Kidlington Parish Council
APPLICATION FOR COMMUNITY GRANT 
Name of Organisation.......................................................................................................
Brief description of organisation (activities, aims) 

…………………………………….......................................................................................
..........................................................................................................................................
How many members/users do you have: ……………………………………………………

Approximately how many of your members/users are Kidlington residents ....................
Are you a registered charity:   Yes/No
Registration No: ……………………………….

Are you affiliated to a national organisation? ………………………………………………

Local venue/meeting place …………………………………………………………………..

Contact details of applicant
Name.................................................................................................................................

Position in organisation.....................................................................................................

Address..............................................................................................................................

Phone...................................................
Email: …………………………………………….
Grant amount applied for:
……………………………………………………………………

Purpose for which the grant is required. How will this project benefit the community? (use continuation sheet if necessary) 



How will any shortfall be financed?................................................................................

Do you intend to pass any funds raised from your activity to a third party/charity? If so, who?

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

Have you applied for a grant from any other body or organisation?

Yes/No

If yes, please give details:
…………………………………………………………………………………………………..

Has your organisation previously applied to the Parish Council for a grant?
Yes/No

If yes, please give details:
………………………………………………………………………………………………….

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

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

Please enclose the following supporting paperwork:


Previous year’s accounts 



Documentation in support of project 



If your application is successful, payment will be made by Bank transfer
Please provide the following information:

Sort code:…………………………………….

Account Number:……………………………



Account Name:………………………………








Signature ………………………………               Date ………………………………………
For office use only:

Date application received:
…………………………………………………………….

Grant aid awarded/Amount…………………………………………………………….
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