Saltash Town Council

Grant Application Form

APPLYING FOR:
(Tick one box)

DATE APPLICATION SUBMITTED:

Community Chest Grant '@

ontact Name: MR . PHIL TPLOR
[Position: CHAIRM AN
Organisation: SALTASH MusSie, SPEECH £ DRAMA FESTIVAL
Contact Address:
Telephone Numb

}E-mail:

Etatus_ of oréan r

CHARITARRLE
Charitylt':ompany number [Charity No:  104L22L
(if applicable)
Company No: L

What geographical area SR AR Ay

does your organization EAST CornlaiL Aln WESTDEL

over?

12

i?? OCT 203 01/2019




How long has your
organization been in
fexistence?

B0 JYears

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

Have you applied for a grant
from Saltash Town Council
within the last 5 Years?

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

Date " Amount lSuc:ces;sful
Applied Frget Applied for | YIN
oCroReR | SALTASH MUSIC,

2018 | SPEECH 2 DRAMA g«l ooo | Yes
FEsTivAaL
OeTheeR .
B 1] ‘ {000 | Nes
029“9 Y N — %IDDD q
Gt
oeroBek

o A ilooo Yes
ocTelel

Boia A 000 | Yes

Please list the aims and
objectives of your
organization

Te PRoVIDE A COMPETIMIVE MUSIL, SPEECH
Anb DRAMA FESTIVAL WHICH 18 AFFIL\BTEDR
To THE RRIMSH FEDERATION OF MUSIL

| FESTIVALS OF WHILK HER MATESTY ThE

Queen 1S Patron. ALL PERFORMERS WiLL
Re A TuDIcATED AY PRoFESSION AL
ARIUDICATDRS AFFILIATEDR To THE
Fener ATion). To BRNG HUNDREDS oF

VIS ITORS ToTHE-ToWR TS o PoRTIN &~
LocaL BusineEss

13
01/2019




DISCIPLINES . THEY ARE -
e sl - Q) SPEECH Ann DRAMA
hat are the main k) VaeaL SiNeinG

activities of your
organization? e THeTRUMENTAL

ZouvLn RE ENTERED.

The FESTIVAL 1S DIVIDED INTS THREE

FLeASE See THe ATHACHED SYLLARUS
DETAILWE THE 444 cLASSES THaT

establishment - is project in addition to statutery;s

| Yes/Noor
e N/A
e Are you oup?| No
If application is for a Church — is it for anything other than a parish cleck /
Community Hall (used by all within the community) or environmental | N /A
purposes?
If application is for a School - Is, it for anything other than ]
environmental purposes or a project that does not benefit the wider N/A
community and is not in addition to statutory services?
If application is from an education, health or social service N /Pc
establishment — do you work in partnership with other groups?
If application is from an education, health or sectalr-serwee N lPt

2. Your project

RS ' Start Date 27 | o ! 2020
_Project 5 e
; - | Finish Date o | 02| 2020
o
Grant Appiied For £ | 5 o0

Project title: | SALTASH MUs1C SPAEECH 2 DRAMA FEsTIVAL

14
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Description of project
please continue on a

eparate sheet if necessary): -

This FESTIVAL can LAST For 12 DAYS
DEFENDANT o ENTRY NUMRERS _ 1T1S
ofen To Auione /eveaYen 2 FRom
THE VERY Youn & Te SENIOR EITIZENS.
EALH FERFRMER. WILL PERFBRM EITHER 8T
PIECES oRraln tHoice Pieces (i
COMPETITioN LITH OTHERS Anrs ARTUDICATED
24 PRoFESSIDMAL ABSun ICAToRs

Where will the

pro;ectlactlwty take place?

SALTASH WESLEY METUORIST CHORCH

Who will benefit from the
project?

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

Soo e boo EMTRIES. THE THLWN SHOPS o

ALL FErForMERS AuDTEACHERS oF
THE PERFORMERS WLl BENEFT 1IN An)
EFFORT TS IMPRoVE “THEIR DISAIPLWE.
DN AVERALE W nbrmALLY Heve AfPRax.

BusiNESSES BeNERAT FRom An EXfecien
IWFLLX OF Vi ITeRS oF 2 Leek PErIOD.

hat thls project is required?

(This mrght be survey work or

tatistical ewdence)

What evldence do you have ¥

HisToRICAL a\rmeuce-rzm-r«m;.s
FesmvaL wiLtL 22 THE R AnlvaL
Festivial SiINCE TanuarY 199 1. NumeeRs
HAVE FLL)CTLUATED ovaR THESE Sotrrs
Peaine &1 110D ENTRIES.

rNhat support have you
received for this pro;ect‘?
(Please tell us about any
expressions of support you
have received from outside
your organization
Consultation with
Community)

THS FESTIVAL 18 SuPPORTED &Y MANY
LotaL saLTASH Peofie AS WieLL AS
FRomM WEST neVor] e EAST cornwaLL .
Ty A.J eVedT EAGER Loowen fewal

To. Towsn SHOPS AND EATine PLeaces
ARe ThRiLLED wimi AbbmonaL Revenue

Flom AL AT-THE FesThAL .

