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Grant Application Form

Grants are awarded in JUNE and DECEMBER
Please return this to info@clickartsfoundation.org.uk  before the deadline:
JUNE grants (applications accepted from 1st Jan – 30th April)
DECEMBER grants (applications accepted from 1st July – 31st October)

If you have received a grant from us before, please make sure this application is made a minimum of 6 months after the last CLICK ARTS Foundation grant funded event took place.


NAME OF APPLICANT: ______________________________________________

Section One: Overview

Please provide an overview of your proposal, including: 
· Brief description of the proposal
· Purpose and key anticipated outcomes
· Individuals or communities served
· Amount of funding requested
· How it meets our key values

	











Section Two: Organisation information 

Please provide your organisation mission statement. 

	




Please give us your link to your website, as well as your social media handles

	





Please provide your CHARITY number if applicable

	





Section Three: Proposal details

Please provide the following your proposed project:
· dates
· timeline 
· and CLEAR breakdown of budget and grant requested
Please note: where funding is requested as part of a wider project or budget, you must clearly identify CLICK’s specific contribution and evidence its direct, tangible benefit to the community. Applications that fail to do so will not pass initial screening.
	










Please list any other organisations involved if applicable

	




Please describe the lasting benefits of this project after the grant award has been exhausted. 

	










Additional question: 
Looking ahead – how will this project sustain itself after the funding has been used?









Have you received a grant from us before?  If so, please state the amount, the date of the project, and the project name.

	







Section Four: Evaluation information

Please describe the desired measurable outcomes and how you will identify them 

	








Please double check:
This funding request is for:
· Assets, Equipment or Materials
And/or
· A project that broadens accessibility to the arts
And/or
· It is not biased towards delivery fees (facilitator fees are considered only when they are integral to the project which broadens accessibility to the arts for the target group)
· 

Section Five: Supplementary information and your agreement to us

What are your safeguarding protocols for the project?

	




Please confirm you have adequate (in date) insurance and health and safety protocols for the project

	YES/NO




Please include any supplementary documents which you feel will be essential to the review committee. 

	




Please confirm that you understand and will fulfill the following:
· Confirm receipt of grant by email
· Confirm that the grant will only be spent for the purposes for which it was given.
· Confirm that any unused portion of the grant is to be returned to the CLICK ARTS Foundation
· Confirm that up to 2 tickets (if applicable) will be set aside should members of the CLICK ARTS Foundation board be able to attend
· Report back on how the grant was spent within one month after the event including:
· the impact the grant had and;
· any supporting evidence eg photos
· Please confirm that you have obtained permissions from those in the photos that they can be used on social media and/or our website (as we choose) in perpetuity 
We will send you a grant report form by email after your event but there is also one on our website www.clickartsfoundation.org.uk  
	I understand and will fulfill the above

YES/NO




Please note that if we do not receive your grant report, this will severely jeopardise your receipt of any further grants







Section Six: Contact information

Name.

	




Email address.

	




Phone number.

	




Address.

	







Organisation bank account details for the Grant
	
Bank


Sort Code


Account Number


Name of the Organisation

NOTE: We will NOT give grants to personal bank accounts.




Please also attach copies of:
1. Your organisation’s constitution/Governing document

Section Seven: Optional Demographic Survey (beneficiaries of project)

Section A
We are committed to supporting diversity within our communities, but your answers do not form part of our grant decision making process.

You can select "prefer not to say" if you would rather not answer any question.

No information will be published which allows any individual to be identified.

We thank you in advance for your support.

1) What is your gender?

Male		Female		I prefer not to say	 I self-identify as:_____________


2) Ethnicity
Please choose one of the following options that most accurately describes the ethnic group
you predominantly serve – ie your beneficiaries.

White
English/Welsh/Scottish/Northern Irish/British

Irish

Gypsy or Irish Traveller

Any other White background, please describe:____________________________________________


Mixed/multiple ethnic groups
White and Black Caribbean

White and Black African

White and Asian

Any other Mixed/Multiple ethnic background, please describe: ______________________________

Asian / Asian British
Indian

Pakistani

Bangladeshi

Chinese

Any other Asian/Asian British ethnic background, please describe: _____________________________

We serve multiple ethnicities 


3) Disability
Do you serve beneficiaries with disabilities

Yes		No			I prefer not to say


4) Age
What Is the age range you predominantly serve

Under 16 (note – we need to see safeguarding protocols for your project)

16 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75 to 84

85 and over

I prefer not to say
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