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Charity No.  1048520    

	Small Grant Scheme 


Start-up & Support Grants Application Form
(Please read the 3 page guide on criteria, especially where points are indicated, eg [ A1] 
Please use black ink, print if necessary, to allow the form to be photocopied  )

Section 1. Group Details

	
Name of Group 
_______________________________________________________

Group Reference Number
(if already associated to BTCV) 
____   ____   ____   ____   ____   ___________________
Type (s) of Application
 Please tick  (()  
Start-up Grant    [       ]
Support Grant    [       ] 



	
Name of Group Contact
__________________________________________________

Position in Group
__________________________________________________

Address
________________________________________________________________


________________________________________________________________


________________________________________  Postcode _______________

Phone (Daytime) _____________________________
(Evening)______________________________

E-mail (if available) 
_________________________________________________________________

	
Second Contact Name : 
__________________________________________________

Position in Group
__________________________________________________

Address
________________________________________________________________


________________________________________________________________


________________________________________  Postcode _______________

Phone (Daytime) _____________________________
(Evening)______________________________

E-mail (if available) 
_________________________________________________________________

	
Third Contact Name : 
__________________________________________________

Position in Group
__________________________________________________

Address
________________________________________________________________


________________________________________________________________


________________________________________  Postcode _______________

Phone (Daytime) _____________________________
(Evening)______________________________

E-mail (if available) 
_________________________________________________________________
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Section 1. Group Details (continued)

	Is the group part of a larger organisation? (e.g. Wildlife Group, Groundwork) [ C2]
YES   /  NO
If so, please describe
  ____________________________________________________________________

____________________________________________________________________________________

When did the group start? [ A2]
__________________________________________________________________

Does the group have a formal constitution setting aims & objectives? [ C6]
YES   /  NO
Briefly, describe the main aims & objectives of the group 


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________

Is the principle purpose of your group conservation volunteering? 
YES   /  NO

Is the group doing (or does the group intend to do) actual conservation volunteer work? 
YES   /  NO

How many members are there in the group           In Total   ________      Active Volunteers  _______

Does your group work in or with Black or Minority or Ethnic communities? 
YES   /   NO


Does your group work with people from under-represented groups?
YES   /   NO
(eg Living in Poverty, physically/socially disadvantaged or excluded.)
Does your group have an Equal Opportunities. Policy 
YES   /   NO

What is the geographical area targeted by the group 
______________________________________________


____________________________________________________________________________________________

Does your work or project involve land owned or overseen by your local authority                 YES   /   NO
or any national public body?  (please give details)_____________________________________________

____________________________________________________________________________________



What are your sources of funds & approximate annual amounts? [ C3]
 Indicate which (if any) are absolutely tied to particular things
______________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

Does the group have its own Group  Bank / Building Society Account  [ C4,C5]
YES   /  NO___


Please give your insurance details.           BTCV Approved     /    Applying for BTCV   /    Non-BTCV
If not -BTCV, please give further details.


Company     __________________________________________________________________________ 

Policy Number   _____________________________________ Expiry Date  ______________________
	BTCV Use
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Section 2. Details of START-UP Grant Requested (if applicable)  [ A1 , A2, C9]
If you are applying for a Support Grant only, please go to section 3

	Details of how the grant will be spent eg. BTCV Association fees                                              £………


_______________________________________________________________________    __________


_______________________________________________________________________    __________


_______________________________________________________________________    __________


TOTAL     _______
	BTCV Use


Section 3. Details of SUPPORT Grant Requested (if applicable)   [ B1 , B2, C9-C15]
	Details of Tool / Equipment / Training requested
Please specify if the source is BTCV or Non-BTCV. If non-BTCV, please give details
£………

BTCV Code    Description                                                                                 Number        Price inc VAT


__________   _______________________________________________     _________    ____________

__________   _______________________________________________     _________    ____________

__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


________​​​__   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________

__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


__________   _______________________________________________     _________    ____________


TOTAL    _________ 
	BTCV Use


	If you are applying for tools from BTCV please supply your preferred delivery address.

___________________________________________________________________________________

____________________________________________________________________________________

_______________________________________________  Postcode     __________________________

If you are applying for items to be sourced from elsewhere, please supply the name of the account to which our cheque for payment should be made.


___________________________________________________________________________________
	BTCV Use
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Section 4. Any Other Relevant or Supporting Information

Attach extra sheets or information if relevant.    [ C7 , C8] 

	

____________________________________________________________________________________


____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



	BTCV Use


Section 5. Declaration by Applicant     [ B3]
I  _____________________________________________________________ am an authorised representative of 

_______________________________________________________________________________________________ .

To the best of my knowledge, the information I have provided on this application form is correct. 
If a grant is made in cash or goods, it will be used for Conservation Volunteering.

Signed  __________________________________________________ 
`Date  _______________________

Please forward this application form to your local BTCV office.  All local BTCV offices are listed in the volunteer section of our website www.btcv.org.uk/volunteer or you can contact BTCV for assistance.
For BTCV use only

Section 6. Declaration by the Local BTCV Office [ B3]
	I do / do not (please indicate)  recommend this grant for the following reasons:



Signed 
__________________________________ 
Name      __________________________________

Date 
__________________________________ 

Position     __________________________________
Telephone Number  ____________________________       
Field Office   __________________________________

NB Recommendation for a grant constitutes approval of the group for Association to BTCV.


Please read the guide on application criteria before completing this form.  
If you are unsure about anything on this form, please contact the Community Network Administrator.

Completed application forms can be submitted to the Community Network Administrator by post, fax or email.
BTCV, Sedum House, Mallard Way, Potteric Carr, Doncaster, DN4 8DB
Tel: 01302 388834
 Fax: 01302 311 531
 Email: local-groups@btcv.org.uk

The Chestnut Fund is a Registered Charity         Registered Charity Number 1048520
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