15
01/2019



How will the project be
managed and how will you
measure lts success?

A FinlanciaL LSS ANDTHE ReboTan) o

THE FESTIVAL IS MANAGED BRY A
CommITTEE oF £LEVeN Ve LunNTeers
Ann APPREX. ANMOTHER Bp VoLunTEERS
BVERTHE 2 WEEK DURATIon . ITMUS?
RE STRESSENTHAT ALL VOLUNTEERS
ARz uNlfain . SocceSS Wil RE MEASURED
Rz ENSLRINGTHE FEaTiVAL DaES NOSTMAIE

PERFORMERS AND TEACLRHERS

lease glve the timescale
and key milestones for your
project, mcludmg a start date
: nd finish date _

SPEECH e DRAMA - 27T 29 loi 2020
VocaLniseiPune - 20M6) /207 0102125
TNSTRUMENTAL - 02-To 67 02.l2020
LaLA Codezor - ofloz 2070

What arrangements do you
have in place to ensure
afeguarding of children and
or young people and/or
Inerable people
applscahle ~only
project involves w,'
his cllent group)

TRE FESTIVAL HAS A CHILD PROTECT/oN
AND Vurneepr e Perscnl fovicy APRZoveh

BY -THE FEDER Prilon] OF FESTIVALS |
PLease -rUr ATTACHER PRDERANMIME CPaGJ

3. How you will pay for your project.

| spent on)

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

A FulL 57 ofF Aunrmreb
ACcouvnTS DETAILS WHAT
MoneY \S SfenTond 18
FolwarDED LWmi-17s AfA. e

and project are complete?

How will you promote STC once application

| AS PReEViDLS stes ST LIl
| Re PrRomoTER ONTHE M

FRoWJT CoveER bFTHE PROGRAMME
Aup ond ALL. ABVERTISING ARD

ion)

DISALAYS DURINGTHE FESTIVAL

16
01/2019



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:

Org_anizé'tio:)' R %

Contribution Sought

“Applied
(please tick as
appropriate)

Granted

(please tick as

appropriate)

NoN g

TS

\/

/\

—
Tl

T

s

lease confirm the bank account your project is u5|ng is in the

project’s namelorgamzat:on name

4. Further information enclosed Checklist.

Enclosed

~ (please tick)

(mandatory)

A copy of your organization’s most recent bank statements

v/

Copies of all relevant Employer’s, Building & Public Liabil:ty
Insurance Certificates & Title Deeds if appropriate (mandatory)

v
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A letter head showmg the organization’ s address and contact
detaﬂs £

A copy of your constitutlon and articles of assaciation (mr snmtlar
documents if the abeve do not exist, showmg the orgamzatiens
tatus) - : ; :

E\ copy of your organlzatlon s latest set of accountmg
tatements (lf any e)(ISt) e

gt
/
/

Copiefé of anv-rlé’ttéfs'of support for your proxect /

v/

lf your organizatlon has prevmusly recelved a grant from STC

|PLensE See
please include a brief report and evidence of how you prmnoted ATTACHED
the contribution from the Council PRoERANIMNE. ETC,
Other (please list) PARTICIPATING |s SuCH FeESsTIVALS

NeT onY HELRS PerfRNMERS o MPRoVE
THEIR ABILITY AuT ALSOTEACHERS How/
Te conNnJeT SPEAKWE AND GainiNg  OF

MoRE ConNFIDENCE INTHE WIDER WoRLD.

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

why in the box below:

18
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5. Declaration by the applicant

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

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

I/}«{ 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.

_Sign-ed: ; L

Pri'nit_.Naigné'(s)':. P.R TAYLoR

'Position(s): CHAIRMARN

Date: | 2, peTaeer 2014

19
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Applicants should refer to the Privacy Notice on the Town Council Website
www.saltash.gov.uk for detalis on how we use your data.

COMPLETED FORMS SHOULD BE RETURNED TO:
The Town Clerk, Saltash Town Council, The Guildhall, 12 Lower Fore Street,
Saltash PL12 6JX Email: enquiries@saltash.gov.uk

|OFFICE USE ONLY: ..l

Date received ]
Received by:

Application Reference:

Date to P&R Chairman/Vice Chairman
Approved to go to Committee
Committee Date ;
Decision/Minute number

Amount awarded

Application refused by P&R Chairman
or refused by Committee

Appeal notice issued _
Appeal received
Approved for Committee
Decision/Minute number

20
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