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Application form for Organisations to apply for grants over £1,000 

 
Please read these notes before starting your application 

 
1 This form is for organisations to apply for grant support. There is a different procedure for grants up to 

£1,000 (see our website) and for individuals. Please contact our office for the correct form. 
 

2 The Hampstead Wells and Camden Trust (“HWCT”) has key requirements in the charitable objects 
which you need to cover in your application. These are explained on our website: www.hwct.org.uk. 
You need to be aware of the following: 
a. People who benefit from the work described in this application must live in the Trust’s “Area of 

Benefit”; although your organisation need not be based in the area. The “Area of Benefit” is shown on the 
HWCT website both as a map and a list of street names. It covers NW3 with parts of NW6 and NW8 included.  

b. In broad terms, HWCT provides grants for: 
i. The relief and prevention of poverty 
ii. The relief of those in need by reason of youth, age, ill-health, disability, financial hardship or other 

disadvantage, and 
iii. The advancement of health. 

c. HWCT can provide grants for any purpose that meets the above; it can finance salaries and 
running costs for existing services for example. You do not need to have a new “project” as such. 

d. HWCT funds charitable work by properly constituted organisations but you do not need to be a 
registered charity. 
 

 

3 HWCT receives many applications and strongly recommends that a) you answer questions 
concisely, avoiding repetition and b) keep within word limits, using Arial Font 11. Separate reports 
and specific documents can be added in support. Please keep the length of these to a minimum; long 
applications do not add to their impact. 

 

4 While grants are normally for a year, multi-year grant applications can also be considered but 
please contact the office before submitting an application for more than a one-off grant. 

 

5 Your application will be presented to the Grants Committee which normally meets four times a 
year. Deadlines for submission of completed forms can be found on our website. If your application is 
unclear, requires editing or further queries, it may need to wait for a later Grants Committee meeting. 
Trustees may also want to meet you before or after considering the application. Please allow enough time 
for this process before the starting date of your proposed project or activity. 

 

6 Please remember to include the other documents listed at the end of this form. Applications which do 
not comply may be returned.  

 

7 Applications will be acknowledged. If you have not heard from HWCT in two weeks from submission, 
please contact the office to check your application has been received. 

 

Attachments to be included – please comment in your covering letter if any are not available: 
 A covering letter on your letterhead 
 The latest financial report with full final accounts including balance sheet and income statement 
 Job specifications for any posts which are to be funded by HWCT in full or part 
 Current annual budget for your organisation 
 An example of how you will provide reviews to allow HWCT to monitor progress – see Part F 

 
Privacy Policy: by making this application, you agree that HWCT may keep and analyse the information provided (your 
data) as a record in paper and/or electronic form. You also acknowledge that you have read and agree with the privacy 
policies as set out on the HWCT website.  
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PART A:   Basic Information 
 

A1 Name of applicant’s organisation1 

A2 Type of organisation (charity, CIO etc.) 

A3 (If applicable) Registered charity number 

A4 Date founded / established 

A5 (If applicable) registered company number 

A6 (If applicable) Name of parent/group organisation 

A7 Organisation website URL: www. 

A8 Name of contact person at applicant’s organisation 

A8b Position held in organisation 

A8c Contact telephone number     

A8d Contact e-mail2     

A9 Address for correspondence 

Postcode 

A10 Please indicate a category for your application3 

 Advocacy / Advice / Employment / Training 
 Community Support 
 Education / Play / Arts / Leisure 
 Health / Mental Health / Disability 
 Homelessness / Housing / Family Support 
 Debt / Debt Advice 

 
A11 How did you hear of HWCT?  

                                                 
1 Indicate if there is a different legal name from the name you are usually known as  
2 Please include a direct email not a generic one for your organisation (such as info@....)  
3 This is for our guidance only. If you are unsure please ask our office.  



 

3 | P a g e  o f  9       A p p l i c a t i o n  t o  T h e  H a m p s t e a d  W e l l s  a n d  C a m p d e n  T r u s t  

 PART B: About your organisation 

B1        Aims and objects of  your organisation4  
 
 
 
 
 
  

B2 Main activities of your organisation (provide numbers of people employed and helped 
etc. and amounts of money involved to give a context of the scale of activities) 
 
 
 
 
 
 
 
 
 
 
 

B3 Numbers of people working with the organisation: 

Full time:   Part time (total not Full Time Equivalents): 

 Trustees:    Regular Volunteers (Estimated): 

 
 

B4 Describe briefly your management structure (attach chart if needed):   
 
 
 
 
 
 

B5 Do you have permanent premises (e.g. owned, or leased with more than three years 
remaining etc) from which to operate? Please indicate address, if not as shown in A above 
 
 
 
 

 

B6 Summary of finances based on audited/approved accounts. Please use 1) for last 
reported year and 2) for the previous year’s figures. 
 
