South Yorkshire Funding Advice Bureau

Request for fundraising help from the Sheffield Funding Advisory Service
Please return this form by Friday June 6 2008.

You can provide up to one A4 sheet of additional information if necessary.

1. Contact Details

Group Name: …………………………………………………………………………………………………………………………….. 

Contact Name: ……………………………………………………. Position: …………………………………………………..

Address:
…………………………………………………………………………………………………………………………………

Telephone:
…………………………………………………… 

Email…………………………………..

Are there any days / times when it is best to contact you?
.......................................

2. Please tick which service you would like (one only)

( Service A - Funding Search and 8 meetings to complete funding applications 

( Service B - Funding Search and 6-12 meetings to develop a Funding Plan 

( Service C – 3 meetings to advise on any specific funding issue 

( Service D - Beginner's Guide to Fundraising Workshop (4 hours) 

and 4 hours follow up support

3. Who does your group help? (tick no more than 3)

( children 

( young people 

( old people 

( ill or disabled people

( Black and Minority Ethnic groups 

( women

( other ………………

4. What activities/ services do you provide? (tick no more than 3)
( advice 
( advocacy 

( counselling 
( education/ training

( health promotion
 ( leisure activities (inc. sports, trips, holidays) ( other …………………

5. What do you need to raise money for

( salaries (existing posts)
( salaries (new posts)
( project costs ……………..

( equipment 

( buildings 


( admin/ running costs 

( other …………………

6. How much money do you need to raise?


( We need £  ……………………       



( We’re not sure

7. When do you need to raise the money by ?  Month ………Year ………..       ( no deadline
8. Have you done any fundraising recently (last 6 months) – brief details


9. About your group: please tick all that apply
( Constituted group



( Registered Charity - 


Number………………….



( Company Ltd by Guarantee - 

Number…………………..

( Industrial and Provident Society 
Number…………………..

( Community Interest Company 

Number…………………..

( Branch of a National Charity    

Name and number …………………………………………

( Church/ faith group 


( Other …………………………………………………………..

10. When did your group start? 
Month ………
Year ………..

11. How much money did your group get last year?

( Under £10,000 
( Under £50,000  
( Under 100,000 
( over £100,000

12. Who did you get money from?

13. How many people are involved in your organisation? (please write number)

Paid Staff ……  
Volunteers …… 
Management Committee ……
Members ……

14. Have you had support from any other development workers in the last 12 months?

( No 
( Yes …………………………………………………………………………………….(name)

15. Please mention anything that might affect your fundraising (e.g. out of date accounts, issues managing money, other) - or phone me if you prefer.


16. Finally, please say how you found out about the Sheffield Funding Advisory Service

…………………………………………………………………………………………………………………………………………….

17. Declaration:

( We have a bank account in the name of our group with at least 2 independent signatories

( We have a management committee of at least 3 unrelated people

( We have enclosed a copy of our latest annual accounts and our constitution
( The information given is true to the best of our knowledge

( If our application is successful the following people will work with the Sheffield Funding Advisory Service (At least two people  - one must be a management committee member). 

	Name
	Position
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	


When you have answered all the questions, enclosed the information requested and taken a copy of the form for your files, please return to the address below by Friday 6 June. 

Sara Williams, Sheffield Funding Advisory Service, South Yorkshire Funding Advice Bureau

The Workstation, 15 Paternoster Row, Sheffield S1 2BX
Tel: 0114 249 4343 Fax: 0114 272 3566 Email: sara@syfab.org.uk    Web: www.syfab.org.uk
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