MIDDLE TEMPLE CLUB  FUNDING APPLICATION FORM 2025

Please type in the boxes below using Arial font size 11 pt.  Do not complete by hand.
Please submit this completed form to members@middletemple.org.uk.

	Club Information

	Club Name
	

	Affiliated Middle Temple Department (if applicable)
	

	Type of Club (e.g. academic, sport, cultural, community service, etc.)
	

	Affiliated Organisation or Body (if applicable) 
	

	Number of Active Members
	

	

	Club Lead/President

	Full Name
	

	Membership Number
	

	Telephone Number
	

	Email Address
	

	

	Funding Request

	Purpose of Funding (brief summary)
	

	Total Amount Requested
	

	Date Funds Are Required By
	

	Event Date/Funding Period
	

	Are You Pursuing Other Methods of Funding
	Yes/No

	If Yes, Please Outline the Other Sources of Funding
	

	

	Project or Event Description

	Title / Name of Project or Event
	

	Description (Outline what the activity is, who will be involved, and its significance for the Club and wider community.)
	

	Objectives / Expected Outcomes (What will this funding help achieve?)
	

	Expected Number of Participants / Attendees
	

	Will an Event Page Be Needed on the Middle Temple Website
	

	
	

	Budget Breakdown

	Provide a clear itemised list of anticipated expenses.
(Include any other income sources such as ticket sales, sponsorships, or member contributions. Please remember that all initiatives should be cost neutral.)

	

	

	Previous Funding (if applicable)

	Did the Club Receive Funding Previously? 

	Yes / No

	If Yes, Please Provide the Amount and Year of Receipt
	

	Was a Financial or Event Report Submitted?

	

	Brief Summary of How Funds Were Used
	

	

	Alignment with Organisation Objectives

	Explain How This Funding Request Supports the Inn’s Mission, Values, or Strategic Goals (e.g., enhances community engagement, supports student development, promotes inclusion, etc.)
	

	

	Risk and Accountability

	Potential Risks / Challenges (e.g., low attendance, overspending, venue cancellation due to commercial event enquiry etc.)
	

	Risk Mitigation Measures
(e.g., backup venue, cost controls, volunteer support)

	

	Responsible Financial Officer / Treasurer
	





	
We hereby submit our funding application for the aforementioned Club. We declare that the information we have provided is true in all respects. 


Signature of Club Lead	……………………………………………………………   
 
Date	                        ………………………

Signature of Club Financial Officer/Treasurer      …………………………………   
 
Date	                        ………………………


(If this application is submitted by email, by doing so you confirm that the above declaration is true)
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EQUALITY AND DIVERSITY MONITORING QUESTIONNAIRE 

In line with the Inn’s Equal Opportunities Policy and Code, the Inn collects the information below so that the effectiveness of the Policy and Code can be assessed. The ethnic origin categories provided are those suggested by the Equality and Human Rights Commission. This information is used for the purpose of monitoring the effectiveness of and compliance with the Policy and the Code and for research. It may be disclosed to the Bar Council and/or Bar Standards Board for monitoring and research purposes. There is no obligation to provide this information and failure to provide it will not affect any application. However, information about disability may also be used, where appropriate, to assess the need for the provision of reasonable adjustments for the purposes of addressing such disability. 
Please note that the award panel is not given a copy of this questionnaire.	


	1.   WHAT IS YOUR ETHNIC GROUP?
Choose one section from (a) to (f) then mark with an ‘X’ the appropriate box to indicate your cultural background

	
a) White:
	  British
	  Irish

	
	  Any other White background (write details below)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	
b) Mixed:
	  White and Black Caribbean
	  White and Black African
	  White and Asian

	
	   Any other mixed background (write details below)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	
c) Asian or Asian British:
	  Indian
	  Pakistani
	  Bangladeshi

	
	  Any other Asian background (write details below)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	
d) Black or Black British:
	  Caribbean
	  African

	
	  Any other black background (write details below)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	
e) Chinese or other ethnic group:
	  Chinese

	
	  Any other background (write details below)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	f) Unwilling to supply     



	2. Please indicate whether you are:
	  Male
	   Female



	3. If you are disabled*, please tick this box
	



	4. What is your nationality?
	



	5. What is your date of birth?
	



	[bookmark: AppForm]6. I consent to the supply of this information to the Bar Council / Bar Standards Board for the purposes described above.
	  YES
	  NO
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