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Summerfield Charitable Trust Application Form 

Eligibility 

I have read and understood the What We Fund page on your website 

I have checked the Trustee meeting dates and deadlines on the 'How to Apply' page on your 
website 

Our project is based in Gloucestershire, or directly benefits the residents of Gloucestershire, 
as outlined in the geographical areas you fund on your website 

Your Organisation 

A1 Organisation name 

A2 Street address 

Town 

County 

Postcode 

A3 Web site 

A4 Is your organisation's registered address/HQ based in Gloucestershire? 

A5 Enter the year the organisation was established 

A6 Please select one of the options to confirm the legal status of your organisation 

Other legal status - Please give details 

A7 If you are a registered charity, please enter your charity number 

A8 Please provide a brief description of the organisation 

A9 Have you received previous funding from us? 

Previous funding year 

Previous funding amount 

A10 Year of last accounts 

A11 Income 

A12 Expenditure 

A13 Net Assets 

Title 

First name 
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Last name 

A15 Contact email address 

A15 Confirm email address 

A16 Main contact daytime telephone number 

A17 Other daytime contact number 

A18 Correspondence address 

Street address 

Town 

County 

Postcode 

The Project 

B1 Project location 

B2 Which scheme will your project most benefit? 

B3 Project name/title 

B4 Give a summary outline of the project including primary aims and objectives 

B5 If the project primarily involves building-related work, for example new builds, alterations 
to an existing building or improvements, please provide additional information 

B6 What specific element of the project you would like us to fund? 

B7 Please summarise the anticipated outcomes of the project, including who will benefit 

B8 Explain how and when the outcomes of the project or service will be measured 

B9 Tell us about partnerships with other organisations or community groups that may be 
involved in the project 

B10 Give a summary of the planned timescales of the project 

Financial 

C1 Total cost of the project 

C2 Total grants and other funding already received for this project 

C3 Total amount of pledges/promises confirmed 

C4 Total raised to date for this project 

C5 Funding shortfall 
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C6 AMOUNT YOU ARE REQUESTING 

C7 Tell us who else you will be applying to for this project 

C8 Details of other applications that are pending relating to this project 

C9 Funding raised to date for this project 

C10 Give a breakdown of pledges or promises received 

Declaration/Name of Person Submitting Form 

Title 

First name 

Last name 

D2 Authority 

D3 Other information 

 