 

Financial Year 
Ending Month/Year 

Total Income 
Received £ 

Total Expenses £ 
 

Unrestricted 
Reserves at end £ 

 

1)    
 

2)    

                                                 
4 Based on a summary of charitable objects of your organisation 
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B7   Please set out below as percentages the breakdown of your income over the last two 
financial years in terms of the following sources 
 
 Year: Year: 
 

Source of Income % % 
 

Camden Council   
 

Other Public Funding   
 

Trusts/Foundations, Corporates, Lottery   
 

Public and Crowdfunding   
 

Others (please identify significant 
sources 
 
 
 
 
 

  

 
 
B8  Feel free to add any comments which may help HWCT understand your organisation 
and its finances  
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PART C: Project or activity for which funding is sought 
C1: Name of project or activity: 
 

C2 The value of grant requested from HWCT5: 

C3: Where will the project or activity be located? 

C4 (For projects) Start and completion dates proposed 

C5 Summarise the main purpose(s) of the project or activity: 

C6 Describe briefly the need for the project or activity: 

C7      How was the need assessed? (Describe your research methods)  

C8   Who else is providing comparable services within the HWCT Area of Benefit?   

5 Amount requested from HWCT – please ensure all other sources or potential sources are shown in section D 
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C9  Outline what will be provided by the project or activity 
 
 
 
 
 
 
 
 
 
 
 
 

C10      Beneficiaries: 
C10.1  Describe the range of people who will benefit from your service/activity (include age, 
gender and ethnicity or targets where appropriate) 
 
 
 
C10.2   Number of people to benefit directly and period of benefit 
 
 

 
C10.3   How many people who will benefit are resident in the Trust’s area of benefit6?  

 
 

 

C11   Explain why your organisation should be funded to carry out the project or activity and 
how it will do so. 
 

 
 
 

C12   (If applicable) describe planning or consents from other parties required for the 
project or activity; what stage have any applications reached? 
 
 
 
 

 
 

                                                 
6 Please refer to HWCT’s website for details of the area or ask us as this is a key question in terms of HWCT’s 
charitable objects.  
 If the project or activity benefits people outside the Area of Benefit, please include a breakdown of how many are 
inside and elsewhere and how HWCT funding can be focussed on the Area of Benefit.  
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PART D:   Funding for your project or activity 
 
D1 Total cost of the project or activity  £  
 
 

D2 List main expenditure headings and amounts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D3 What income has already been raised?   (List amounts and main sources): 
 
 
 
 
 
 

D4 What other funders are currently considering the proposal? (Indicate amounts and 
when you expect a reply. Do any applications rely on matched funding?)  
 
 
 
 
 
 

D5 What is the current shortfall? (How do you plan to cover this? When will this be final?) 
 
 
 
 
 
 
 
 

D6 Other comments on funding this project or activity: 
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Part E: Measurement of impact and outcomes 6 
 

E1 Describe the impact that your organisation intends for the project or activity to have 
on the beneficiaries (e.g. what will change for beneficiaries?).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E2 How will you know that this impact/benefit has been achieved? (e.g. measuring 
outcomes and/or seeking feedback). Can you propose key performance indicators (KPIs)? 
 
 
 
 
 
 
 
E3 Will this project or activity continue after the funding you are applying for comes to a 
close? If so, what form might this take and how do you plan to work towards this? 
 
 
 
 
 

E4 Any other comments on demonstrating impact in our area of benefit? 
 
 

 
 
 
 
 
 
 
 
 

 

                                                 
6 The measurement of impact is essential to HWCT to ensure that our financial support is really making a 
difference to the people involved, in line with our charitable objects.  
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PART F:    Review and monitoring of project or activity 
 

F1 Describe in detail (including sources of information) how you propose to report to 
HWCT on progress and the impact of your work if you receive a grant. Providing reports will 
be a condition of any grant by HWCT. Please provide examples if you can. 
 
