10
	Expected date of return:
	Finance:
	
	
	





























