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THE SCOTT BADER COMMONWEALTH

GRANT APPLICATION FORM
CATEGORY YOU ARE APPLYING FOR FUNDING FROM (please tick as appropriate)

1. ( CENTRAL FUND: Total fund £100,000 applications invited for projects of £25,000

(Charities that have received funding under this category can only re-apply after 3 years 
2. ( SMALL INTERNATIONAL FUND:  Total fund £20,000 - half of which can be used for repeat funding -. grants in this category range from £500-£2,000 – first time applicants should not apply for more than £1,000.
NB: FOR THE ABOVE CATEGORIES, WE WILL ONLY CONSIDER APPLICATIONS FOR FUNDING OF PROJECTS OVERSEAS FROM CHARITIES THAT ARE REGISTERED IN THE UK
3. ( LOCAL FUND: Grants in this category range from £500-£5000 - funds are made available to all of the companies within the Scott Bader Group to support the work of charities known to them or situated near to where they are located e.g.: 
Northamptonshire in the UK, Co. Meath in Eire, Amiens in France, Falkenberg in Sweden, Barcelona in Spain, Liberec in the Czech Republic, Zagreb in Croatia, Dubai, Cape Town in South Africa, Ohio in the USA, Drummondville Canada and Shanghai in China.  
DETAILS OF THE CHARITY: 

	Charity Name: ……………………………………….

Address: ……………………………………

………………………………………………. 

……………………………………………….


	Telephone Number: ………………………………….

Email address: ………………………………………  
Registered Charity Number: ………………………                                   


Name of person submitting application and main contact details
………………………………………………………………………………………………………………………………
Grant Applied for: £




  
  Previous grants by Scott Bader:   Y/N
BACKGROUND INFORMATION ABOUT THE CHARITY 

and DESCRIPTION OF ACTIVITIES:
SUMMARY OF THE PROJECT WHICH FUNDS ARE REQUIRED FOR
AND A BREAKDOWN ON HOW THE FUNDS WILL BE SPENT:
WHY IS THERE A NEED FOR YOUR PROJECT?
HOW WILL YOUR PROJECT BENEFIT THE PUBLIC?
WHERE WILL THE PROJECT OPERATE?
WHAT DIFFERENCE DO YOU WANT TO MAKE?
HOW WILL YOU TRACK YOUR PROGRESS?
PLEASE DESCRIBE THE EXPECTED OUTPUTS OF THE PROJECT?
Other funders for this project (if applicable)

 
Name:  [1] .....................................................
[2].................................................

      
Amount: ….…...............................................
   ……............................................
MANAGEMENT/STAFFING of the Charity:
Chief Executive
:

..................................................................................

(Salaried/Volunteer) 
Honorary Officers/Trustees
..................................................................................





..................................................................................





..................................................................................





..................................................................................

Number, salaried staff:

...........

Number, regular volunteers
...........

FINANCE:

Annual income


£..........

Annual expenditure

£..........

Audited accounts submitted:
yes/no

REFEREE: (i.e. a past funder and/or someone that can vouch for the work of the charity) 





Name:
............................................................




Address: ........................................................





........................................................................




Position:  .......................................................




Email:  ……………………………………………
BANK DETAILS OF CHARITY:  (To avoid delays with payments it is important that you supply us with all of the following information)
Account name: 
     

…………………………………………....
Account number:  

……………………………………………
Branch:  


……………………………………………

Branch Code:………………………………………………………………….
Swift Code:

.…………………………………………………….
IBAN No:


……………………………………………
If there is anything unusual about the way the donation needs to be made to your charity please let us know about this and why.  
……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………….

GRANTS CAN BE PAID OUT IN THE FOLLOWING CURRENCIES:

£ - Sterling, 



$ - US Dollars, 

€ - Euro’s 



SEK – Swedish Krona


ZAR - South African Rands

(please circle your preferred currency)

DECLARATION
I am authorised to submit this application on behalf of the Charity and certify that the information enclosed is correct.  We understand that we will be expected to monitor expenditure and provide Scott Bader Commonwealth Limited with reports on the progress of the project.  We give permission to Scott Bader Commonwealth Limited to record the information in this form.
Signature of person submitting the form : ...............................................
Date: ..............................
Post Project Report Form 

As a condition of funding we ask all charities who have received grants from £1,000 upwards to complete the attached questionnaire, once the project is completed.

In addition we would also like you to provide a report/short video clip. The format and length of your report is up to you and will vary depending on the type of project you received support for.  Usually one side of A4 will be sufficient.

For our evaluation purposes we want to know whether the project was successful; what it achieved, whether it encountered difficulties and, if it did, what these were and how you dealt with them.  We are keen to receive honest and constructive reports about the projects we have funded.

Please ensure that the following information is included in your report/video clip:

· Confirm that the grant has been spent on the purpose awarded, if not please explain why not

· Details of how the project has been monitored and evaluated.  If an independent or external evaluation report has been prepared, please include a copy of this when you send us your report

· The number of people that have benefitted from the project or services sponsored by our grant

· Information about what stage the project is at now, please tell us how it will continue to be funded

· If the grant was for a salary, please provide information about the how the post has benefitted your organisation and its activities

· Whether or not the project was delivered on budget.  If not, please comment on this

· A financial breakdown of how the grant was spent.

The completed questionnaire and report/video clip can be sent to us by email to commonwealth_office@scottbader.com or by post to 

Scott Bader Commonwealth Limited

Wollaston Hall
Wollaston
Wellingborough
Northants
NN29 7RL

SCOTT BADER COMMONWEALTH LIMITED
Post Project Funding Questionnaire

	Charity Name
	

	Project Name


	

	Grant Received


	


What type of grant did you receive from Scott Bader Commonwealth Limited?

(tick as many boxes as apply)

□ Project (Revenue)

□ Capital or Equipment

□  Salary for a post

□ Other (please specify)  ……………………………………………………………………………………………..
Where did your project operate?

………………………………………………………………………………………………………………………………

Who was involved in the project?……………………………………………………………………………………

………………………………………………………………………………………………………………………………

How many primary beneficiaries were there?

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Are there any secondary beneficiaries? If so who and how many?

………………………………………………………………………………………………………………………………

What have you learned whilst delivering your project?
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
What has been the outcome of your project?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What has been identified as a measurable change? (i.e improved literacy, Cleaner water, Sustainable communities)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What outputs have been achieved?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Overall, how successful do you feel the project was and why?
□ Partly

□ Mostly

□ Totally
……………………………………………………………………………………………………………………
Did receiving a grant from us help you to receive funding from other sources?

□ Yes

□ No

Name of Person completing the form  ……………………………………
Date ………………………
This questionnaire is important to us as it helps us monitor the effectiveness of our grants.  Thank you
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