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Events & Workshops Grant Application Form
Please read the Events and Workshops Grant funding guidelines carefully before completing the application form. Ensure that you answer all the questions. 
If you have a query, call us on 020 7758 0030 or email at enquiries@daytrippers.org.uk.
Section One: Your Organisation
	Name of organisation: 
	

	
	
	
	
	
	

	Legal status of the organisation:

	Registered charity
	
	
	Charity No: 
	

	
	
	
	
	

	
	SEND school/unit
	
	
	

	
	
	
	
	

	
	Children’s hospice
	
	
	

	
	
	
	
	

	
	Community Interest Company
	
	
	Company No:
	

	
	
	
	
	
	

	
	Limited Company
	
	
	Company No:
	

	
	
	
	
	
	

	
	Other
	
	
	Please state: 
	

	
	

	Name of applicant:
	

	
	

	Post held:
	

	
	

	Address:
	

	
	

	Telephone number:
	

	
	

	Mobile number:
	

	
	

	Email address:
	

	
	

	Website:
	


	Provide a brief description of the organisation:
	


Section Two: Proposed Project 
Name of project.

	


Please describe your project and the purpose for which you require a grant. 
	


When will the project commence and conclude?
	


Who will take part in the project? What are their needs and how will they be met?
	


What are the intended outcomes? How will children and young people benefit?

	


	How many staff members will support the project?
	


	How many volunteers will support the project?
	


Section Three: Children & Young People (CYP)

	Number of CYP with disabilities and life-limiting conditions:
	

	
	

	Number of CYP without a condition (under 18 years): 
	

	
	

	TOTAL NUMBER OF CYP WHO WILL BENEFIT FROM THE PROJECT:
	


Number of CYP with disabilities and life-limiting conditions by age:

	5-10
	
	11-16
	
	17-18
	
	19-21
	
	22-25
	


What are the types of diagnosis and how many CYP are affected by them? 

	Diagnosis
	No. of CYP 
	Diagnosis
	No. of CYP

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Number of wheelchair users:
	


If you used an abbreviation above, please state the full name of the diagnosis and include symptoms of rare conditions.
	


In exceptional circumstances additional funding will be considered for children and young people without a condition who wish to participate. If there are extenuating reasons why you feel Daytrippers Foundation should provide funding, please tell us why:
	


Number of CYP without a condition by age:

	5-10
	
	11-16
	
	17
	


Section Four: Budget
Please provide a breakdown of the project budget. 

	Item
	Cost (£)
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total cost of project:
	
	


	AMOUNT REQUESTED FROM DAYTRIPPERS FOUNDATION (£):
	


	Have you applied to other grant makers or fundraised?
	YES

NO




If ‘YES’, please provide details regarding additional funding:
	


If we partly funded your request, how would you raise additional funds?

	


Section Five: Safeguarding
	Do all staff and volunteers have DBS certificates? 
	YES

NO




	Do you have an up to date Safeguarding Policy? 
	YES

NO




If you responded ‘NO’ to any of the above questions, please explain why.
	


Section Six: Feedback
	How did you hear about Daytrippers Foundation?


	Returning applicant
	
	
	

	
	
	

	
	Attended a Daytrippers’ event
	
	
	

	
	
	

	
	Facebook
	
	
	

	
	
	

	
	Twitter
	
	
	

	
	
	

	
	Search engine
	
	
	

	
	
	

	
	Word of mouth 
	
	
	

	
	
	
	
	
	

	
	Other
	
	
	Please state: 
	


Terms & Conditions
General 
1. Daytrippers Foundation is a non-denominational charity committed to the active pursuit of an equal opportunities policy in providing grants. In consideration of applications, Daytrippers Foundation aims to ensure that no child or young person receive less favourable treatment on the grounds of gender, sexuality, race, colour, ethnic origin, religion, class, appearance, marital or parental status.

2. Safeguarding relates to the actions taken to promote the welfare and well-being of children, young people and vulnerable adults, and to protect them from harm, abuse and neglect. Your organisation has the primary responsibility for safeguarding beneficiaries. 

