


RDA East Grant Application Form

Thank you for applying for a Regional Grant for your group from RDA East Region This form is for all funds, you will have an opportunity to select the specific fund being applied for. Please download the form, fill it in either on your device or by hand then send it to the Regional Chair by email to rceast@rda.org.uk
All data supplied will be kept securely and only shared as needed for confidential decision making.

About You

This section is about you the person filling in the form, you will be the point of contact.
	Name
	[bookmark: Text5]

	Your role in the group
	[bookmark: Text6]     

	Email
	[bookmark: Text7]

	Phone number
	[bookmark: Text8]     




About your Group 
This section is about the group applying for the grant. For questions on number of staff, volunteers etc please use your last submitted numbers from the Annual Return, unless this has changed substantially. For finance questions please enter figures submitted in your last Charity Commission submission.
	Group name
	[bookmark: Text9]     

	Charity number
	[bookmark: Text10]     

	Number of staff – full
and part time
	[bookmark: Text11]     

	Number of volunteers
	[bookmark: Text12]     

	How many participants currently access your Group activities each week?
	[bookmark: Text13]     

	Total Income in last submitted accounts 
	[bookmark: Text14]£     

	Total Expenditure in last submitted accounts 
	[bookmark: Text15]£     

	Forecast Income for current year 
	[bookmark: Text16]£     

	Forecast Expenditure for current year 
	[bookmark: Text17]£     

	Current Restricted Funds Position
	[bookmark: Text18]£     

	Current Unrestricted Funds Position
	[bookmark: Text19]£     

	Current Designated Funds Position
	[bookmark: Text20]£     



The Ask

This section tells us what you are requesting funding for, including the amount you wish to apply for, the fund you are applying to, and how the funding will be used to support your activities or improvements.

	Amount Requested
	[bookmark: Text21]£     



Please tell us below why you need this grant and what you will do with it. Include details about how the funding will be spent, who will benefit and the difference it will make. If it is for any capital improvements please provide the names of any suppliers and quotes you may have received. For immovable capital projects at venues you do not own, please provide details of any agreement you have with the landlord.

	[bookmark: Text22]     



What type of funding are you requesting? 

	[bookmark: Check9]Capital  |_|
	[bookmark: Check2]Revenue |_|
	[bookmark: Check3]Mix of both |_|



Are you fundraising to match fund your project?

	No |_|
	Yes |_|
	[bookmark: Text23] Amount  £     





When do you expect to need the funding, and what is the anticipated timeline for delivery of the proposed activities or capital improvements? Please note that applications can take up to 12 weeks to be processed, and funding cannot be awarded retrospectively.

	[bookmark: Text24]     



Which fund are you applying to? Leave blank if you are unsure.	

	Ethel Hulley Bayes |_|
	Ruth Arkoll (Norfolk) |_|
	Regional fund |_|



Ethel Hulley Bayes – open to East Region groups
Ruth Arkoll – open to Norfolk groups
Regional Fund – open to East Region groups aimed at small one off payments

Declarations
Submission of this form confirms acceptance of the conditions below.  I, the undersigned, agree to the below conditions:

[bookmark: Check4]I/ we agree to abide by the terms and conditions of any awards made as set out in any offer of funding or communication thereafter. 	YES |_|

[bookmark: Check5]I/ we confirm that the information given in this application is true and accurate to the best of our knowledge.				YES  |_|

[bookmark: Check6]I/ we confirm that we are authorised to submit such a declaration on behalf of our organisation.						YES  |_|

[bookmark: Check7]I/we confirm that there are a minimum of 3 unrelated trustees for the charity, with a dual signatory bank account in place.		YES  |_|

I/ we agree to participate in monitoring, auditing and evaluation related to this fund and will keep receipts for any payments made with this award.
[bookmark: Check8]							YES  |_|



[bookmark: Text3][bookmark: Text4]Signature :	     							Date:  	     	

For grant co-ordinator 
	[bookmark: Text25]Received       
	Approved:  
 If declined, reason:


	[bookmark: Text26]Decision        
	

	[bookmark: Text27]Notified          
	

	[bookmark: Text28]Grant payment         
	

	[bookmark: Text29]Review         
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