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than 25
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Q1 Name of organisation makmg application:

TThE. HeY.. Angedd o). Heamonial Trusk (HATMT).

Name of contact for this application

Title: M.LS First Name: Cla-«‘f& ........... Surname: HM:SI/‘
-

Position held in the organisation: 'I/(./[S\/Ce.,

Contact Address, including full postcode:

Postcode: _ ..........
Contact Telephone Number: _




Q2 What type of organisation are you?

Tick (v') relevant category:
Registered Charity: l/)/Charity Registration Number \18‘35"({— ........
Voluntary Organisation:

)
Company Limited by Guarantee: ) Company Number ...
Other = Please SPeCITY: e e s

as When was your organisation established?
SN =11 4 WL O1 S V.

Q4 Briefly describe your organisation.

Describe your organisation, including how many members/users you have, whether
there is a subscription fee and the usual activities/services you provide.
if you are a new organisation, describe the services/activities you plan to provide.
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Qs If you are a subsidiary of a larger organisation, please state which one.

Q6 Does your organisation have an agreed Constitution or Memorandum of
Association?

Please state which and attach a copy:



Q7 What is your primary source of funding?

Q8 Describe the projects/activity you plan to use this grant for.

i. Tryto be specific about what you will do and how you will do it.
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Please state how you have identified this need and how the project will benefit the
people of Shrewsbury, together with the estimated time span. If you are seeking
continuation funding for this project, please provide evidence for this continued

need.
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iiii. How many people from the Parish of Shrewsbury do you
expect to benefit directly from your project or activity? v\t l\QoL




iv. Please indicate which of the key pillars of the Council’s Vision are met and how:

Pillars

Met

How

Building Resilient Communities For
Shrewsbury

v/

we am tohelp Suppo/T
Communi s by oﬁffrl access

.\

Supporting Shrewsbury Residents To Live
Active And Healthy Lives Through The
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b are otWrivis€ beiag oloaos
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(mprowes ploctf wwee pecple

Provision Of Quality Services V' |gukier oud Gives a Sense
of Sesiinby -

Preserving Shrewsbury’s Heritage

Creating A Greener And Better-connected e ACDS are ofhen U‘IS\‘-:!..’UQ.d

Shrewsbury i W ek Woot 0F a Community

ng' eopla. to
AT L ;

Maintaining A Sustainable, Resilient And
Efficient Organisation
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Taking Positive Action To Tackle Climate
Change
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Q9 What criteria will be used to measure the success of the project and how many
people from the Parish of Shrewsbury do you expect to benefit from it?
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Q10 What, if any, special safety issues are related to your project/activity?

Please provide the following information:

i.  What kind of insurance does your organisation have?

LR MR business. insurancl. . it NEU. mukuad....
- policy 0umber ;. 0BOXSZUAYAL NI

ii. Do the leaders have the relevant qualifications and/or experience?
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iii. What policies does your organisation have in place (i.e. Health and Safety, Child
Protection/Safeguarding, working with vulnerable adults, Equal Opportunities, CRB
Checks etc.)? You may be required to submit copies of your policies.
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Q11

Previous Applications

If you have applied for and received funding from Shrewsbury Town Council in the past
please provide details of the amount, the year and briefly what the funding was used for.

Year Project Description Award £
N A
Q12 Project Funding

Please provide details of the amount of funding you need for your project and give us a
breakdown of what the money is for (please enclose any relevant estimates or details).

Tell us the amount of grant requested £..2.-.,5~.55f .......... and provide a detailed
breakdown as to how you have reached this figure

Project Expenditure Amount of
Please list all items of expenditure for your project ) Project
X1 IS lpad NFK200 3emi~cuwko deHbnlic/ov
AED Prortetor cabingt ncuding prep et £4, 279
L 1S lpad NFKQOO Semi- ouwko cafibrillator
¢ HEDPPVOW cabinet nclnduing prep kit £, T
X1 15 lpod NFK2OO Senui- omto defbnilalo”
ﬁev.? prolechor cobines wnowding pree kat £1. 279
i€ \pod NFKWO Send ~outo an\\w
X Hegp(oVeM Cobinet tnchocliung preyp P £1,204
£
Total £S e
Project Income
Please list how the project shall be funded
£ =
To be fumded by HATMT 2,353
£
£
£
£
What is the difference? £2,558

This

should be the same as the amount of Grant you are applying for




Q13 Covering a Shortfall

If the Town Council makes an offer less than the amount requested, how will that impact
on the Project and how will you cover the shortfall?

Q14 Sustainability

What plans do you have in place to ensure that your organisation becomes more
sustainable and less reliant on grant funding, particularly from the Town Council?
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Q15 Please provide the following details from your most recent annual accounts

Total Income £ 58,703
Less Total Expenditure £28, 243
Surplus / Loss £277, 460
Savings (Reserves, Cash, Investments) £50,761

Please provide a copy of your most recent annual audited accounts or, in the case of
newly established organisations, the projected income and expenditure for the next
twelve months.

You need to include these documents with this application.




Ql6 Please provide your bank or building society account details
You can only apply for grant if you have a bank/building society account in the name of

your organisation. We will only pay grants into an account which requires at least two
people to sign each cheque or withdrawal. These people should not be related.

-
Sort Code:-... Account Number: _

Bank/building society name: ......... -
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Who are the signatories and what position do they hold in your organisation?

1 Name Position TVULS"-QQ'

Position ...\

postion SCCHRKONY,

2 Name

3 Name

sraientbiag

Q17 Any other information which you consider to be relevant to your application.
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Q18 Declaration

Please give details of a senior member of your organisation.
For example, this may be your Chairperson, Treasurer or Secretary. They must read the
application and sign below. (This must not be the main contact name in Q1).

| confirm, on behalf of ..... H H J M T vt e e (INSEIE NAMe of organisation):

That | am authorised to sign this declaration on its behalf, and that, to the best of my
knowledge and belief, all replies are true and accurate.

| confirm that | have read the Terms and Conditions set out in the Notes which
accompanied this application and further confirm that this application is made on the
basis that if successful, the organisation will be bound to use the grant only for the
purpose specified in this application, and will have to comply with those Terms and
Conditions and any others which the Council might attach to the Grant.

Post held in organisation: _
Title:-. First Name: -

Organisation address:

Surname:

Postcode: - ..........

Telephone
Signed Date: \0\11‘0

Signature of Person Completing the Application

This must be the signature of the person named in Q1 as the main contact and not be the
same person who has signed in Q18

| confirm that, to the best of my knowledge and belief, all the information in this
application from is true and correct. | understand that you may ask for additional
information at any stage of the application process.

Signed: _ ...................... Date: lqOQ\ZOQ\G .....