3. We will use the information provided in the application form only for the purposes of assessing your grant request and managing or monitoring any grant awarded. We reserve the right to share information (excluding personal information) received from applicants requesting funding, and from those in receipt of funding from Daytrippers Foundation with other funders or donors, unless an organisation expressly requests otherwise. We are committed to ensuring that your information is secure. To prevent unauthorised access or disclosure, we have put in place suitable physical, electronic and managerial procedures to safeguard and secure the information we collect. Data may be retained for up to 7 years, after which time it will be destroyed. 
4. Knowingly providing false information will invalidate any application or grant.
5. Daytrippers Foundation reserves the right to withdraw its funding if our requirements are not met.

6. Applicants may apply once a year (31st October to 30th October). 

Application process
7. Schools, children’s hospices, support groups, charities and not for profit organisations are eligible to apply. 

8. Projects benefitting children and young people age 5-25 years who have a disability (as defined in the Disability Discrimination Act 1995) and/or life-limiting condition will be considered.

9. We do not fund:

a. Projects outside of the UK
b. Non-capital costs including salaries
c. Projects that have already commenced or taken place
d. Projects if you are currently in receipt of another Daytrippers Foundation grant 

e. Repeat projects previously funded by Daytrippers Foundation, unless invited to reapply 
10. All applications should be accompanied with evidence of reasonable quotations to substantiate the budget provided. 

Payment of the grant
11. If your application is successful, Daytrippers Foundation will fund up to the agreed amount stated in our grant confirmation letter. Payment of the grant will be paid in instalments and will be reviewed on a case by case basis.

12. If the project plan significantly changes after Daytrippers Foundation has allocated funding, it is your organisation’s responsibility to inform us immediately. These can include changes to the number of children and young people, date of project, intended outcomes, etc.

13. You will be required to provide the following: 

a. An invoice on your organisation’s headed paper noting the total amount of funding requested from Daytrippers Foundation (up to the agreed funding pledged). Payment will be made via bank transfer only, therefore, please include your BACS details within the invoice.

b. Evidence of monies spent must be provided to support the invoice. Monies will not be reimbursed unless such proof is provided. Photocopies of receipts will be accepted. 

c. A completed Feedback Form, which can be downloaded from our website. 

d. Information regarding the children and young people, if different from those stated in the application form. Please provide this information in the Appendix of the Feedback Form. 

e. Photographs (group photos are most desirable) and personal accounts (‘testimonials’) from the children and young people are to be provided. We are keen to understand the impact and benefit of the project. 
14. Photos and testimonials may be used for our publicity purposes such as on the Daytrippers Foundation website, leaflets, brochures, etc. No child’s name will be publicised without your prior written consent. 

Please confirm whether you consent to Daytrippers Foundation’s use of your photos and testimonials below by ticking the appropriate box.
	
	I consent to Daytrippers Foundation using our photos and testimonials for its publicity purposes

	
	


	
	I do not consent to Daytrippers Foundation using our photos and testimonials for its publicity purposes

	
	


Declaration
By signing below, you are agreeing to the Daytrippers Foundation’s Terms and Conditions and take ownership for supplying us with information required to process this application form. You declare that the information provided in this application form and supporting documents are true and accurate in all respects. 

	Signature:
	

	
	

	Name:
	
	Date:
	


Checklist
Please complete the checklist below.

	
	I have completed all sections of this form

	
	

	
	I have provided evidence of quotes to support the budget

	
	

	
	I have read the Terms and Conditions

	
	

	
	I have confirmed whether I consent or not to Daytrippers Foundation’s use of our photos and testimonials

	
	


	
	I have signed the Declaration


Submitting Your Application Form 
When you have completed all tasks listed in the checklist, please submit your form and supporting documents to Daytrippers Foundation by email at enquiries@daytrippers.org.uk.

Outcome of Your Grant Request
You will be informed of the outcome by email.

