
This application is for organisations who own, or manage (long-term lease) a community facility within, or benefiting a coalfield community and require funding to enable them to maintain, or improve their building. For a list of eligible coalfield wards please visit our website: https://www.coalfields-regen.org.uk/wales_support/funding-wales/. It is recommended that you contact us to check your eligibility before completing your application.

The minimum award, which can be applied for, is £500, the maximum is £7,000.

Please answer the questions as completely and accurately as you can.  Should you have any queries, or wish to discuss your application please contact us on 01495 367680 or email wales@coalfields-regen.org.uk 

1. ORGANISATION AND CONTACT DETAILS

a) Organisation Name: 
	                              




b) Organisation Address: 
	



Postcode: 
	    
                                            


c) Please provide details of your social media sites, if you have them.
	Website
	       
                           
	Facebook
	      
                     


We will share member stories via case studies on our Facebook page. We will also regularly share information, which you may find useful. You can follow us here: 
www.facebook.com/CoalfieldsRegen 

d) Primary Contact 
Your details will be shared internally and if required, with our authorised third party assessors, to: process your application; contact you about the Coalfields Community Grants programme; and obtain feedback on the programme. Further information can be found in our Privacy Policy on our website www.coalfields-regen.org.uk

	Primary contact name                                                     

	

	Position in organisation                                                 

	

	Telephone number                                                 

	

	Email   

	                                 



e) Secondary Contact 
This section must be completed by the Chair, Secretary or Treasurer (who is not the main contact above) who agrees to act as a second contact for the project. The person needs to be familiar with this project.

If you supply your contact details we may use them to contact you about your application/project and to obtain feedback on the programme, e.g. if we are unable to reach the primary contact. Your details will be safe with us. They will only be shared internally and if required, with our authorised third party assessors. Please see our Privacy Policy on our website for further information on how we use your personal details and your rights www.coalfields-regen.org.uk. 

If you are happy for us to use your details in this way, please provide them below. You can remove your consent at any time by emailing: wales@coalfields-regen.org.uk

	Secondary contact name                                                     

	

	Position in organisation                                                 

	

	Telephone number                                                 

	

	Email   

	                                 



f) What does your organisation do and who are the beneficiaries? 
      This should be an overview of your work, not only what you want us to fund this time.
	



  





















g) What is the structure of your organisation? (tick all that apply) 
	· Registered charity
	☐
	· Charitable Incorporated Organisation (CIO)
	☐
	· Company Limited by Guarantee
	☐
	· Community Interest Company (CIC)
	☐
	· Community Benefit Society
	☐
	· Unincorporated group/charity
	☐
	· Co-operative society
	☐
	· Other (please specify & include any reference numbers)
	                                    


Charity Number
	                            

Please add if your organisation is a Registered Charity or a CIO.

Company Number
	                                        

Please add if your organisation is a CIC or a Company Limited by Guarantee.

FCA Number
	                           

Please add if your organisation is a Community Benefit Society or a registered Friendly Society. 
                                         
h) When was your organisation established?
	                                 


  
i) On average how many people benefit from your services and activities each year?
	   
                        


2. STAFF AND VOLUNTEERS

a) How many paid members of staff and/or volunteers does your organisation currently have?   
	Full time staff    

	                   
	Part time staff 

	                
	Regular volunteers

	            
	Directors

	                 
	Trustees
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3. YOUR SERVICES AND ACTIVITIES
      Tell us about the services and activities you deliver and who benefits from them.

a) Thinking about the CRT key priorities below, which of these best describes your main services and activities? Please tick all that apply.
	· Health
	☐
	· Jobs
	☐
	· Skills
	☐
	· Community
	☐
	· Climate
	☐


b) Who benefits from your services and activities? Please tick all that apply.
	· Asylum seekers and refugees
	☐
	· Disabled people
	☐
	· Older people (65 and over)
	☐
	· Younger people (25 and under)
	☐
	· Women and girls
	☐
	· LGBTQ+ people
	☐
	· People who are educationally economically disadvantaged
	☐
	· Communities experiencing ethnic or racial discrimination or inequality
	☐
	· Families 
	☐
	· Homeless people or those at risk of homelessness
	☐
	· Men and boys
	☐
	· Ex-offenders and those at risk of offending
	☐
	· Whole community 
	☐


