
Seer Green Parish Council  

Community Grant Application Form 

 

Organisation / Group Name:  ___________________________________ 

Type of organisation (please tick): 

☐ Registered Charity    ☐ Community Group    ☐ Not-for-profit Organisation 

☐ School / Educational Group     ☐ Sports Club 

☐ Other (please specify):   ___________________________________ 

Contact Name:    ___________________________________ 

Address:      ___________________________________ 

Postcode:     ___________________________________ 

Telephone Number:    ___________________________________ 

Email Address:    ___________________________________ 

 

Project Details 

Project Title:   _________________________________________________ 

Please describe your project (what you plan to do including start/end dates): 

 

 

 

 

 

 

Project Category (tick all that apply) 

☐ Children & Young People  ☐ Elderly / Older People 

☐ Health & Wellbeing   ☐ Environment & Sustainability 

☐ Arts, Culture & Heritage  ☐ Sports & Recreation 

☐ Community Events   ☐ Education & Skills 

☐ Other (please specify):  ___________________________________ 



Funding Request 

How much are you applying for?      ______________________________________ 

Are you applying for, or receiving funding from another source?    Yes        No   

Is so, from where and how much?   

 

Community Benefit 

Who will benefit from this project?  How many people will benefit (estimated)? 

What difference will this project make to the local community? 

 

 

 

 

 

 

 

Declaration 

I confirm that the information provided in this application is accurate and complete. 

 

Name:    ___________________________________ 

Position in Organisation: ___________________________________ 

Signature:   ___________________________________ 

Date:    ___________________________________ 

 

Office Use Only 

Application Received Date: 

Decision: ☐ Approved ☐ Declined 

Amount Awarded: £ 

Notes: 


