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Before you begin
* indicates a required field

This form collects information about your organisation and your project. Most applications 
take around 45 to 60 minutes to complete, depending on how much detail is required and 
whether your documents are ready.
Before starting, please have the following documents available to upload where required:

• 
Latest annual report and accounts

• 
Safeguarding policy

• 
Public liability insurance

• 
Project delivery plan, if applicable

• 
Any other supporting information such as evidence of need, case studies, or a detailed 
budget

We strongly recommend that you read the Stratford Town Trust Small Grant 
Guidelines before completing this form. This explains who can apply, what can be funded, 
and how applications are assessed.
If you have questions or are unable to provide any of the requested documents, please 
contact us at applications@stratfordtowntrust.co.uk before submitting your 
application.

Have you read and understood the guidelines for the Stratford Town Trust Small 
Grant applications? *
○   Yes

 
Contact Information
* indicates a required field

Organisation Information

This section helps us understand who you are and how your organisation operates. The 
information you provide is used to check eligibility and assess whether your organisation is 
a good fit for this funding.
Please provide clear and accurate details about your organisation.

Name of Organisation/Charity seeking a grant *
Organisation Name
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What is the Legal Status of your organisation *
 

Other:
 

If 'other', please specify your organisation type.

Address of Organisation *
Address
 
 
Organisation day time telephone number *

 
Must be a valid phone number.

Does your organisation have a website? *
○  Yes ○  No

What is your organisation's website address? *
 

Must be a URL.

Please provide your registered charity number *
 

Who can we contact

This section tells us who to contact about this application.
Please provide accurate contact details for the primary person responsible for this 
application. This should be someone who can answer questions and speak on behalf of the 
organisation noted above.

Please provide the name of the the person completing this form on behalf of the 
organisation *
Title   First Name   Last Name
         
What is the position of the person completing this form? *
 
Contact email of the person completing the form *

 
Must be an email address.
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Is the contact address for correspondence the organisation the same as the 
organisation address listed above? *
○  Yes ○  No

Please provide address for correspondence *
Address
 
 

About your Organisation

When was your organisation founded? *
 

Please provide the Year

Does your Organisation have a governing body or commitee? *
○  Yes ○  No

Please give details of key members of your governing body or committee. eg: Chair, 
Treasurer, Secretary etc.
"add more" to add a new row

Office Name Role
Formal position held What they actually do eg: 

Oversees finances, leads 
strategy, manages volunteers, 
safeguarding lead, etc

 
Other:

 

   

How many paid employees 
does your organisation hav 
e?

How many volunteers does 
your organisation have?

Is your organisation regist 
ered for VAT?

     

Must be a number. Must be a number.

Does your organisation have a Safeguarding Policy? *
○  Yes ○  No

Does your organisation have a public liability insurance certificate?
○  Yes ○  No
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Please upload your Safeguarding Policy *
Attach a file:

 

Please upload your Public liability certificate *
Attach a file:

 

Please confirm how your event/project is covered for public liability insurance *

 
Word count:
Must be no more than 250 words.

Organisation supporting documents

Please upload your latest annual report and 
accounts *
Attach a file:

 
If there are any reasons why 
you are unable to supply 
these, please contact us at
applications@stratfordtowntrust.co.uk

Please send any other supporting 
information as appropriate
Attach a file:

 
E.g. evidence of need, a detailed 
budget plan, case studies.

Please upload your Project delivery plan, if 
applicable
Attach a file:

 

 
Your Project
* indicates a required field

This section tells us what you want to do, what local need it responds to, and what will 
actually happen.
Keep it practical and clear.

What is the name of your project/idea? *
 

Must be no more than 250 characters.

Start Date *
 

Must be a date.

End Date *
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Must be a date.

What are you planning to do? *

 
Word count:
Must be no more than 300 words.
Please tell us what you are planning to do. What will happen? Who is it for? Where will it take place? 
Activities must take place within the next 12 months

Where will your event/project take place? *

 
Please details location(s)

How do you know there is a need for this Project and what evidence do you have 
to support this? *

 
Word count:
Must be no more than 200 words.
What issue, challenge, or opportunity is this project responding to?

Please upload any supporting evidence (optional)
Attach a file:

 
Examples: Letters from the community or photos

Managing Risks

We know all projects and community engagement work can face challenges. Is there 
anything that might make it harder to deliver than you expect?
We don't expect all work to run perfectly - understanding risks helps us support you to 
achieve your goals.

What could make delivery of your project difficult, and how will you manage that?
*

 
Word count:
Must be no more than 300 words.
We don’t expect perfection — just awareness

 
People and Partners
* indicates a required field
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This section tells us who will be involved.

Volunteers

Will you have any volunteers involved in this project? *
○  Yes ○  No

Approximately how many volunteers will be involved in delivering this project? *
 

Must be a number.