	Other (please specify)
	                   


c) What are your main services and activities? Please tick all that apply. 
	· Advocacy
	☐
	· Arts
	☐
	· Carer Support
	☐
	· Community Activities
	☐
	· Community Cafe
	☐
	· Community Centre/Facility
	☐
	· Community Development
	☐
	· Community Garden/Allotment
	☐
	· Domestic/Sexual Abuse Support
	☐
	· Education & Training
	☐
	· Employment Support
	☐
	· Environmental/Conservation Work
	☐
	· Heritage
	☐
	· Information, Advice & Guidance
	☐
	· Isolation & Loneliness
	☐
	· Local Infrastructure Organisation
	☐
	· Mental Health Support
	☐
	· Poverty Relief
	☐
	· Recycling
	☐
	· Sport & Recreation
	☐
	· Substance Misuse Support
	☐
	· Community Transport
	☐
	· Victim Support
	☐


	Other (please specify)
	                   


4. PROJECT
a) Project Name

	


 
b) Where is the project going to be delivered? Provide the address including the postcode.

Address:
	


Postcode:
	


c) Which coalfield ward(s) will your project benefit? For a list of eligible coalfield wards please visit our website: https://www.coalfields-regen.org.uk/wales_support/funding-wales/.

	








d) When will your project take place?    
	



Please note that retrospective costs are ineligible. Please allow up to 12 weeks for notification of our decision (once all required documentation has been received). For projects below £2,000 where there is an evidenced urgent need e.g. Health and Safety we may be able to provide a decision within 4 weeks.

e) Describe the project you would like us to fund.
	










f) Budget

I. Total project cost: £                    

II. CRT grant requested (£500-£7000): £                         

III. Amount of match funding required (A-B=C): £                                           

IV. Please provide a breakdown on the project budget form (overleaf), showing how figure C will be funded, include whether this: has been applied for; is already secured; or has yet to be applied for.

V. If you are providing match funding from an external source please provide evidence of match, or when a decision will be made. All projects must start within 3 months of any grant awarded.

VI. If our fund is being used to match fund a larger project, then we will require one quote for any item under £12,000, three quotes for items over £12,000 and a formal tender process for items over £30,000. We are unable to match fund into any larger projects over £150,000.

Please tick to confirm you have included copies of the relevant number of quotes.  ☐    

VII. Are you able to reclaim VAT on any of the project costs included in this application form?

YES    ☐           NO  ☐    







   


Please check the guidance notes for eligible project costs (please only include what you are applying for from CRT).
	Breakdown of Project Spend
	Total Cost
	Request to CRT (Maximum £7,000)
	Balance Remaining
	Source of Match Funding
(Name of Funder)
	Amount Secured or Applied For
	Is the match funding secured? If not, when do you expect a decision?

	



	

	


	


	


	


	




	




	

	


	


	


	


	




	



	


	


	


	


	


	




	



	


	


	



	


	


	




	



	


	


	


	


	


	




	



	


	


	


	


	


	




	



	

	


	

	

	             

	


	Totals
	£                
	£                         
  
	£                      
	
	£                                
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g) Why is the project needed and how have you identified this need?
	












Please note if you have any additional information to support the need for your project e.g. photos (without people), consultations, external advice/reports please include this with your application.

h) What impact will the project achieve?
	












5. HOW IS YOUR ORGANISATION MANAGED?

a) How often does your Board/management committee meet?
	


  
b) Provide the names and roles of your Board/Committee members and a brief description of the skills, which they bring to your organisation, e.g. project management, grant management, property management, finance or other professional skills relevant to the delivery of this project.
	





















c) How are your finances managed? (e.g. accounting software, financial procedures/policy in place, how often they are reported to the Board/Committee)
	











Tick to confirm:
· The bank account is in credit and is the organisation’s main bank account.   ☐    

· There are a minimum of 2 unrelated cheque signatories.  ☐    

· You have included an original bank statement, or electronic copy signed by 2 members of your Board/Committee.  ☐    

Please note that the bank account name must be the same name as the applicant organisation and the statement must be less than three months old.

