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Community Grant Renewal Funding Form
There is no word count and previous information may be re-submitted if it has not changed.

	Name of organisation:
	


	Contact Name:
	

	Contact Email:
	

	Contact Direct Line/Mobile
	

	Charity/CIC Registration Number:
	



A. HOW ARE YOU ADDRESSING LOCAL HARDSHIP?

1. Which groups facing financial, physical and emotional hardship do you
    support and how?  Please highlight any areas where this has developed or
    changed since your last application
	




















2. What new initiatives, new funding secured/reduced funding, restructuring 
    or other significant change has happened over the past year?
	








3. How many total beneficiaries have you helped overall this past year? 
   (Please comment on any significant increases/decreases to last year.)
	Hampton/Hampton Hill (TW12):

	Hampton Wick/ Twickenham/ Teddington/Whitton
	Rest of LBRuT:
	Other geographical areas:





4. Staff & volunteers - please explain any significant staff/trustee changes in
    the last year.
	
	Full-time
	Part-time
	Trustees/Committee Members
	Volunteers

	Totals:
	

	
	
	

	Are all your staff paid the London Living Wage (LLW)?
If not, please explain how you are aspiring to be a LLW employer.






B. PREVIOUS GRANT

5. Was there an underspend, how will this be spent? 
    (Any change of use must be approved by us)
	




6. Referring to the outcomes agreed in your grant offer letter, how did our
    funding help you achieve them?  Please include any relevant quantitative and 
    qualitative evidence: attaching/hyperlinking to your impact reports/case
    studies/testimonials etc.
	

Outcome 1:


Outcome 2:


Outcome 3:


Outcome 4:







7. If agreed outcome targets were not reached, please explain why.
	




8. What have you learnt from evaluating your work over the past year?  
	






C. RENEWAL FUNDING

9. BUDGET
	What is the total cost of this year’s work (or project)?
	

	How much funding is requested from us?
	

	What will this pay for? Eg towards core costs/particular salaries/a specific project.
	




10. Please attach a breakdown of your income & expenditure budget OR 
      complete the following:
	Income Sources
	£
	
	Expenditure
	£

	Funding received from:
	
	
	Budget Heads
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Funding expected from:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	TOTAL
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11. Number of individuals to be supported by your work in:
	Hampton/Hampton Hill (TW12):

	Hampton Wick/ Twickenham/ Teddington/Whitton
	Rest of LBRuT:
	Other geographical areas:




12. Briefly describe how your funded work will address hardship(s).  NB If 
     these are the same activities outlined in Question 1, rather than a specific area of 
     your work/project, please just note – ‘See Question 1’.
	








13. How is the need for your services/activities in the Hampton Fund area of 
     benefit changing?  Please evidence this.
	








14. Please share your measurable future outcomes - demonstrating how you    
will evidence that your work will relieve the burden of hardship and/or create
opportunities to live well.  These can be the same as last year if appropriate.
	

Outcome 1:


Outcome 2:


Outcome 3:


Outcome 4:






[bookmark: _Hlk530561638]15. Do these outcomes differ from last year?  If yes, why?
	






16. Please use this checklist to ensure all relevant documents are emailed with 
      your form:
a) I have enclosed a copy of our latest published accounts/annual report 	
b) I have enclosed our latest management accounts				
c) I have enclosed a copy of our current income & expenditure budget		
d) I have enclosed the first page of a recent bank statement, showing account name, sort code and account number						
e) I have enclosed a copy of our Safeguarding Policy				


17. Please complete the following:		
	Bank Name:
	

	Account Name:
	

	Sort Code:
	
	Account Number:
	




18. Tell us about any formal safeguarding submissions or Serious Incident
       Reporting made to the Charity Commission in the last year.		
	









19. Declaration and Signatures
I confirm to the best of my knowledge that the information I have provided in this form and within the enclosed documents is correct. If successful, the grant will be used exclusively for the purpose described. I understand that the organisation must comply with any standard or additional conditions of grant.

I confirm that my organisation unconditionally authorises Hampton Fund to publish details of any financial support given, to share information of the work funded with other grant-making bodies and external agencies, and to use the information as part of any press release or publication without the need to obtain further consent or agreement.

	Main Contact 
	
	Second Signature
(Senior member of Board of Trustees or Management Committee – not main contact)

	Full Name:
	
	Full Name:

	Job Title:
	
	Position with organisation:

	Signed:

	
	Signed:


	Date:
	
	Date:

	Telephone:
	
	Telephone:

	Email:
	
	Email:




Please return the signed form and supporting documents by email to:
Zenaid Richards, Community Grants Manager zenaid@hamptonfund.co.uk
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