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COMIC RELIEF - Global Majority Fund
Micro-Grant Scheme Application

Please complete the following form, giving as much information as possible. 

Section 1: Contact Information
	Name of organisation:
	

	Address:
	

	Main contact:
	

	Position in organisation:
	

	Registered Address (if different from above):
	

	Email:
	

	Telephone number:
	


Section 2: About your organisation

	2.1 Is this organisation a registered charity?  Yes □
No    □

If yes, what is your Charity Number? 

	2.2 Has your group / organisation applied for funding from any other Global Majority Fund partner?

Yes □
No    □ (if you are unsure, please contact us and we will be able to help)

If yes, please tell us the outcome

	2.3 Which geographical area does your organisation cover?



	2.4 Provide a brief description of what the organisation does? (max 100 Words) 



Section 3: Your Application (if you need help filling this section, please contact us on 01254 392974)
	3.1. Please provide an outline and include details of: (max 250 words)

a) your proposal (this could be a project or core costs)

b) how will the community benefit?


	3.2. How have you identified your activity? This can be one or two sentences (please see guidance notes)


	3.3 How much funding are you applying for? Please attach a breakdown



	3.4 What difference will this grant make?



Section 4: Policies


If you do not have the policies / documents in place or would need additional support to ensure your policies are up to date, then please let us know and we will help you develop these. 

Please note: indicating ‘yes’ states that you have the stated policies in place, and we may request evidence of the policies at any time.  

	4.1 Does your group / organisation have an Equality, Inclusion and Diversity policy?  
	Yes / No

	4.2 Does your group / organisation have Safeguarding policies to cover all your activities? 
	Yes / No

	4.3 Does your group / organisation have a Health and Safety policy to cover all your activities?
	Yes / No

	4.4 Does your group / organisation have a constitution / governing document? 

	Yes / No


Section 5: Bank Details 

	Account Name:
	

	Bank / Building Society:
	

	Bank / Building Society address:
	

	Sort Code:
	
	Account No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Section 6: Confirmation
	By signing below, you are confirming:
· You have read and understood LBN’s guidelines. 
· All the information supplied in this grant application is correct.

· You are authorised on behalf of your group / organisation to make this application.

	Signature:
	

	Print name:
	

	Date:
	


Unfortunately, not all applications received will be successful in receiving a grant. Lancashire BME Network is committed to supporting groups and organisations regardless of the outcome. If you would be interested in receiving additional support including access to our various projects and programmes, then please tick here and a member of the team will be in touch with more information.
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