· You have included a copy of your latest set of signed accounts, which are less than 22 months old or financial forecasts for the first 24 months (new groups only).   ☐    

6. MONITORING REQUIREMENTS

Any capital funding awarded must be used for the agreed project any variations to this MUST be agreed by The Coalfields Regeneration Trust before any changes are made, and must support your community owned/managed facility.

Tick to confirm that you will provide the following evidence on completion of your project – please note all projects must be completed within 12 months of an award:

· Receipt   ☐    

· Bank statement confirming the payment has been made  ☐    

· Photographs of work completed  ☐    

Occasionally a capital project may involve additional outputs, for example a new kitchen may result in new volunteers, and increased skills. If you feel this is relevant to your project, please describe any additional outputs, which are directly linked to the Trust fund being applied for.  

	



7. DECLARATION

Please tick to confirm:
	· I understand that any award made must be spent as itemised within this application. Any changes must be approved by the Coalfields Regeneration Trust (the Trust), prior to making any commitments.

	☐
	· I understand that my organisation must supply any monitoring information required by the Trust.

	☐
	· I understand that any underspend of a grant by my organisation must be identified and returned to the Trust.

	☐
	· I confirm as far as I know all the information we have given in this application is true and correct. I understand and accept that the group may have to provide more information about the application before a decision is reached.

	☐
	· I accept that your decision is final.
	☐
	· I confirm if all or part of this application is successful, we will keep to the terms set out in the contract above or contained in the offer letter (or both). Where there are differences, the Offer Letter will supersede the above terms.

	☐
	· I confirm that my organisation understands that the Trust reserves the right to reclaim all or part of the grant award, should we fail to honour any part of the contract.

	☐
	· I agree that you may use the information we have provided.

	☐
	· I confirm that we are aware of the duty of care to Children, Young People and Adults at Risk and have taken necessary steps to comply with the legal requirements (where applicable).

	☐
	· I confirm that the group named in question 1 has authorised me to sign this application and contract on their behalf.

	☐
	· I understand that the Trust will hold data in accordance with data protection legislation.
	☐


8. SIGNATURES 

a) Primary Contact 

	Primary contact name
	               


	Signature (wet or electronic)
	               


	Date
	              




Tick this box to confirm you have authority to represent your organisation and can submit an application on their behalf. ☐    

b) Secondary Contact 

	Primary contact name
	               


	Signature (wet or electronic)
	               


	Date
	              




  CHECKLIST
Please ensure you include the following documents with your application: 

	1. A copy of your Constitution/Governing Document showing the project meets your organisational objectives and containing an appropriate dissolution clause. Please note these documents must match those on file with the relevant registrar, where applicable e.g., Companies House, Charity Commission, FCA and all relevant filings should be up to date.

	☐
	2. A copy of your latest set of signed accounts which are less than 22 months old or financial forecasts for the first 24 months (new groups only).  
 
	☐
	3. An original bank statement signed and dated or an online statement; that is less than three months old in the name of the group as stated in the constitution/ governing document.

	☐
	4. Copies of quotations. We require one quote for any item under £12,000, three quotes for items over £12,000 and a formal tender process for items over £30,000.

	☐
	5. Where relevant, copies of confirmation letters showing match-funding secured.

	☐
	6. A copy of your Equal Opportunities Policy. 
	☐
	
	

	For applications that include an improvement to land, property or buildings:

1. Proof of tenure or a copy of the lease agreement with at least 5 years remaining and a letter of consent from the Landlord.

	☐
	2. Copy of appropriate planning or building regulations permission or a letter from the Local Planning Authority confirming that none is required.









	☐


Please return completed forms to: 

wales@coalfields-regen.org.uk
or
The Coalfields Regeneration Trust, 
Aneurin Bevan House, 40 Castle Street, Tredegar, NP22 3DQ.

For further information or advice, please visit our website
https://www.coalfields-regen.org.uk/funding-and-programmes/wales-support/
or contact us on: 01495 367 680





















[image: C:\Users\helen.smithard\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\1UG890W0\Welsh Government new.JPG]	The Coalfields Regeneration Trust is a Charity registered in England and Wales (No. 1074930), a Charity registered in Scotland (No. SCO39277) and a Company Limited by Guarantee registered in England and Wales (No.3738566). The Registered Address is 1 Waterside Park, Valley Way, Wombwell, Barnsley, South Yorkshire, S73 0BB.  Telephone 01226 270800.
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