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PLEASE READ THIS SECTION BEFORE COMPLETING THIS FORM

It is important for us to know how the grants we distribute make a difference  to individuals and/or the local community. By completing this form, you help us measure the impact of your work, and the wider programme. 

1. Read through this form and make sure you understand the questions before you complete it. 

1. Please complete and return this form by the date agreed as stated in the letter (the date we anticipate your project to have ended). If you realise there will be a delay please contact the Foundation as soon as you can to discuss this. We take non-compliance very seriously.

1. The reason we send this form to you before the project begins is to assist you by knowing what information you should be collecting as the project proceeds. If you have any questions please call us to discuss as it is easier to rectify misunderstandings at the start of the process rather than the end.

1. Please answer all questions and provide documentation where required. If the form is not completed fully it will be returned to you.

1. Please refer to your original application form when completing this form, as the grant was given specifically for the purpose originally requested. If you deviate from the original agreement you may be asked to repay part of or the entire grant. Please inform the Grants Team if you feel there may be a problem.

1. Ensure all receipts for the grant spend are kept securely. If we request them, you must send them to us. You should keep the originals for your own records for at least 6 years.

1. Please be aware if you do not send this form back by the date given then we will not be able to consider you for another Grant. 

1. If you have any problems completing this form please contact the Grants Team on 0113 242 2426 for assistance. 
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Ideas that Change Lives 
Grant Impact Form for Kick Start grants 

	Organisation
	

	Grant Programme/Scheme
	ITCL Kick Start

	Application Ref No. (Digits)
	

	Monitoring Due Date
	

	Person Completing Form
	

	Daytime Telephone Number
	



	1. Please outline how you used the Kick Start grant to develop your business idea?

	





	2. Did you achieve the outcomes started in your application? If so please briefly outline how the outcomes were achieved. Please reference and attach any supporting material (e.g. a copy of your market research report or feasibility study if you were intending to carry one out).

	





	3. If you did not achieve any of the outcomes stated then please outline below why they weren’t achieved and what impact this has had on developing your business idea further? 

	




	4. As a result of the work you have carried out into developing your business idea are you intending to continue to develop/launch the new service?
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|




	5. If yes please outline why and what your next steps will be. If no, please outline why you are not taking the idea forward?

	



  
	6. If your project included direct work with service users, how were they involved and what was the impact of your project on them?   In particular, please highlight how your project helped them remain independent. 

	






	7. Please provide a brief breakdown of costs incurred (e.g. staff costs, volunteer costs, operational/activity costs, office/overheads/premises costs, capital costs, publicity costs, other). Please attach full details in a spreadsheet if easier.   If you purchased anything with a value of more than £500, please attach a copy of the invoice. 

	




	8. How many service users/clients did you support in the first 12 months following the investment?  If you have details of their age and ethnicity, please provide this as well.

	




	9. Please detail what kind of business support you accessed and if this was before and/or after you applied for a grant. How useful did you find it?  Please include any other comments about the business support that might be relevant. 

	




	10. What have you learned as a result of the activity funded by the programme? 

	




	11. Did the programme provide any other benefits for your organisation other than the direct investment and business support?  This might include: the ability to network with other social enterprises; being able to make new business contacts. 

	




	12. Is there any other information you would like to tell us regarding the project?

	





	
Signature:                                                                           Position:

Name:                                                                                   Date:







Please return a signed copy to the following address to ensure consideration on all future applications.

Leeds Community Foundation 
First Floor, 51a St Paul’s St, Leeds LS1 2TE.
Registered Charity No: 1096892
Leeds Community Foundation is a company limited by guarantee, registered in England.  Registered number: 04443312
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