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	Please tick which grant you are applying for

	Large Grant (Max. £5000)
(complete all sections)
	
	Small Grant – Rolling Programme (Max. £1000)
(complete all sections)
	
	Start Up Grant (Max. £150) (complete Sections 1, 2, 6, 8 & 9 (constitution only at this stage)
	


Section 1
Contact Details
	Name of Applicant Group
	
	Year Established
	

	Contact person
	
	Position Held
	

	Address  
	

	
	

	
	
	Post Code
	

	Telephone No.
	
	Email
	


Section 2
Background Information
	(2.1) What is the main focus of your group?  Include why the group was established and the work the group is involved in.

	


	(2.2) Please provide a diagram of your organisational structure and list the names of the Management Committee.

	


Section 3
Project Details
	Start Date
	                                                 
	End Date
	
	Project Name
	


	(3.1) Please give a detailed description of the proposed project.

	


	(3.2) Please provide details of the outputs and outcomes/impact the proposed project will have on your target area / beneficiaries.

	Project Activity
	Outputs
	Outcomes/Impact

	
	
	

	
	
	

	
	
	


	(3.3) What needs are being met through delivering this project and how were these needs identified?  Please include any relevant research or consultation you have carried out and enclose a copy with the application.

	


	(3.4) What impact will the proposed project have on the target area / beneficiaries?

	


Section 4 
Link with Council Criteria

	(4.1) How does the proposed project meet the identified needs stated in Carrickfergus Borough Council’s Community Support Plan?  Please refer to the guidance notes.

	


Section 5
 Project Budget
	(5.1) What are the TOTAL project costs?
	£

	(5.2) Please state the amount you are requesting?
	£

	(5.3) Please provide a breakdown of all costs associated with the project on the 

        budget proforma below.


	
	TOTAL PROJECT COST (100%)
	75% of Costs requested from CBC

	Running Costs


	

	Rent and Rates
	£
	£

	Telephone
	£
	£

	Heat & Light
	£
	£

	Insurance
	£
	£

	Maintenance
	£
	£

	Stationary
	£
	£

	Audit/ Accountancy Fees
	£
	£

	Promotional Material
	£
	£

	Subscription Fee
	£
	£

	Membership Fee
	
	

	Other (please specify)
	
	

	
	
	

	Total Running Costs
	£
	£

	Programme Costs

(Detail each cost including rates per day/hr)
	

	Training 
	£
	£

	Training Materials
	£
	£

	Transport 
	£
	£

	Venue Hire 
	£
	£

	Printing Costs
	
	

	Other (please specify)
	£
	£

	
	
	

	Total Programme Costs    
	£
	

	Capital Costs


	

	Equipment (please specify)
	£
	£

	Fixtures & Fittings
	£
	£

	Other (please specify)
	£
	£

	
	
	

	Total Capital Costs          
	£
	£

	Total Project Cost
 

(total running, programme and capital costs)
	£


	(5.4) Please show how you will secure the balance (other 25% of costs) in the table below

	Name of Funding Body/Source
	Amount requested
	State date secured or decision pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	(5.5) Please list other sources of funding applied for or secured for 2009-2010

	Name of Funding Body/Source
	Amount requested
	State date secured or decision pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 6 
Bank Account Details
	Name & Address of Bank


	

	Name of Bank Account


	

	Bank Account No. / Sort Code

	

	Name of Bank Account Signatory 1


	

	Name of Bank Account Signatory 2


	

	Name of Bank Account Signatory 3

	

	Name of Bank Account Signatory 4

	


Section 7
We confirm that the applicant organisation has the following policies & procedures in place: 
	
	Child Protection Policy

	
	Vulnerable Adults Policy

	
	Equal Opportunities Policy

	
	Health & Safety Policy 

	
	Volunteer Policy

	
	Financial Policy 


Signed: _____________________________ Date: _______________________________
Print name: ___________________________________ Position: ___________________
Signed: _____________________________ Date:  _______________________________ 

Print name: __________________________________ Position: _____________________
We confirm that all staff and volunteers and any other person (s) involved with the project has had the necessary checks (Access NI) carried out on them.   Please sign if applicable to proposed project.
	


Not Applicable to project (go to Section 8)  

	


Applicable to project (please sign confirmation below)

Signed: _____________________________ Date: _______________________________
Print name: ___________________________________ Position: ___________________
Signed: _____________________________ Date:  _______________________________ 

Print name: __________________________________ Position: _____________________
PLEASE NOTE THAT AT LEAST ONE OF THE ABOVE SIGNATORIES SHOULD BE AN OFFICE BEARER OF THE MANAGEMENT COMMITTEE

Section 8
 Declaration 

We declare that the above information is true, accurate and complete and that any award will be used as described in the application form.  We understand the terms and conditions of funding from Carrickfergus Borough Council and agree to comply with them.  We understand that Carrickfergus Borough Council may request further information at any stage during the  application process or lifetime of the project and will share this information with other funders on request.

Signed: _____________________________ Date: _______________________________
Print name: ___________________________________ Position: ___________________
Signed: _____________________________ Date:  _______________________________ 

Print name: __________________________________ Position: _____________________
PLEASE NOTE THAT AT LEAST ONE OF THE ABOVE SIGNATORIES SHOULD BE AN OFFICE BEARER OF THE MANAGEMENT COMMITTEE

Section 9

Checklist

The following documentation must accompany the application.  Failure to do so will result in your application not being considered for funding.  Please tick as appropriate.
	
	Copy of Formal Constitution

	
	Copy of Current Insurance Details

	
	Copy of Recent Bank Statement

	
	Copy of Recent Audited Accounts 

	
	Copy of minutes from most recent AGM

	
	Copy of Financial Policy & Procedures 

	
	Copy of Child Protection Policy (if relevant to project)

	
	Copy of Vulnerable Adults Policy (if relevant to project)

	
	List of Management Committee Members (refer to question 2.2)

	
	Copy of local research / consultation findings (stated in question 3.3 if applicable)


Please return your application with all of the relevant documentation requested to the following address by 12 noon on Friday 27 November 2009:
Jackie Sherriff
Grants Officer

Carrickfergus Borough Council

Museum & Civic Centre

Antrim Street

Carrickfergus
BT38 7DG

For Carrickfergus Borough Council use only
	Date received
	
	Community Services Sub-committee Decision / Date
	

	Acknowledgement  sent
	
	Development Services Decision / Date
	

	Assessment Officers Recommendation 
	
	Full Council 

Decision / Date

	


Community Support Grants Programme Application Form 2009 - 2010





Before completing this form, please refer to the Community Support Grants Programme Guidance Notes.





If you need any help in completing the application form please contact the Grants Officer on Tel. 028 93358032 or email: � HYPERLINK "mailto:jackie.sherriff@carrickfergus.org" ��jackie.sherriff@carrickfergus.org�
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