	[image: ]
	


	



	




	
	
	



Girls and Young Women Local Groups Fund – Partner Applicant Form

Key Information and Eligibility Questions
Please follow the below naming format when saving and sharing the completed from: 
Organisation name_PartnerApplicantForm
For example: AgendaAlliance_PartnerApplicantForm
	QUESTIONS
	RESPONSE

	1
	Name of person submitting the application
	

	2
	Role of person submitting the application
	

	3
	Organisation Name
	

	4
	Please provide your main contact email address
	

	5
	Registered office address (if applicable — please write N/A if not applicable)
	

	6
	Address of Principal Place of Business (if applicable — please write N/A if not applicable)
	

	7
	Organisation Type
Please select from one of the follow types of organisations:
· Registered UK Charity
· Charitable Incorporated Organisation
· Company limited by guarantee
· Not-for-profit registered community interest company (limited by guarantee)
· Not-for-profit registered community interest company (limited by shares)
· Constituted community group
· Voluntary sector organisation
	

	8
	Organisation Website (if applicable) (optional)
	

	9
	Charity Commission number (if applicable — please write N/A if not applicable)
	

	10
	Company Register number (if applicable — please write N/A if not applicable)
	

	11
	What year was your organisation established?
	

	12
	In which local authority area(s) is your organisation based?
	

	13
	Please confirm which applies to your organization: (tick box in the application form)
· Our organisation has a track record of delivering group work support for at least one year with this cohort of girls and young women
· Our organisation has a track record of at least a year working with this cohort of girls and young women but has limited or no experience delivering group work
	



Please check to confirm your understanding of the following requirements, which will apply if your application is successful:
☐ I understand that, if successful, mobilisation and delivery must start by 22/06/2026
☐ I understand that, if successful, as part of the Fund our organisation will be required to take part in monitoring and evaluation activities
☐ I understand that, if successful, as part of the Fund our organisation will be expected to participate in skills and capacity development sessions
☐ I confirm that I have read the Grant Agreement and understand that, if my application is successful and I accept the grant, our organisation will be required to sign and comply with its terms

Please indicate which statements apply to your organisation (select all that apply):
☐ You have a written governing document (e.g., a constitution or set of rules)
☐ You have a governing body with at least three unrelated members
☐ You have a UK-based bank or building society account in the organisation’s name with at least two unrelated signatories
☐ Your organisation has been active for at least one year and can produce annual accounts covering a full year

Safeguarding: Please indicate which statements apply to your organisation (select all that apply) 
☐ All staff and volunteers engaging in direct work have up-to-date DBS checks
☐ You have safeguarding policies and procedures in place and regularly review them
☐ You will provide a copy of your current safeguarding policy as part of this application
☐ Staff and volunteers receive safeguarding training appropriate to their role
☐ You have a designated safeguarding lead (or equivalent)
☐ You have procedures for reporting and responding to safeguarding concerns

Employment Standards: If your application is successful, please tick to confirm your understanding of the following requirements: 
☐ You will ensure any posts funded by the grant pay at least the London Living Wage

Accompanying Eligibility Documents: Please attach the following documents:
Please ensure that all documents you upload follow this naming format:
Organisation name_​Document name
For example: ​“AgendaAlliance_​Annual Accounts”

☐ A copy of your organisation’s governing document (e.g. Constitution or rules) 
☐ Your most recent annual accounts (covering a full year) 
☐ A copy of your safeguarding policy
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