Local Grant
o Youth and

f W Children's

Outreach start up Ministries
Name of applicant: Position:

Corps: Division:

Email: Phone:

Amount applying for:

Cost Code: Account Code (5 digit number):

New Initiative overview (e.g. Details of the idea, where is this being held, who is running the initiative,

who is its target audience)

Backgrou nd (e.g. the story behind the initiative, Corps involvement and support)
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Ministries

Community Relationship (e.g. how would you describe the relationship with your local community, is it

new or existing, is there a link with outside groups or schools)

Future Opportunities (e.g. where the programme or relationships could be developed)
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Breakdown of requested amount (e.g. how is the money being used, cost of each item that makes

up the amount requested)

Accou ntability (e.g. if successful in receiving the funding how will you keep accountable for ensuring the

funds are spent wisely and as intended)
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Applicant Declaration:
| confirm the information is correct to the best of my knowledge. | understand the
submission of this application is not a guarantee a grant will be awarded, and the response
may be a proportion of the amount requested.

| agree to complete a grant evaluation form which will be sent to me via email six months
after my submitted grant request.

Signature: Date:

Corps Officer

Signature:

Date:

Division (Confirmation this has been seen by divisional business board)

Signature:

Date:

Please return to youthchildren@salvationarmy.org.uk
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