Approximately how many volunteer hours will be contributed over the life of the 
project? *

 
Must be a number.

Collaborators

Tell us who you are working with and how. This helps us see how the project will run in 
practice.

Are you working with any partners or collaborators? *
○  Yes ○  No

Enter one organisation in each row.
Use "Add more" to add a new row.

Which organisations will you be working 
with on this project?

Please describe the ways in which you wi 
ll work with these organisations.

   

 
What Difference It Will Make
* indicates a required field

Focus Areas, Outcomes and Impact

At the Town Trust, we have four focus areas for 2026.
Please select two focus areas, from the four below, that best fit your project – there’s no 
right answer:

•  Fairness: People can access opportunities and support without unnecessary barriers.
• Empowered: People gain skills, confidence or support to take action.
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• Heard: People have a chance to share their views and influence decisions.
• Belonging: People feel welcome, included and connected.

Two choices must be selected. 
We would like to understand how you will measure the difference your project makes. It 
should relate directly to the focus area you selected in the first column.
Please select "MAXIMISE" to expand the grid to see all options in the table below:

Focus Area that 
best fits your pr 
oject.

What change do 
you hope will oc 
cur as a direct r 
esult of your pr 
oject?

Who will benefi 
t?

When will this c 
hange happen?

What will you m 
easure to asses 
s the difference 
your project ma 
kes?

From the 
dropdown list 
select one focus 
area per line from 
those you selected 
above that fits 
your project.

Tell us what you 
hope will be 
better, improved 
or different 
because of your 
project. Focus on 
the change that 
will happen, not 
the activities you 
will run. Keep it 
short and specific, 
and no more than 
50 words.
Must be no more 
than 50 words.

For example; 
young, old, 
families, 
volunteers.

Short term, 
medium term or 
long term.

No more than 50 
words for each 
focus area. One 
per row

         

         

People Who Benefit

How many people in total do you expect 
to directly benefit from your event or pr 
oject?

How many of these live in the Town, wit 
hin the postcode areas of CV37 0, CV37 
9, CV37 7 and CV37 6?

   

Must be a number.

Learning and Looking ahead

How will you know if you have achieved your project aims? *

 
Word count:
Must be no more than 200 words.
This could be feedback, attendance numbers, conversations — keep it simple
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If your application is unsuccessful, what will this mean for your project? *

 
Word count:
Must be no more than 200 words.
Will the activity stop, change, be delayed, or go ahead in a smaller way

What happens after this funding ends? *

 
Word count:
Must be no more than 200 words.
Does it stop? Continue? Grow? That’s all fine — just tell us.

If the funding is to continue, how might it develop? *

 
 
Budget
* indicates a required field

This section shows how the funding will be spent. 
Please provide a clear breakdown of your project costs which should be clear, realistic and 
directly linked to this project.

How much do you anticipate the total cost of the project to be? *
 

What is the total budgeted cost of your project?

Activities budget

Please tell us about everything you need to deliver your activities. Please detail the cost per 
item. eg: Salaries, venue hire, utilities, rent, activities etc...
Select "Add more" for a new row

Item/Activity Cost (£) Will this item be covered b 
y the Town Trust?

     

Item/Activity Total
 

This number/amount is calculated.
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How much are you applying for from the Town Trust? *
 

You cannot request more than £2,000 under the Small Grants programme. Please round your answer 
to the nearest £1

Difference between Item/Activity Total & Amount requested
 

This number/amount is calculated.

Are you planning to match funding? *
○  Yes ○  No

Please advise how you intend to match funding *

 
Have you and/or will you be applying to anyone else for additional funding for this 
project/idea? *
○  Yes ○  No

Please provide details of other funding
Please "add more" for new rows

Name of funder Receipt date/decisio 
n expected

Amount Requested 
or applied for (£)

Current position of 
other funding

       

Must be a date.

Total additonal funding

 
This number/amount is calculated.

 

 
Declaration
* indicates a required field

Please tell us how you heard about Stratford Town Trust. *
 

Other:
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I agree to acknowledge the support of the Town Trust in any publicity or press 
releases in accordance with our publicity guidelines *
☐   Yes
Please check Publicity guidelines here

I certify that to the best of my knowledge and belief the information provided 
in the application form, including the eligibility questions, is accurate and 
complete, and that no material information which could affect the outcome of this 
application, has been, or will be, withheld or otherwise omitted. *
☐   Yes

I certify that I am authorised to submit this application on behalf of the 
Organisation/Charity seeking a grant from the Stratford Town Trust *
☐   Yes

If this application is awarded a grant I hereby agree to provide feedback on our 
work which may also be used in any publicity Stratford Town Trust undertakes. *
☐   Yes

Full name *
Title   First Name   Last Name
         
Role in Organisation *
 
Date *

 
Must be a date.
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