Saltash Town Council

Grant Application Form

APPLYING FOR: Community Chest Grant ||

(Tick one box)

Festival Fund Grant

DATE APPLICATION SUBMITTED: |

Contact Name:

Position:

CHAIRM AN

Organisation:

SALTASH MUSIL)SPEECI-\.A’; DRAMA FESTIVAL

Contact Address:

Telephone Number:

[E-mail:

Status of Organization:

CHARTTRALE

Charity/Company number
(if applicable)

Charity No: 104L220b

Company No: _—

What geographical area
does your organization
cover?

ERST CoRrlwaLL Anlp WESTDEVER
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How long has your
organization been in
instence?

20 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 Successful
Applied Project Applied for | Y/N
oCroBER | SALTASH MUSIL,

2018 aPeer « orAMA £Iooo Yesa

Festivau
bcroBeRl .

p " {000 | Yes
OCTEReR _%

e — 1000

20ib Grrondy)!
DorbBeR

oo | — A— ilooo Jes
OCToReR
oo | — n— | %000 | VEs

Please list the aims and
objectives of your
organization

To PROVIDE A COMPETIMVE MUDS\L, SPEECH
AN DRAMA FESTIVAL WHICH 18 AFFILIATED
To THE ERIMSH FERDERATION OF MUSIC
FESTIVALS OF WHICH HER MASESTY "The
Queen 1S PatronN. ALL PERFORMERS WILL
Re Ab TuDicerTED RY PRoFESSIoN AL
ARDIUNICATORS AFFILIATEDR T THE

FERER ATion).Te BRANG HUuNDREDS oF
VISITORR TaTHE-TawWJ-THLS S0 FPoRTin &

LocaL BusineEss
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hat are the main
ctivities of your
organization?

TheE FESTIVAL 1S DIVIDED INTS THREE
DISCIPLINES . THEY ARE '~
@) SPEELH Ann DRAMA
b) Voen SineinG A
€ THETRUMENTAL
ALeAsSE See THe ATHACHED SYLLARLS
DETARAILME THE 444 CLASSES THaT
cooLn B ENTERED.

Yes / No or
N/A

Are you part of a religious group? No

If application is for a Church —

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

is it for anything other than a parish clock,
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?

establishment — do you

If application is from an education, health or social service N ,Pt

work in partnership with other groups?

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

2. Your project

Start Date 27 | ot ! 2020
Project

Finish Date o |/ 02 !/ 2020

Total Cost £ Looo +

Grant Applied For £ \ooo

Project title:

SALTASA MuSIT sfeerA 2 DEaMmA FESTVAL
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Description of project
(please continue on a
separate sheet if necessary):

Thie FesTivaL can LAST For 12 DEYS
DEFENDANT onN EnTRY NUMRERS _ 1718
ofer 1o ANone /everYon e FRoM
THE VERY Youn 6 Te SENIDR CIMIZENS.
EALH PERFORMER. WILL PERFoRM EITHER 82T
PIECES R ex )] CHDICE PELES ‘ind
CoMFPETITioN LITH OTHERS A ARSUDICATER
24 PRoFesSIonaL. ABSunicamaors

tvrlere will the
roject/activity take place?

SALTASH WESLEY METUONIST CHORCH

Who will benefit from the
project?

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

ALL FerFormERrSs AuBTEARCHERS of
THE PERFORMERS \WiLL BENEFIT IN AN
EFFORT-To INMPRoVE THEIR DISAIPLNE.
DN AVERALE W NbrmALLY HAavE AFPRoX.

So070 boo ENTRIES. "THE Town SHOPS e
BusSINESSES ReNERAT FRom An EXfece=n
INFLLX OF VIS ITHRS oF 2 Leek PERIOD.

What evidence do you have
that this project is required?
(This might be survey work or
%tatisﬁcal evidence)

HISTORICAL EVIDEMCE THAT-THLS
FesrvaL wiLL 8 THE 3o AuAL
FestivaL SiNce SewloarY 199 1. NuMZERS
HevE FLcToATEDR oveRr THESE SotkeArs
PeAane: AT 1100 ENTRIES.

