	Application Form 
Start-up Grant

       

	NAME:

	POSITION:


	ADDRESS:


	EMAIL:



	
	PHONE:

	GROUP NAME (If finalised):
	PLANNED 
START DATE:



	Please give a brief description of what your group are planning to do:



	Please describe how this benefit the health and wellbeing of your members:


	How many people do you hope to engage with?
	
	

	How will you use the £200, if granted?  Please itemise below:


	Name of bank/building society:

Account name:


	Sort code:

Account No:        

	Declaration
I declare that this application relates to a new volunteer-led activity, which has not previously received funding from any other source.

          Signature:                                                                                              Date: 

 

	

	    Office use only
Health and Wellbeing remit:
Approved by:
Grant approved:  
Date:
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