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Community Area Grant Application Form
2011/2012

COMPLETE ALL SECTIONS TO ENSURE THAT YOUR APPLICATION CAN BE CONSIDERED
For larger projects we strongly advise you to contact Charities Information Bureau three months
before you approach the area board. (See Section 2 for contact details)
Please contact your Community Area Manager before completing your application
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I’'we have discussed our project o
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Ilwe have discussed our project
with our Wiltshire councillor? Yes 1 Date ) & ’/ . / j No []




Where will your project take place? |- . ¢ CR M PrsTuv el S7PerRr5I rald
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How many people will benefit from
your project?
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How does your project demonstrate
a direct link to the local community
plan for your area?

R = e O Cuonmnnann T (f(-’rl',c;“ 15)

www.wilishire.qov.uk/areaboards e, Nl PEBPLE (P u\)\
Please provide a referencelpage no. | A.wned v FAcic 1183 Rove Teeniic o (f’ﬂfe.’“fsj
To be completed ONLY where town/parish councils are making an application

Is your project one which parish/town councils have powers to raise local Yes [ ] No [T
taxes to fund?

Could your project be funded from your reserves? Yes [ No 19/
Is your project urgent (having to be completed in this financial year? ifyou | Yes 4 No [
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Any other information about your project.
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3. Management

How many people are invoived in the management of your grouplorganisation?
Of these, how many are:

Over 50 years Male | O Female
25 — 50 years Male Female

Bes “t e
Under 25 years Male| Female | 7
Disabled People Male Female
Black and Minovrity Ethnic people  Male Female

Ifyourprojedisintendedheonﬁnueaﬂnrﬂn'ldtshheCwmﬂﬁmdhgmnsouthowwiﬂyoumﬁnuem
fund it?
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Have you contacted Charities
information Bureau for help with your | Yes [] Date No (B
application/ to seek other funding?

To whom have you applied for Name of Funder ‘Ap“ ' plniedmll For AmonntR_ :

funding for this project (other than
Wiltshire Council)? =
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Please list with amount applied for
and whether you have been
successful

Have you or do you intend to apply Yes [] No []/
for a grant from another area board
within this financial year?

If yas, please state which one(s).

Are you in receipt or anticipating Yes [ ] No l]/
other funding from other Wiltshire
Council departments for this project?




4. Information relating to your last annual accounts (if applicable)

Year ending: Month: 24 ML | Year 0 o || s P2 Cuar VY |
A - Total income: £ 35 487 R
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5. Financial information — if you can claim back V.A.T. please exciude from figures given below

Project Costs A
Please provide a full breakdown e.g. equipment,
installation etc.

Project Income B
Please list all sources of funding for this project, as
provisional (P) or confirmed (C)
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Bank Details

Please give the name of the organisations” bank
account e.g. Barclays

Please give the title name of the organisations’
 bank account e.g. current




6. Supporting information — Please enclose all the following documentation as failure to
do so may lead to a delay in your application being considered

Enclosed (please tick)
B/Writﬁenquomsmdudingmeone(s)ywaregoingmuse

[] Latest inspected/audited accounts or annual repost or Income/expenditure budget for current financial year
1 Temns of referencelconstifution/group rules

[] Evidence of ownershipilease of buildings and/or tand

Fornewgmups,onlymegroup’swrmsofmfumeandapmioctadinoomeandexpendilmebudget
covering a period of 12 months is required.

7. Declaration (on behalf of organisation or group) — | confirm that...

E}I/have read the funding criteria
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if an award is received, | will complete and return an evaluation sheet.

[]Manyoﬂmhmofﬁemmwammﬂhr&ispmjeﬂhabeenmﬁedmhrhsuhisshnof
this application.

[} That the necessary policies and proced will be in place to the commencement of the
project outlined in this application. Child Protection Safeguarding Adults

[} Public Liability insurance  [=} Equal opportunities
[#"kccess audit [] Environmental impact
] Planning permission applied for (date) or granted (date)
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Name: Date:
2_9/?///1,

Position in organisation:

Please returm your completed application to the appropriate Area Board Locality Team (see seclion 3)







