Application form for our Grant Giving Fund

Organisation name:

Address of organisation:

Postcode:

Website address:

Contact name:

Position in organisation:

Telephone number:

Email address:

What is the status of the organisation?  Charity

Charity number, if applicable:

What year did your organisation form?

Is there a bank account in the name of the organisation?

Please give a brief description of your organisation (1,100 characters inc spaces):

THE CHESTER BLUECOAT CHARITY

The Bluecoat, Upper Northgate Street, Chester, CH14EE
01244 345787

office@thechesterbluecoatcharity.co.uk
thechesterbluecoatcharity.co.uk
Charity registration number: 1186378



mailto:office@thechesterbluecoatcharity.co.uk
Donna Denton
Cross-Out


Please provide profit and loss information for your organisation for the last financial year:

Income

Expenditure

Profit/loss

Reserves

How much is the total funding application to The Chester Bluecoat Charity for?

When will the funding start?

When will the funding end?

If you have applied to any other funders for this project or core costs, please list all the organisations
you have applied to including their name, amount requested and the outcome if known or date of
expected outcome (1100 characters inc spaces):

THE CHESTER BLUECOAT CHARITY

The Bluecoat, Upper Northgate Street, Chester, CH14EE
01244 345787

office@thechesterbluecoatcharity.co.uk
thechesterbluecoatcharity.co.uk
Charity registration number: 1186378



mailto:office@thechesterbluecoatcharity.co.uk

What is the funding for! Please summarise the need for the project, the project aims and the expected
outcomes. (2500 characters inc spaces):

THE CHESTER BLUECOAT CHARITY

The Bluecoat, Upper Northgate Street, Chester, CH14EE
01244 345787

office@thechesterbluecoatcharity.co.uk
thechesterbluecoatcharity.co.uk
Charity registration number: 1186378



mailto:office@thechesterbluecoatcharity.co.uk

What quantitative and/or qualitative impact will this funding have? How will you measure it?
(2000 characters inc spaces):

THE CHESTER BLUECOAT CHARITY

The Bluecoat, Upper Northgate Street, Chester, CH14EE
01244 345787

office@thechesterbluecoatcharity.co.uk
thechesterbluecoatcharity.co.uk
Charity registration number: 1186378




Please provide a breakdown of the project/core costs involved and when these will incur:

Are you able to continue this work after the funding ends? If so, how?

Who is responsible for the project within the organisation and what is their role?

Who is responsible for the overall management and governance within the organisation?

Do you have a safeguarding policy?
Yes

How did you hear about The Chester Bluecoat Charity?

| declare that the Statements made are, to the best of my knowledge and belief, correct in every
respect

Signature of applicant (print name):

Date:
The completed application and The Articles of Association, or if not applicable, another governing document for

the organisation, should be sent to:
office@thechesterbluecoatcharity.co.uk

or The Chester Bluecoat Charity, The Bluecoat, Upper Northgate Street, Chester, CH14EE

Any information submitted will be held securely and in accordance with the Charity's data protection policy

If you would like to keep up with the latest news from The Chester Bluecoat Charity, including information about a range of
workshops and events to specifically support those working in the not-for-profit sector, please click here to join our mailing list.

THE CHESTER BLUECOAT CHARITY

The Bluecoat, Upper Northgate Street, Chester, CH14EE
01244 345787

office@thechesterbluecoatcharity.co.uk
thechesterbluecoatcharity.co.uk
Charity registration number: 1186378
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