 
  
 
 
 
 
 
 
 
 
 

 

PART G:       Signature of application form 
 
HWCT will use the personal information about any individual contacts/referrers provided in this form 
and elsewhere to review, administer the application and monitor any grant which is to be considered 
or may be awarded.  By signing this form you agree and confirm on behalf of your organisation that: 
 
 HWCT may so use such information and retain it in its files without further reference; and.  
 You have read and understood the data and privacy information on the HWCT website; and 
 HWCT may take up references or make other enquiries as it sees fit in relation to this 

application; and 
 HWCT’s decision is final  
 You have a safeguarding policy in place and undertake DBS checks as needed 

 
 
Signature:  
 

 

Name:  
 

 

Status/Job Title: 
 

 

Telephone number:   

Date of application:  

     
Return this application to: The Hampstead Wells and Campden Trust,  
62 Rosslyn Hill, London, NW3 1ND or by email to: grant@hwct.co.uk 
 
Please ensure that you have included the following: 
 This  completed application form plus a cover letter on letterhead 
 Your budget for the proposed project/activity (Question D2). 
 Your latest audited (or independently examined) financial reports 
 A current income and expenditure budget for your organisation 
 Organisation chart (if helpful for Question B4)  
 Job description(s)  (if applying for a post to be funded)      
 Example of review form if possible (Question F1)            



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Advocacy  Advice  Employment  Training: Off
	Community Support: Off
	Education  Play  Arts  Leisure: Off
	Health  Mental Health  Disability: Off
	Homelessness  Housing  Family Support: Off
	Debt  Debt Advice: Off
	B4 Describe briefly your management structure attach chart if needed: 
	B5 Do you have permanent premises eg owned or leased with more than three years remaining etc from which to operate Please indicate address if not as shown in A above: 
	Total Income Received 1: 
	Total Expenses 1: 
	Unrestricted Reserves at end 1: 
	Total Income Received 2: 
	Total Expenses 2: 
	Unrestricted Reserves at end 2: 
	Year: 
	Year_2: 
	Source of Income: 
	Camden Council: 
	Camden Council_2: 
	Other Public Funding: 
	Other Public Funding_2: 
	TrustsFoundations Corporates Lottery: 
	TrustsFoundations Corporates Lottery_2: 
	Public and Crowdfunding: 
	Public and Crowdfunding_2: 
	Others please identify significant sources: 
	Others please identify significant sources_2: 
	B8 Feel free to add any comments which may help HWCT understand your organisation and its finances: 
	C7 Who else is providing comparable services within the HWCT Area of Benefit: 
	C11 If applicable describe planning or consents from other parties required for the project or activity what stage have any applications reached: 
	5 Please refer to HWCTs website for details of the area or ask us as this is a key question in terms of HWCTs: 
	D1 Total cost of the project or activity: 
	D2 List main expenditure headings and amounts: 
	D3 What income has already been raised List amounts and main sources: 
	D4 What other funders are currently considering the proposal Indicate amounts and when you expect a reply Do any applications rely on matched funding: 
	D5 What is the current shortfall How do you plan to cover this When will this be final: 
	D6 Other comments on funding this project or activity: 
	E1 Describe the impact that your organisation intends for the project or activity to have on the beneficiaries eg what will change for beneficiaries: 
	E2 How will you know that this impactbenefit has been achieved eg measuring outcomes andor seeking feedback Can you propose key performance indicators KPIs: 
	E3 Will this project or activity continue after the funding you are applying for comes to a close If so what form might this take and how do you plan to work towards this: 
	E4 Any other comments on demonstrating impact in our area of benefit: 
	6 The measurement of impact is essential to HWCT to ensure that our financial support is really making a: 
	F1 Describe in detail including sources of information how you propose to report to HWCT on progress and the impact of your work if you receive a grant Providing reports will be a condition of any grant by HWCT Please provide examples if you can: 
	Signature Name StatusJob Title Telephone number Date of application: 
	This  completed application form plus a cover letter on letterhead: Off
	Your budget for the proposed projectactivity Question D2: Off
	Your latest audited or independently examined financial reports: Off
	A current income and expenditure budget for your organisation: Off
	Organisation chart if helpful for Question B4: Off
	Job descriptions  if applying for a post to be funded: Off
	Example of review form if possible Question F1: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Text46: 
	Text47: 
	Text49: 
	Text50: 
	Text51: 
	Text53: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text31: 
	Text32: 
	Text22: 
	C8 Outline what will be provided by the project or activity: 
	Text33: 


