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RICHMOND PARISH LANDS CHARITY

The Vestry House, 21 Paradise Road, Richmond TW9 1SA

Tel: 020 8948 5701   Fax: 020 8332 6792

Registered Charity Number 200069 

This form may be emailed to grants@rplc.org.uk / education@rplc.org.uk
Application Form – Grants & Education Grants
 (Please use the ‘Tab’ key to move through the different fields)

The Application
	Name of organisation: 
	     

	
	

	Title / Purpose:
	     

	    (20 words max)
	

	Partner Organisation:
	     

	      (if applicable)
	

	£ requested from RPLC:
	£     
	Total for activity:
	£     

	
	

	Start month/year:
	     
	End month/year:
	     


1. What will the main activities be relating to this grant? (Max: 150 words)

	     


Evidence of Need

2. Briefly state why you think you or your organisation is in the best position to 
    undertake this work (Max: 150 words)
	     


3. Who will be the main beneficiaries of this award and in what ways? (Max: 150 words)
	     



4. In what ways have you worked with other groups or any other local partner organisations on this work/initiative?
	     


Impact

5. List 2 measureable outputs (activities or actions) during this project
	1
	     

	2
	     


6. List 2 measurable outcomes (impact/effectiveness) during this  
    project
	1
	     

	2
	     


7. How many people will benefit from this activity?

	TW9
	     
	TW10
	     
	SW13
	     
	SW14
	     
	Elsewhere in LBRuT
	     
	Outside LBRuT
	     


8. What will be the criteria you will use to measure success at the end of this funded  
activity and how will you collect data? (Max: 200 words)

	     



Sustainability

9. What future plans do you have, apart from financial, to make this activity 
      sustainable in the long term?
	     


10. How will you involve potential users / clients in the design, implementation,
      management and evaluation of this project?

	     


Finances (From your last audited or recent management accounts)
11. How much does your organisation spend on salaries?
	This year
	£     

	Last year
	£     

	How many full-time staff?   
	     

	How many part-time staff?
	     

	FTE?
	     

	How many volunteers?
	     


12. Income generation
	Grants
	£     

	Donations and fundraising
	£     

	Commissioning/Contracts
	£     

	Trading
	£     

	How much is raised through subscriptions/membership fees?   
	£     

	How much is raised through charging for services?
	£     


13. In what ways have you been involved with commissioning or other LBRuT voluntary sector activities?
	     


14. Financial Information
	Date of most recent audited accounts:
	     
	

	
	
	

	
	Most recent year
	Previous year

	Total incoming resources
	£     
	£     

	Total resources expended
	£     
	£     

	Surplus / Deficit
	£     
	£     


	
	This year
	Prior year

	Cash at bank
	£     
	£     

	Unrestricted reserves
	£     
	£     

	Reserves representing how many months
	     
	     

	
	
	


Please identify which of the following you can supply, and confirm that you will send the data along with this application form if the information already exists
	
	Included with application
	Date compiled

	Management Accounts
	
	     

	 Either a Budget 
	
	     

	or a Cash flow forecast
	
	     

	Fundraising Plan
	
	     


	16.  Give the key Budget items for the activities related to this application:
Expenditure

          Item






                   Amount 
1

     
£     
2

     
£     
3

     
£     
4

     
£     
5

     
£     
6

     
£     
Total

£     



Income (including grants expected or received)
          Item






                  Amount 

	1
	     
	£     

	2
	     
	£     

	3
	     
	£     

	4
	     
	£     

	5
	     
	£     

	6
	     
	£     

	
	Total
	£     


17. What additional funds are you seeking to generate for this work/initiative from other sources and where from?
	     


18. Do you have any additional comments about the finances, or support 
      required for this activity?
	     


19.  List up to four organisations that have supported you, excluding the RPLC, The Hampton Fund and The Barnes Fund, in the last 12 months:
	
	Organisation Name
	Amount Received

	1 
	     
	£     

	2 
	     
	£     

	3 
	     
	£     

	4
	     
	£     


20. What other information would you like to share with the RPLC trustees in support 
      of your application?
	     


Administration
	Information about your organisation:



	Name of organisation: 
	

	Address of organisation:
	     

	Telephone:
	     

	Email:
	     

	Web URL
	     


	What is the Legal Status of your organisation?

	Registered Charity
	 FORMCHECKBOX 

	Registered Charity No.
	     

	Company limited by guarantee
	 FORMCHECKBOX 

	Company Number
	     

	CIC or CIO
	 FORMCHECKBOX 

	Other (please specify)
	     


	We prefer to use the BACS payments. Please complete the following:


	Sort Code
	     

	Account Number
	     


Declaration
To the best of my knowledge the information I have provided on this application form is correct. If the RPLC agrees to make a grant this will be used exclusively for the purposes described.
When you have completed the application please complete this declaration

	I (insert name)
	     


	am an authorised representative of:
	     


	Position 
	     

	Date
	     

	Email
	     

	Telephone
	     


N.B. By completing this form - the declaration in particular and emailing it to the RPLC, you are accepting responsibility for the application and are agreeing that you are mandated to do so by the lead organisation.
We prefer to receive applications in electronic form via email to either: grants@rplc.org.uk or education@rplc.org.uk
If you are a first-time applicant to the RPLC 
Checklist
Please ensure that you have:
· Answered all the questions and signed the declaration

· Enclosed copies of all the documents we require

ONLY for ‘First time’ applications

If this is the ‘first time’ your organisation has made an application to the RPLC:

A copy of your Trust Deed or Charity Scheme

 FORMCHECKBOX 

The Name, Email and Address of a referee

 FORMCHECKBOX 
 

Current audited accounts




 FORMCHECKBOX 

Current Management Accounts 



 FORMCHECKBOX 




Most recent Annual Report



 FORMCHECKBOX 

	Referee Name:
	     

	Address:
	     

	Email:
	     

	Telephone Number:
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GRANT APPLICATION FORM

Applicant’s Consent Form

This form must be completed by the Applicant before a grant can be processed.

I agree to RPLC retaining details enclosed on the application form for use within the RPLC.
I understand that if I later wish to have my data removed I may contact RPLC’s office team on 020 8948 5701 or send an email to grants@rplc.org.uk

Please sign and date:

	Name
	     

	Date
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