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Disability Fund - Application Form 2023
	1. CONTACT DETAILS



	Organisation name and address:


	Main contact:
Name:                                                          

Position in the organisation:
	Tel:           
Email: 



	


2. ABOUT YOUR ORGANISATION
	

	Describe the organisations main activities and beneficiaries:



	When was your organisation set up? (month/year)


	How many people are on your management committee? 

(Please note that you need at least 3 unrelated people on your management committee to be eligible for funding)


	Has there been any change to your governance set up or systems since your last application to us?


	Number of Staff:           Full time:              Part time:                Volunteers:



	How many users or members does your organisation have?


	Do you charge your members/attendees?             ( Yes      ( No          
If yes, how much and how often?      



3. USE OF THE DISABILITY FUND
	Please describe what you would like to use the Disability Fund for and who will benefit.


	Please describe how this need was identified?


	Please describe the outcomes / changes you anticipate for this project. What is the likely impact of this grant in making your work more accessible to people living with disability?


	Can you foresee any challenges in meeting this need?



	What is the start and end date of the proposed activity?


	Please tell us where the activity will take place:



	Please breakdown the proposed costs you are applying for:



   4. SUPPORTING DOCUMENTS TO SEND
Please attach a copy of your most recent annual accounts or summary of income & expenditure for the last financial year (and no older than six months).
Information in this form will be used for monitoring purposes. Details may also be recorded on a database, which will be used to gather general information that may be made public. However, individual details will not be made public without permission. If you would like to discuss this further please contact Islington Giving.

	Signature:


	Name in Block Capitals:

	Position in organisation:


	Date:


Completed forms to be returned to our Programme Team at: grants@cripplegate.org.uk 
PAGE  
2

