Q
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GRANT APPLICATION FORM

1. NPz T gL o] e | o1 o PP
2.
Contact details of Chairman Contact details of Secretary
Name........cooviiiiiiiie Name........ooooiiiiiiiiiiee,
Address......oovviiii Address.......ccoevieiiiiiiii
Tel Tel o
Mob.....oooi MOb....cooi
Email.........ooo Email........ccooo

Type of Funding Requested. Standard, Transport

(please circle as required)

ReasoN(S) fOr reQUEST: .. ...
.............................................................................. (Continue on separate sheet(s) if necessary)
Amount of FUNding Requested: - ...
Would the Project continue /or not continue without this grant? .........cccccooiiie.
Geographical area covered by activity/project: ..........coiiiiiii

Please state membership numbers of the group and state what percentage live in the area
(i.e. Stocksbridge, Deepcar and Bolsterstone)

Continued Overleaf



9. Who are the intended users of the activity/project/ who will it benefit?

10. Please supply a copy of the following: ( if applicable)

a) Public liability insurance schedule/policy and renewal receipt stating current cover to
a minimum of £2million in any one accident

b) Your latest set of financial accounts, a note of the current balance in hand and what
this is earmarked for, if anything

c) A copy of your Group’s constitution (unless previously supplied)

11. If relevant, is there a policy in place for safeguarding/child protection? YES/NO

12. Please give details of any other sources of grants which you have approached and the
results of these requests

T Lo Successful Y/N.........
2 e R Successful Y/N.........
B S Successful Y/N.........

13. Please confirm that you will give Stocksbridge Town Council credit for the grant in all media or
other publicity (such as programmes/leaflets, Newspapers, Web pages, Sponsored clothing
etc.) YES/NO

| certify that the above information is correct to the best of my knowledge.
| enclose all the required details
If the grant application is successful | agree to abide by the Council’s Grants Policy in full

SIgNEA .o Chairman Datei......ccoovvvinenenn.

SIgNEd: oo (Position in Group) Date:.........cccouevvnen.

Please return to Stocksbridge Town Council
Town Hall, The ARC, Manchester Road, Stocksbridge, Sheffield, S36 2DT
Telephone/Fax: 0114 288 7895 :email: stocks.council@btconnect.com

For Council Use Only: -

Application Received DDMM ........oeveieiiiiiiiiiiiiiiiiiiiiaanen, Application TYPE (S,T) ceveeeuenieieieieaeieieieeieenenn
Application to Finance Committee poMM........veeeieeenenennns Grant Allocated £............cooiiii
Approved / Declined (circle) See Minutes Grant Returned Unused £...............cooeinen.
Cheque Number............c..coeeene Account................... Total Costof Grant...........cocovviiiiiiiiiinnin,



mailto:stocks.council@btconnect.com

