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Small Grant Referral Form for Individuals
Section 1.0  – All about you
1.1 Applicant’s Address details 

	Name of Applicant applying on behalf of Client
(these are the details that will be used for correspondence purposes)

	Forename
	

	Surname
	

	Role
	

	Daytime Tel No.
	

	Fax No.
	

	Mobile No.
	

	Email
	

	Address Details

	Ln1
	

	Ln2
	

	Ln3
	

	Town
	

	Post Code
	

	Web Address
	


1.2
What type of organisation do you work for?

 FORMCHECKBOX 

A registered charity: Please give the name & number _______________________


_________________________________________________________________
 FORMCHECKBOX 

NHS: Please specify the name of the department & establishment: ____________
_________________________________________________________________

 FORMCHECKBOX 

Social Services: Please give the Local Authority area, department & establishment: _________________________________________
________________________
 FORMCHECKBOX 

Other organisation: Please specify: _____________________________________


_________________________________________________________________

1.3
Are you a volunteer or paid worker? __________________________________________
1.4
What is your relationship to the client? ________________________________________

1.5
How are you authorised to make this referral, e.g. OT, GP, Disabled Fellowship, Support Worker etc? _____________________________________________________________

Section 2.0 -  Tell us about your Client
2.1
Name of the Client​​​​​:________________________________________________________
2.2

Date of birth of the Client:___________________________________________________

2.3

Client’s Address details:
	Address Ln1
	

	Address Ln2
	

	Address Ln3
	

	Post Town 
	
	Post Code
	

	Main Phone
	
	Email
	


2.4
Has your client ever received grant funding before from us or any other funder?  





Yes / No
If yes, please give brief details below:
________________________________________________________________________
2.5
Please briefly explain the nature of the physical disability of your client:
2.6
How is the client’s mobility affected by their disability?
2.7
What would your client like to do with the grant? Please briefly describe the service/product you wish to apply for funding for and attach a quotation from the supplier.
2.8
How do you know that the client cannot afford the service/product themselves? (e.g. in receipt of benefits/allowances)
2.9
What difference would the grant make to your client’s life?

2.10
Is there is any further information you wish the Trustees to be aware of when considering the application?

Section 3.0 - Budget

3.1
How much money are you applying for:


£   _____________

3.2
What is the total cost of the project amount?


£   _____________

3.3 
How much has been raised or contributed so far?

£   _____________                              
Section 4.0 - Monitoring Information
4.1
The client is:


Female


Male

4.2

Please tick the age range box that applies to your client:
	

	Early Years (0–4)
	
	Children (5 – 12 )
	
	Young People (13 – 18)

	
	Young Adults (19 – 25)
	
	Adults (26 – 65)
	
	Seniors (+ 65)


4.3
Please tick the ethnicity box that applies to your client:
	White
	Mixed
	Asian & Asian British
	Black or Black British
	Chinese or other group

	

	British
	
	Black Caribbean & White
	
	Indian
	
	Caribbean
	
	Chinese

	
	Irish
	
	Black African & White
	
	Pakistani
	
	African
	
	Any Other

	
	Eastern European
	
	Asian and White
	
	Bangladeshi
	
	Other Black
	
	

	
	Gypsies & Travellers
	
	Other Dual Ethnicity
	
	Other Asian 
	
	
	
	

	
	Other White
	
	
	
	
	
	
	
	


Section 5 – Bank Details
5.1
As we cannot make cheques payable to individual clients, if a grant is made, to whom – eg shop or service etc. - should the cheque be made payable to?  
_____________________________________________________________________________
Section 6 - Accompanying Documentation Checklist
 FORMCHECKBOX 

Signed and completed Declaration (Section 7)
 FORMCHECKBOX 

Quotations/estimates for all works to be carried out/purchases to be bought

Please send this information along with the completed application form to:
Devon Community Foundation






The Factory






Leat Street






Tiverton






EX16 5LL
Section 7 - Declaration 
It is essential that you understand and agree to sign up to the following statements. If you no longer need the grant you must inform Devon Community Foundation. 

Name of Client:_________________________________________________________________
Brief sentence describing the purpose of the grant:_____________________________________

_____________________________________________________________________________

Your signature confirms your acceptance of the conditions below:
· I agree to abide by the terms and conditions of the grant as they are set out in the application form and the accompanying guidance. If any factors change I will inform the Foundation and understand that all or part of the grant may have to be repaid.
· I certify that the information contained in this application is correct.
· I understand that the grant is made from charitable funds and I confirm that I am not able to make this purchase from my own resources.
· If successful I will not use the grant for any other purposes, other than those specified, without first receiving authorisation from the Community Foundation.  I will not use the grant for goods or services already ordered or purchased.
· I understand that the grant may not include everything requested in the application.

· I will not dispose of any capital items purchased with the grant without the permission of the Foundation.
· I agree to participate in monitoring, auditing and evaluation relating to this fund as detailed in the guidance.
· I will keep the receipts for any payments made with this grant and will send copies of the receipts along with a Monitoring Report to the Community Foundation.

Client
Name (please print) _________________________ Signature____________________________ 

Date: ______________________

Applicant
I confirm that I know the client in a professional capacity and that in my opinion the grant would make a significant improvement to their quality of life.

Name (please print) _________________________ Signature____________________________ 

Date: ______________________
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