
 
Wick Award 

Grants Programme   
  Community Chest Grant Applica4on Form 

  
Organisa5ons can only make one grant applica5on within each round of Community Chest grants.  

The Community Chest grant is available for short term projects or events that meet the 
the Wickaward Grant criteria.  

Hard copy or Microso@ Word version of the form is available on request from Polly Mann at 
polly.mann@wickaward.co.uk  or on telephone number 07482 320992.  A copy of the Application and 
Guidance are available from the WickAward  http://www.wickaward.co.uk/ 

Guidance Notes 
Before comple5ng this applica5on form, please read through the Guidance Notes and Informa5on on 
Comple5ng the Community Chest Applica5on form. This can be downloaded from the funding page of 
WickAward website . It will help you to complete your applica5on. 

If you are a small voluntary-led group that doesn’t have the above requirements in place, you can  
apply through another group that is willing to act as a ‘parent’ (or ‘nurture’) organisa5on. By this we  
mean that they will receive the grant on your behalf, and play a suppor5ng role in overseeing the  
project. In these instances, the organisa5on receiving the grant on your behalf, can have an annual  
income over the £100,000 threshold. Please contact us to discuss this before making your applica5on. 



Help with your applica4on  
Please contact the Community Development and Partnership Worker polly.mann@wickaward.co.uk or 
07482 320992.  

Data Protec4on 
Informa5on provided in this form, including contact details, will be retained in a secure database. If you 
wish to opt out of this informa5on being retained, please write to Polly Mann at 
polly.mann@wickaward.co.uk 

It is a condi5on of grant applica5ons that WickAward Big Local may use informa5on on the ac5vi5es 
funded by Grants in marke5ng and publicity material for promo5onal purposes.   

WickAward may include your informa5on when we monitor and evaluate the Grants Programme.  

WickAward will not pass your informa5on or contact details onto any other third party.  

It is important that you include all of the informa4on that is required on your applica4on – otherwise 
your applica4on may not be considered. 
Community Chest Grant Applica4on Form  

Eligibility checklist 

You must be able to answer yes to all of these ques5ons to be eligible to apply. If your applica5on is 
successful you will be required to submit evidence of the documents men5oned in this checklist within 
10 working days.  

Yes No Not 
applicable

a) Please confirm you have read the guidance notes

Does your group or organisa4on…

b) operate on an en5rely not-for-profit basis? 

c) Are applying as a parent or nurture for a small local 
organisa5on to access the grants process i.e. you are 
facilita5ng an applica5on for a small un cons5tuted 
organisa5on or group of individuals who wish to form as 
organisa5on.

d) have a ‘set of rules’, e.g.  cons5tu5on, memorandum and 
ar5cles of associa5on, set of guiding principles or aims and 
objec5ves?

mailto:polly.mann@wickaward.co.uk
mailto:polly.mann@wickaward.co.uk


Please note WickAward funding will not fund projects which: 
-  enhance or progress religious or poli5cal aims; 
- Replace public or charity sector funding; 

e) have an annual income of less than £100K   
Please note that 50% of grant funding available for 
Community Chests will be reserved for organisa;ons with an 
annual income of less than £50,000. For organisa;ons that 
are applying as a parent or nurture organisa;on this 
requirement does not apply.

Will this project….

a) contribute towards WickAward priori5es; 
• Improve people’s health and feeling of wellbeing 
• Create opportuni;es for young people 
• Build community connec;ons and help people form 

community links and networks 

b) be covered by appropriate insurance cer5ficates if a grant is 
awarded? (This will be a grant requirement if your applica;on 
is successful.)

c) have at least 80% of its beneficiaries resident in the 
HackneyWick? 

Addi4onal applica4on checklist - for projects working with children 
and young people and/or vulnerable adults 

Please see the Community Chest guidance notes give further 
informa5on on the Safeguarding requirements for Community Chest 
grants.  

Please note, projects which include community events must have a 
Safeguarding Children and Safeguarding Adults policy and, as a 
minimum, the event co-ordinators, volunteer supervisors and 
unsupervised volunteers must have Disclosure and Barring Service 
(DBS) cer5ficates.

d) Does your organisa5on have a Safeguarding Policy or 
Statement of Safeguarding responsibili5es in place? (This is 
required for all projects working with any children, young 
people or vulnerable adults)

e) Does your organisa5on have Disclosure and Barring Service 
(DBS) (Previously CRB) cer5fica5ons for staff or volunteers 
working with children and young people or vulnerable adults? 
(This is a legal requirement for all projects working with either 
of these groups.)



- Delivery statutory sector services; 
- Do not implement the Local Trust Values including  the commitment to equality and to promote 

diversity; to overcome all forms of discrimina5on and prejudice so that everyone can par5cipate 
in, contribute to and benefit from Big Local on an equal basis, whatever their background, 
ethnicity or beliefs.  

-
Introduc4on 

1. What is the name of your group or organisa4on?  

2. Please state the amount of grant you are reques4ng  
(up to £1,000) 

3. Please give a brief summary of the project or event that this grant will fund (max 35 words) 

1. Who is the main contact person for this applica4on?  
First name  
 
Last name  

2. What is their role in the organisa4on or group?  

3. Please provide a contact address for your organisa4on or group 
Please note this address must be in Hackney.  We par5cularly welcome applica5ons from 
organisa5ons located in Hackney Wick. You must provide an email address at which the 
WickAward can contact you about this applica5on.  
 
