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West Berkshire Community Fund Application 


Please refer to the West Berkshire Community Fund (WBCF) Guidance Notes and Application Supporting Information to ensure your application gives all the information required for the funding panel to make a decision. You can find the Guidance Notes and Supporting Information on the West Berkshire Council Website: www.westberks.gov.uk/lottery 
Decisions on funding applications will be considered up to twice a year by a panel. The next panel meeting date will be in January 2025 therefore applications are being invited from good causes who are participants in the West Berkshire Lottery and have sold 10 or more tickets per week over the preceding 10 weeks of play up to the closing date for applications.  

Applicants will be invited to apply from 20th November 2024 onwards and will be contacted accordingly.

Completed applications must be submitted by 12 noon on Friday 13th December 2024. 
Due to the Christmas break, we will let you know if you have been successful by end of January 2024.
Please note that due to the Council’s hybrid way of working, only email applications will be accepted.  Please return your completed application form to: lottery@westberks.gov.uk 
1. About your organisation
	Organisation name


	     

	Organisation address


	     

	Phone number


	     

	Mobile number


	     

	Email address


	     

	2. Contact details
Please provide the names of two people who are able to discuss the application

	Main contact

	     

	Position in organisation

	     

	Email address

	     

	Phone number

	     

	Mobile number

	     

	Second contact

	     

	Position in organisation

	     

	Email address

	     

	Phone number

	     

	Mobile number

	     

	Address for correspondence 

(if different from above)


	     


3. How would you describe your organisation? (Please tick appropriate boxes)
	Voluntary organisation
	 FORMCHECKBOX 

	Social enterprise
	 FORMCHECKBOX 


	Community group
	 FORMCHECKBOX 

	Self-help group
	 FORMCHECKBOX 


	Registered charity
	 FORMCHECKBOX 

	Other (please give details)

     

	Charity number:     
	


4. In which areas of West Berkshire does your organisation work? WBCF funding can only be awarded to support activities for the benefit of residents in the district. 
	All of West Berkshire
	 FORMCHECKBOX 


	Neighbourhood

Please state
	 FORMCHECKBOX 

     


5. How many people are involved in the running of your organisation?
	Committee Members
	     
	Paid staff, full time
	     

	Part time staff
	     
	Other volunteers
	     


6. When did your group start?
	Date
	

	Date of last AGM
	


	7. What is your organisation set up to do? What are its overall aims and objectives? What activities or services do you provide?

	     


	8. How many people/members does your group/organisation help/support?

	     


	9. What do you want the funding for? Describe the services or equipment it will provide.

	     



10. Please state which of the council’s priority areas for improvement your application best fits. (If none are applicable, please describe the nature of the support/activities you provide and which group/s of people will benefit.)
	Ensure our vulnerable children and adults achieve better outcomes
	 FORMCHECKBOX 


	Support everyone to reach their full potential
	 FORMCHECKBOX 


	Support businesses to start, develop and thrive
	 FORMCHECKBOX 


	Develop local infrastructure, including housing, to support and grow the local economy
	 FORMCHECKBOX 


	Maintain a green district
	 FORMCHECKBOX 


	Ensure sustainable services through innovation and partnerships
	 FORMCHECKBOX 


	Other – please describe

     
	 FORMCHECKBOX 



11. How much funding do you require from the WBCF?
	£     


12. Please give a breakdown of the estimated costs of the project for which you are seeking funding.

	
	Column A
	Column B

	Project Cost Breakdown
	Amount from Community Fund
	Total Cost

	Staff costs
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	Premises
	£     
	£     

	     
	£     
	£     

	Admin/General expenses
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	Equipment
	£     
	£     

	     
	£     
	£     

	Other (please describe)
	£     
	£     

	     
	£     
	£     

	     
	£     
	£     

	Total cost of project
	£     
	£     


13. Will people benefitting from the project be required to make any contribution towards the cost?

	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
     

	If yes, please provide further details:

     



14. If the total cost in column B is higher than the total cost in column A, please state where the rest of the funding will come from. 

	Where is the funding coming from?


	     

	How much funding?


	     

	Has this funding been approved?


	     

	If you are awaiting a decision, when do you expect to know?

	     


15. What was the annual net income of your organisation last year (2022/23)?
	£      


16. Please provide your bank account details and attach a copy of a recent bank statement.
	Name of account


	     

	Bank address


	     

	Sort code


	     

	Account number


	     

	Names of the two signatories required to sign cheques
	     


17. Details of your organisations budget for the current financial year.

	Income (£)
	

	Grants (confirmed)
	     

	Sale of goods or services
	     

	Subscriptions/membership fees
	     

	Other income (please state)
	     

	
	     

	
	     

	Total anticipated income for the financial period 2022/23
	A
     

 FORMTEXT 


	Expenditure (£)
	

	Salaries/wages/staff recruitment
	     

	Volunteer costs (expenses, training etc)
	     

	Venue costs (rent, heating lighting etc)
	     

	General running costs (post, phone, insurance etc)
	     

	Other costs (please state)
	     

	
	     

	
	     

	Total anticipated expenditure for the financial period 2022/23
	B

     

	Total anticipated surplus/deficit for 2023/24 (A minus B)
	+ / - 

     


18. Does your organisation have any reserves?

	General free reserves
	£     

	Designated reserves
	£     

	Restricted reserves
	£     

	Total monies currently in the bank
	£     


19. Please attach one of the following documents. Failure to do so will make your application ineligible. Please tick which you have attached.

	Latest annual accounts
	 FORMCHECKBOX 


	Income and expenditure for the 12 months prior to your application
	 FORMCHECKBOX 



20. Funding for equipment.
If you are requesting funding for equipment, please can you confirm that you would be willing to share this with other groups if asked to do so by the WBCL?

	I confirm we would be willing to share equipment
	 FORMCHECKBOX 



21. Does your organisation have the following? Please indicate yes, no or N/A.

	Insurance

	Public Liability Insurance
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	Employers Liability Insurance
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 


	Professional Indemnity Insurance
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 


	Policies and procedures

	Safeguarding policy
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	Volunteer policy
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 


	Equalities policy
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	Health and safety policy
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 


	Disciplinary/grievance procedure
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	Complaints procedures
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 


	Contracts for paid staff
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 

	Data protection and GDPR
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

N/A  FORMCHECKBOX 



Declaration

Two signatures are required (one must be a member of the management committee). These can be scanned signatures so that your application can be submitted by email. 

	I confirm that the information provided is true:  FORMCHECKBOX 


	Signed

     
	Date



	Position in organisation

     

	Signed

     
	Date



	Position in organisation

     


* The information you have provided will be used for the administration of the West Berkshire Community Fund applications. As the administrator of the West Berkshire Community Fund the Council is registered under the Data Protection Act 1998 for these purposes. We may check information that you provide, or information provided by a third party, with other information we hold, to check the accuracy of information and to protect public funds in other ways, as permitted by law. We may also share this information with other bodies administering public funds for these purposes. We will not disclose information about you to anyone, unless the law permits us to. The council is the Data Controller for the purposes of the Data Protection Act 1998. 
If you want to know more about the information we have about you, or the way we use your information, please write to James Gore, Data Protection Officer.
