SHREWSBURY TOWN COUNCIL

COMMUNITY GRANTS FUND
APPLICATION

Please answer all questions which are relevant to your organisation — failure to do se
may result io a delay in the determination of your application
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Contact Details

o1 Name of crganisation making application: _ ‘ ; (=
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Name of contact for thas application
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Abont your erganisation

Q2 YWhat type of organisation are you?
Tick (U} relevant category:




Registered Churity: { Y Charity Registration Nomber

Voluntary Organisation: {3
Company Limited by Guarantee: { yCompany Nunber
Odher - Pleane speetly:
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£33 When was vour grganisalien esiablizhed?
........................................................... (996 e

04 Briefly deserihe your arpanisation.
Describe your organisation, moleding kow many membersfasers you ave, whether there
is u subscription feo and the weoal activitiesfservices you provide.
 you sre & mew orgrisation, describe the servicesfactivitdes you ples to provide.
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5 I you sye o swbsidiary of 2 lnrger argonization, please state which one.

Le Fross yowr erganisation have an agreed Constitation or Memaorpndam of
Association?
Please stote which aod atiach & copry:

a7 What s your primary seurce of Fuading?

Details of the project or activity vos are planning

L Deseribe the projectsfactivity you plan to use this grand for
i) Tiy to b specific about vt you will do and hove you will do it
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i1) Please state how you have i&mﬁﬁc‘d this need and how the project will benefit the
people of Shrewsbury, together with the estimated time span. If you are seeking
confinuation fanding for this project, please provide evidence for thas continued need.
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1i) How many people from the Parish of Shrewsbury do you > G
expect to benefit directly from your project or activity?

Q9 What eriteria will be used to measnire the saecess of the project and how many
people from the Parish of Shrewsbury de you expert ¢o bemefit from @7
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Health & Safety

Qs What, if any, special safety issues are related o your project/activity?
Please provide the following informatiog —

i} What kind of insurance does yowr organisation have?

iti} What policies does your organisation have in place (i.e. Health and Safety, Child
Protection/Safeguarding. Working with velnerable adults, Eqgual Opportrnities, CRB
Checks ete.)? Fou may he reguived to submit copies of yowr policies
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Funding of your project

Qi Previons Applications
1f vou huve applied for and received funding from Shrewsbury Town Council in the past
please provide details of the amount, the year and briefly what the fnding was used fos.
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QIz Projoct Funding

Plesse provide detaily of the amount of funding you need for yoor project and give us a
breakdown of what the money is for {please enclose any relevant estimaies or details).

Tell us the amownt of grast requested £ ..o and provide a detailed
breakdowm as to how you have reached this figure

oject Expenditure mount of
tease list all items of expenditure for your project Project
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Project Income
{Please list how the project shall be fmded
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"What is the differcnec? £ 95 A
This shonld be the same as the amount of Grant you are applying for| /Z .

Qi3 Covering a Shortfall




H the Town Council makes an offer less than the amount requesied, how will that impact
on the Project and how will you cover the shortfall?
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Q14 Sustainability

What plems do you have i place to ensure that your organisation becomes more
sustainable and less refiant on gront Ganding, particularly foma the Tovmn Conncil
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Your Acconnts
Qis Please provide the llowing details frows yonr neost recent sanumai sccoumts
Total Income £ e "%7) { C[‘,/_’t 8 - S
Less Total Expenditure £ Q 5 qc}G - SS
Surplus / Loss £ & 2uc - &
Savings (Reserves, Cash, Invesiments) £ S s —ac

Please provide a copy of your most recert sl audited aceonnts or, in the case of
newly estabiished organisations, the projected income end expernditure for the next
twelve monhs.

You need to include these documents with tihis epplication.

Acconnt Details
Q15 Please give ms yoar bank or boildies seciety accomt details

You can only apply for erant if vou bave a bank/building socicty account in the name of
your organisation. We will only pay erants into ae account which requizes at least two -
people to sion each chegoe or withdrawal., These people should pot be related.

Account name:
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Bank/building society name: - =
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Panldbuilding socicty sddress, {
Who are the signatorics and what position do they kold i your organisation?
1 Name  ..ooooeeees s e Position C ~lanve ™ {N\/
2 Namge = T — Position %L f-\\*-—_rh"'-?"\)
3 Nd:me-_ g P Position | & =33
Any Uther Information

Any vilier mformation which you consider i be relevant (o your spplication.
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Declarations

Peclaration

Please give details of a senior member of vouwr organisation.
For example, this may be your Chatrperson, Treasurer or Secretary. They must r2ad the
application and sign below, {This paust not be the main contact mame in Q1)

I confirm, on hehalf ﬂf_,_,,_..:‘ : \ S*-je Cr (R E ..(insert mame of
organisation): DS g C,L,u (-l_

Theat | am orihorized to sign this declaration on its behalf, and that, to the best of my
knowledoe and belief, oll replies are true and accwrate.

I confirme that I have read the Terms cwd Conditions sel md in the Notes which
accompenied this application and further confirm that this application is made on the
basis that if swecessful. the orgonisation will be bound 1o use the gront only for the
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puipase specified in this application. and will have to comply with those Terms and
Conditions and any others wilich the Council might atioch to the Grong.
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Title ..........= First Name: " /_ --- Sereammwe: .
Organisation address:
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Signature of ﬁemn Completimg the Application

This mmst be the signaturs of the person nemed in Q1 as the main contact and not be the
same persen who has signed in Q18

I complirm tho, to the best of mey keowledge and belief, ol the mformarion in this
application from is true and corvect. T undersiond that yon maw ask for additionad
information ¢ emy stage of the application process.
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Checldist

1. Have you answered every question? eyl

2. Have all sigastores been completed? &

3. Have you inchzded a copy of your constuution? B
4. Have yon included a copy of your most recent audited accounts? o

5. Please state auy supporting dormments you are submitiing: -