Address  
 
City 
 
Postal code  
 
Telephone number  
 
Email address    
 
Telephone number   

4. Please describe the aims and main ac4vi4es of your group or organisa4on  

5. What is the legal status of your organisa4on? 
Please 5ck the relevant box(es) below 

Community Interest Company

Community organisa5on/club/society/group



If you have chosen other, please specify here       
 
Charity number (if applicable)         
 
Company number (if applicable)         
 
OFSTED registra5on number (if applicable)         

6. If you are applying as a parent or host organisa5on please describe the aims and main ac5vi5es of the 
group that you are ‘paren5ng’: 

Project descrip4on 

What will your Community Chest grant be used for? Please show in your descrip4on  how the project 
or ac4vity will contribute toward WickAward priori4es 

Unincorporated associa5on

Company limited by guarantee 

Industrial and Provident Society

Registered charity

Other

3.1  Project Descrip4on. 
Please describe the project you would like to 
deliver 

 

How have local people been involved in the 
development of this project?

How will local people be involved in the 
delivery of this project?



1. When and where will the project or event take place for how long 
Please provide the dates and 5mes for when you expect your project or event to take place 
(Maximum 100 words) 
 

2. Please tell us the total number of people expected to benefit or par4cipate in your project or 
event.  
  

 

3. How will this project be delivered and by who? 
Please tell us about the staff and volunteers who will be delivering this project or event. Please 
think about any par5cular skills or experience that is needed in order to deliver your project or 

How will the project bring local people 
together to: 

• Improve people’s health and feeling 
of well-being 

• Create opportuni;es for local young 
people to engage in posi;ve ac;vi;es 
including leisure, sport, educa;on, 
training and volunteering 

• Build community connec5ons and 
help people form community links 
and networks 

Iden5fy one of the three WickAward 
Objec5ves that your project will 
contribute towards.

When will the project start and finish?

What do you hope to achieve through this 
project? 

Describe what the project will achieve and 
how you decide that is has been successful.  
Would you aim for the project to con5nue 
and if you would, how do you think this 
could / would need to be supported?  

How will you know that you have made a 
posi5ve difference? 



event successfully. (Maximum 300 words) 

 

Managing any risks to your project 
4. Please tell us about any risks or problems that you have an4cipated may arise when delivering 

your project  that could prevent it from being a success. What will you do to ensure that they 
don’t prevent it from being a success??(Maximum 300 words) 

5.  
If your project or event involves working with children or vulnerable adults, you must include a 
safeguarding policy or a statement of safeguarding responsibili4es if your applica4on is 
successful. 
 
You will also need to ensure that you have Disclosure and Barring Service (BDS) (previously CRB) 
cer5fica5ons for staff and volunteers working with children and young people and vulnerable 
adults. This is a legal requirement for all projects working with either of these groups. 

Financial Informa4on 

1. What is your group or organisa4on’s annual income range? 
Organisa5ons must have an annual income of less than £100K to be eligible to apply for a 
Community Chest grant. Please note that 50% of the grant funding available for Community 
Chests will be reserved for organisa5ons with an annual income of less than £50,000.  

5. For organisa;ons that are applying as a parent or nurture organisa;on this requirement does not 
apply. 

5.1. Please provide a budget and breakdown of costs related to your project or event.  
Please make sure that the budget lists all of the costs for your project. For example, venue hire, 
art material, refreshments etc. When you have completed your budget, please amach it to your 
applica5on. The budget needs to be one A4 sheet. 

Example budget 

Between £50,000-£100K

Less than £50,000

Item or ac4vity Cost

Coaches £300

 Venue hire £550

Equipment £150



5.2. Please tell us if you are geYng funding from elsewhere to help with the costs of your project or 
event.  
 

Equality and Access 

5.1  Please tell us if this project or event is working with people from a par4cular group, for 
example older people, girls or a par4cular ethnic group etc. 
Wick Award expects the widest possible range of people to benefit from all projects funded 
through the Grants Programme. However, we recognise that it may some5mes be appropriate for 
a project to be par5cularly targeted at one or more specific groups. 

  

Declara4on  

6.1  Declara4on by the AUTHORISED REPRESENTATIVE (Chair, Treasurer or Secretary) on behalf of 
the group or organisa4on comple4ng the applica4on.   
 
I am an authorised representa4ve of my organisa4on (Chair, Treasurer or Secretary). To the best 
of my knowledge, all the informa4on that I have provided in this applica4on form is correct.  
 
I accept the following data protec4on statement:  
 
Informa5on provided in this form, including contact details, will be retained in a secure database. 
If you wish to opt out of this informa5on being retained, please write to 
polly.mann@wickaward.co.uk. 

It is a condi5on of grant applica5ons that WickAward may use informa5on on the ac5vi5es 
funded by grants in marke5ng and publicity material for promo5onal purposes. WickAward may 
include your informa5on when we monitor and evaluate the Grants Programme. WickAward will 
not pass your informa5on or contact details onto any other third party. 
 
Name of representa4ve making this declara4on  
 
Posi4on in organisa4on of the representa4ve making this declara4on   
 
Date:     

6.2 If your group does not have a bank account in its name, please provide an addi4onal two 
signatories.  



  

 

1st addi4onal signatory 
Name of representa4ve making this declara4on       
 
Posi4on in organisa4on of the representa4ve making this declara4on        
 
Email address:          

Telephone number       

2nd addi4onal signatory 
Name of representa4ve making this declara4on       
 
Posi4on in organisa4on of the representa4ve making this declara4on        
 
Email address:          

Telephone number        


