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Applicant
Please complete the details required, in particular the benefits that you aim to achieve from a grant, how you will measure and assess the impact and benefits, and how your request matches our charitable funding criteria and objects set out at www.wcomc.org/charities/funds.
Summary of grant process
If your grant request meets our core criteria, the Trustees will assess your application at their next quarterly meeting, having possibly asked for further information to support it.  You will be regularly notified of the status of your application by our Trust Secretary.


Applicant details
	1.1
Organisation name:
	

	1.2
Contact name/role:
	
	

	1.3
Main address:
	

	1.4
Website:
	

	1.5
Contact email:
	

	1.6
Main telephone:
	

	1.7
Mobile telephone:
	

	1.8
Charity number:
	
	(if registered)


Please provide a financial summary for the last full year, highlighting income, surplus/(deficit) and reserves:
	2.1
Annual income:
	

	2.2
Surplus/(deficit):
	

	2.3
Reserves:
	

	2.4
Other information:
	


If you are approaching any other grant bodies, please explain the nature of your multiple request(s):
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Purpose of your Application and its Anticipated Benefits
If the application is for a one-off project or initiative please describe what plans your organisation has for maintaining the impetus from the project/initiative in future years.  If the application is for an event please describe what the anticipated benefits are from the event.  If the application is for a contribution to running costs please describe how these running costs might be covered in future years.  In all cases, please explain how you will measure and report back to The Trustees on the impact and benefits of the grant:
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Amount being requested and match to our Funding Criteria
Please provide a financial summary of your application:
	3.1
Amount requested:
	

	3.2
Match to our Criteria:
	




Declaration by applicant
I confirm that the information in this application is correct and that, if successful, the grant will only be used for the purposes set out in this application.  If successful, I also confirm that I will provide The Trustees with a statement on the benefits achieved by, and impact of, the grant within six months and at further intervals mutually agreed:
	Name:
	
	Date:
	


Once complete, please send this form by email to: clerk@wcomc.org 

The Company of Management Consultants Charitable Fund�Registered Charity No 1059212


Application Form for a Grant


Please note that the boxes on this form are of fixed size to help keep responses concise.
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