Grant Application Form

g
APPLYING FOR: Community Chest Grant ||
(Tick one box)
Festival Fund Grant
DATE APPLICATION SUBMITTED: / Y2092

7

Contact Name:

Position:

C\in e

Organisation:
TAMag {Reteetion SocieTV

Contact Address:

Telephone Number:

E-mail:

Status of Organization:

Q\’*{i\@ )-'\‘/

Charity/Company number [Charity No: |G Soug
(if applicable)
Company No: O}y &899

What geographlgal area C o R i
does your organization ) » N 7 o
cover? ESPCCH ALY Twamar Lawity/
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How long has your
organization been in /
lexistence? { A bo’s

Please note that it may be asked to attend a meeting of the Policy and
Resources Committee to answer questions on your application.

1. Organisation Background

Date Proiect Amount Successful
Applied J Applied for | YIN
Have you applied fora grant| . " ‘
from Saltash Town Council | | = J | eveemicn Sec- o L
within the last 5 Years? Leis (YT EIN

(Please list — continue on a
separate sheet if necessary)

o Prcicrve e ENViten noss

A0 Bon mege €= THC
Please list the aims and
objectives of your TAM Al Uetloy Aey

organization

TUuNtou D Mg P AS
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EnNVidenwnas,

What are the main Hore v Ge O
ctivities of your
organization? A\ S ey

Yes / No or
N/A

Are you part of a religious group? nNC

If application is for a Church — is it for anything other than a parish clock,

Community Hall (used by all within the community) or environmental
purposes?

n ¢

If application is for a School — Is, it for anything other than
environmental purposes or a project that does not benefit the wider h©
community and is not in addition to statutory services?

If application is from an education, health or social service
establishment — do you work in partnership with other groups? nC

If application is from an education, health or social service -
establishment — is project in addition to statutory services? B

2. Your project

Start Date a4 / .
Project g G5p deet

Finish Date / /]
cyd cd 20l

Total Cost
1{lbc~ €

Grant Applied For £

Scc- <

~ ¢ unN SpT
Project title: e fracton ‘

FU e ac
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Description of project
(please continue on a
separate sheet if necessary):

T Fuac vruae 1a cun

Cowaryand <pfe |5 very/ =9

ARD fewe 1 Scre Qas o

@ NSACe fen usc, Wwe Hew

M AONRe & 7 @cePiace $ene bur T
TR+ nNocons 3T Qe DHigees ™ oF

Where will the
project/activity take place?

Mgn\/ Now o ans COTHG
L& Cucvon (Lo

project?

(What groups will benefit and
approximately how many
people will benefit in total)

AN 2 s p = AN W
PLin 4DdDT
Who will benefit from the ALl “olle AT

ViSrTowrs 7T o

Q. TTA |l

hat this project is required?
(This might be survey work or
statistical evidence)

FNhat evidence do you have

BS cxpPLars™  aa
Noscwiemen of (eoTe=T

What support have you
received for this project?
(Please tell us about any
expressions of support you
have received from outside
your organization
Consultation with
Community)

PR D (LOF aton et
Bl Su?lorta
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How will the project be
managed and how will you
measure its success?

Me Fuaomam =i u Ere Sy

\( ry Cun VAN AN \/OH'L/"-

e
L Sy AMcca@e

-
’D Cuore

ﬂ—kc\( CTPn, ST

LMot Rauaiand
Please give the timescale
nd key milestones for your Lo AIn T | dhave MIre
project, including a start date o
iand finish date. WO T U SN E P“ =

borcac THe Symrren 29t

oo lese (L iS1mmas ST SHn

CAFc Jn . Ccuer Y Ar-)

What arrangements do you
have in place to ensure
afeguarding of children and
/or young people and/or
vulnerable people
(applicable only if your
project involves working with
lthis client group)

Al D

3. How you will pay for your project.

What will the money be spent on?
(Provide a full breakdown of project cost(s)
identifying what cost(s) this grant would be

spent on)

T ACPLAcE o unNS BEc
Qotooe Fude, tuav

How will you promote STC once application

and project are complete?

Vo S /t’:@cc&‘“‘

P> QopenAal Wweed €
Tlow 713
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Saltash Town Council considers Match Funding is extremely important.
Please list any applications you have made for funding from other
organisations in the table below:

= Applied Granted
Organization Contnbuﬂ;:m Sought | jease tick as | (please tick as
€) appropriate) appropriate)
s

Please confirm the bank account your project is using is in the
project’s name/organization name \/E—S

4. Further information enclosed Checklist.

Enclosed
(please tick)

A copy of your organization’s most recent bank statements /
(mandatory)

/‘
Copies of all relevant Employer’s, Building & Public Liability /
Insurance Certificates & Title Deeds if appropriate (mandatory)
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A letter head showing the organization’s address and contact ,
details L
A copy of your constitution and articles of association (or similar S\’CU
documents if the above do not exist, showing the organization's 0y C—
status) tLew
A copy of your organization’s latest set of accounting CA{’ v
statements (if any exist) . \ . }ch( ]
(p
Copies of any letters of support for your project ¥
If your organization has previously received a grant from STC S
please include a brief report and evidence of how you promoted belca
the contribution from the Council
Other (please list) &S facview sx7/ STOTR,
N AT s
"G X
& e v /@7 en [feso

If any of the above documents have not been enclosed, please give reasons

why in the box below:

™ A o (Efn G Sasr D ey

’
Veu £ & M ac
el ﬂ">/ ‘ ’

Neocw ewecelced)

T=
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5. Declaration by the applicant

I/we declare that, to the best of my/our belief, the information given on this
application form and in any enclosed supporting document is correct.

I/we declare that, I/we have read the Town Council’s Grant Policy and believe to
the best of our knowledge, that we meet the criteria set out by the Policy.

I/we confirm that a risk assessment will be completed prior to an event granted
funding by the Town Council.

I/we accept the following:

(i) that any false information we provide, even if provided in good faith,
may lead to the withdrawal of the grant offered;

(ii) that any grant offered will be used only for the purposes set out in this
application;

(iii) that we will provide reports on progress at the request of the Town
Council;

(iv) the support of the Town Council will be publicised;

(v) that should any grant offered, not be used in accordance with the terms
and conditions set by the Town Council, we undertake on behalf of the
organisation to repay the outstanding amount to the Town Council on
demand.

Please be aware that the decision as to whether you have been successful in
your application will be communicated to you shortly after the relevant Council

meeting.
|

Signed:
Print Name(s): | (A jq& @
DY ow
Position(s): C e 2
Date: m / 0 } lep
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