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

THIS FESTIVAL 18 SuPORTED &Y MAanY
LotaL saLTASH PEnALE AS LuELL. AS
FRoM WEST ReVon] e EAST cornwnLL .
s ApJ EVEMT EAGERT Looken fRwalh
“To . Town SHOPS AND EATiNG PLACES
ARe ThRwLEn wim Aopmenal Revedue

FRom ALL AT-THE FESTNAL. .
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How wiil the project be
managed and how will you
measure its success?

THE FESTIVAL IS MAN =0 aY A
ComMITTEE oF ELEVEN Vo LonTEERS

AN APPREY. ANMOTHER 3o VoLunTEERS
AVERTHE 2 LIEEK DuRATION . ITMUS?
RE STRESSED-THAT ALL VOLUNMEERS
ARz uNfAID . SoccESS WiLL BE MEASURED
Rz ENSURINGTHE FEaTIVAL DakES NOTMAIGE

A FinlanJciaL LoSS ANDThe Redcrian oF
PERFORMERS AND -TEALHERS

Please give the timescale
nd key milestones for your
roject, including a start date
nd finish date.

SPEECH 2 DRAVA - 2T T 29 lon faoaa

Vacat.mseiPune - BJ&l/ZcTn m’o?.lzn
TNSTRUMENTAL - 02Te 07/ 022024

LaLh Codegnr - o2loz 2070

What arrangements do you

have in place to ensure
afeguarding of children and

or young people and/or
ulnerable people

applicable only If your
roject involves working with
his client group)

TRE FESTIVAL HAS A CHILb PROTECTIoN
AND VounzepaLE Perecn] foniey Aoved

BY The FEDER ATion] OF FESTIVALS | '
PLeASE TUE ATTACHER PROEGRANME [Pacel)

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)

A FulL 57 oF AuDrrmeED
ACcoNTS DETAILS WRAT
MoueY 1S SRaT ond 18
FoRLWARDED LWMi-Tis AfLcxiion

How will you promote STC once application

and project are complete?

AS PREVIOUS YEARS, STZ LILL.
BE PROMOTER ON-THE MAinN

FRoAIT CoveER OFTHE PROBRANMME
Al on Al ARVERTISING AnD

DISALAYS DuRINGTHE FESTIVAL
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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:

y Applied Granted
Organization Contribution Sought | (10560 tick as | (please tick as
(£) appropriate) appropriate)
NonN g

/

\/

/\

ol
\

Bt

Please confirm the bank account your project is using is in the
project’s name/organization name

4. Further information enclosed Checklist.

Enclosed
(please tick)

(mandatory)

A copy of your organization's most recent bank statements

/

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

7
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A letter head showing the organization’s address and contact
details

A copy of your constitution and articles of association (or similar
documents if the above do not exist, showing the organization’s

istatus)

A copy of your organization’s latest set of accounting
istatements (if any exist)

L
v
v

Copies of any letters of support for your project

v

your organization has previously recelved a grant from STC PLeAaSE SEE
lease inciude a brief report and evidence of how you promoted | ATTACHED
PROGRANINME. ETC.

he contribution from the Council

Other (please list) PAaRTICIPATING IS SucH FESTIVALS
NeT onlY HELPS AecfrRnERS o miPRovVE

THEIR ABILITT AUT ALSD TEACHERS How/|
Te ConNnleT SPEAKING AND GRNiNE- OF
MoRreE CoNFIDENCE INTHE WIDER WeRLD.

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

why in the box below:
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5. Declaration by the applicant

I/wé declare that, to the best of my&nﬁ:elief. the information given on this
application form and in any enclosed supporting document is correct.

I/we declare that, Il)ué 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.

II}{ 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):

Poslition(s):

Date: | 2, mpeTager 2014
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