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WEST PARLEY PARISH COUNCIL 
 

COMMUNITY 
Grant Application Form for Voluntary/Charitable Organisations 

and Community Groups 
 

1. Name of Organisation: 
  
 Charity Number (if appropriate)              
 
 
2. Name of contact: 
 
  Surname: 
 
  First Name: 
 
3. Contact Address: 
 
 
  Postcode: 
   
  Telephone No: 
 
  E-Mail: 
 
4. Position in Organisation: 
 
 
 
 
5. What are your organisation’s principal aims and objectives? 
 
 
 
6. What services/facilities/activities does your organisation provide and how does this 

add to the well-being of the residents of West Parley? 
 
 
 
7. Approximately, how many people benefit from the services/facilities/activities 

provided? 
 
 
8. Approximately, how many of the people benefiting from your organisation’s activities 

live within the West Parley Parish Council area? 
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9. Purpose for which grant aid is sought: 
 
 
 
10. Amount of grant aid sought: 
 
 
 
11. Other sources of funding being sought (if any): 
 
 
 
12. Has your organisation previously received a grant from West Parley Parish Council?    
  
 If Yes, please indicate   (a)  When: 
 
         (b)  Amount received: 
    
     (c)  For what purpose: 
 
 
13. Please state briefly how a grant would benefit the Community within West Parley: 
 
 
 
14. Please enclose a copy of your organisation’s accounts for the most recent accounting 

year. 
 

15. Do you have a Social inclusion Policy? 
 

16. Do you have a Child Protection / Vulnerable Adults Protection Policy in force (if 
appropriate)? 

 
17. Any other relevant information you wish to supply to support your application. 
 
 
 
 
 
18. Please give the bank account name (i.e. the payee) to which any grant cheque 

  awarded should be made payable. 
 
 

Declaration: I declare that the information given on this Application Form is true to 

the best of my knowledge and belief 

 

 Signed   ............................…………......     

  

 Position in Organisation ………..........…………............. 

  

 Date    …………......…......................... 

 
 
When completed, please return this form to: 
 Mrs Linda Leeding – Parish Clerk 

e-mail:   enquiries@westparley-pc.gov.uk 
Address:  275 Christchurch Road, West Parley, Ferndown, Dorset BH22 8SQ 

 Telephone: 07477 514862  

mailto:enquiries@westparley-pc.gov.uk

