	GRANT APPLICATION FORM FOR HIGH DEPRIVATION AREAS  
	


Contact Information
	Name of Charity & Contact
	

	Street Address
	

	City, Postcode
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Grant Purpose
For which of OKA’s stated objectives below do you believe best categorizes your request? 
	· Prevention or relief of poverty i.e the lack of even the most basic essentials.
	

	· Relief of sickness. 
	

	· Preservation & Protection of good health, including food, housing and education. 
Grant Request

· Have you previously submitted an application in support of this request?     

· Are you a friend or relative of any member of the OKA Team?                      

· Is the application for a grant in a country with sanctions from the UK home office?   

· Is the application for a Club or Society?

· Are the funds being requested for the core work of a main stream organization or research?                                   

· Are you affiliated to any specific Religious group?      

· Does your Cause/ charity have an annual income in excess of £5 million ?                                    

· Is the grant application for an individual or a community/charity ?                    

· Is there any likelihood of creating hatred or intolerance by our funding?         

· If your grant is approved: 

· Would you be willing to provide information relating to internal

financial and auditing procedures. 

· Would you be able to provide documentation or policies in respect of:  

· Child Protection policy                                                                

· Disability inclusiveness                                                                               

· Gender Equality policy       
Brief Summary 

Please provide a Brief Summary of the requested support or funding:

Geographic Location 

Please tell us the location where the service will be delivered? 

Detailed Description 

Please provide a detailed description of the request, clearly stating the purpose, the expected outcome, the funding and support requirements. Please also refer to our Grant Making Policy, as appropriate to your specific request.  
Do you believe the Cause you are requesting funding for can be considered as an area of “High Deprivation”? If so, please provide some background information.
Please can you describe the Vision of your charity/Cause and what outcome you expect our funding to provide?
Please can you describe the vision of your Cause and what outcome you expect our funding to provide?  
Please provide 1) a description of the leadership of your Cause/Charity 2) if there are any support staff and         3) whether the structure is robust enough to sustain the longevity of your Cause/Charity.

	

	Do you believe your Cause/Charity demonstrates self-sufficiency and sustainability to support the specific project for which you have requested funding? If so, please provide your reasoning.   

Please provide your Charity number and any government or other accreditations from governing bodies you hold, together with your accounting or audit procedures, which would assist us with understanding how funds are managed and utilized. This could include your latest set of accounts or any reporting you have had to provide to any supporting government or other statutory authority (if available, please attach to this Form).
Would you be willing to provide updates on a bi annual basis typically at month 5 and month 10 to demonstrate how the funds are being utilized and the impact of the funding provided?



Additional Comments/Continuation 
	Please provide any other information you believe may be helpful


Independent Referees 

Please supply details of 2 independent referees. They must have association with your charity but not be part of the staffing/structure of the charity.  

	Referee 1 (printed)
	

	Address
	

	E-Mail
	


	Referee 2 (printed)
	

	Address
	

	E-Mail
	


Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that any false statements, omissions, or other misrepresentations made by me on this application may result in prosecution.

· We confirm and understand that any photos, videos, information etc given to One Kind Act by us can be used for marketing and social media purposes in-relation to our cause.

· We confirm that we have appropriate permissions from third parties concerned for this.

· We acknowledge that One Kind Act have their own Privacy Policy which explains how our data will be used, and we can get this from your website www.onekindact.org or by request when a copy can be sent by e.mail or by post.

	Name (printed)
	

	Position within Organization
	

	Signature
	

	Date
	



