Grant Application Form

APPLYING FOR: Community Chest Grant
(Tick one box)

Festival Fund Grant I:]

DATE APPLICATION SUBMITTED: | 25 (4| 2620

Contact Name:

Position: FONDRAGING OFFCeR

Clganisation. CONNWALL AL ANRY LENGE TOST

Contact Address: TIZEV MG, DOWNS
NEW QLAY

CRAMWRLL TR YDy

Telephone Number:

E-mail:

Status of Organization: fleensTtaled Cheyl o~

Charity/Company number (Charity No: {132 29S
(if applicable)
Company No:

What geographical area COANWRL AND \SLES 6F S,
does your organization
cover? WeEST DeveN oN 0CcASIeN
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How long has your
rganization been in
Xistence?

esTeRusneDd AS The gt ALl ATIBUGAW S
IN THE Ol 1IN 19%% .

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?

separate sheet if necessary)

(Please list — continue on a

Date Amount Successful

Applied s Applied for | YN

as|oq|16 | oPeceTinG STS | Nt N
I A0W N

16 [olt |1 | New e fePert | £y, 000 “

Please list the aims and
objectives of your
organization

To REueNe PAN AND SICrness FOR
The BENEAT of- e PURLc BY The
Praviston OF &N AR A uAnCe

Seice Pruata i N COLNWATC AND
1SLes oF Sciuy
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What are the main
activities of your
organization?

COMNWAL A AR{AQLENCE PNRADES
ENSREENT!  PRE -HOSPTAL CRITCAL CAVIC
o Somée & e NoST TiMe CﬂmecLl
SEQMSMH  INTORed @2 (L ADG LTS AND
Chl e,

IN ZOWY WEe wWele TBSIee To B8
INQUDESTS (N TThe SroAasH Ader TO

P DE TNewTheanT AT Scenie AN D
nesSPaAL TTNAGSFe? B A1

Yes /Noor
N/A
Are you part of a religious group? MO
If application is for a Church — is i for anything other than a parish clock,
Community Hall (used by all within the community) or environmental N
purposes?
If application is for a School — Is, it for anything other than
environmental purposes or a project that does not benefit the wider e
community and is not in addition to statutory services?
If application is from an education, health or social service o5
establishment — do you work in partnership with other groups? ™
If application is from an education, health or social service s
establishment — is project in addition to statutory services? ™ '
2. Your project
Start Date / /
o]l ok
Project e =8Eea
inish Date g / 2 / 2090
Total Cost £ 1,860
Grant Applied For £ ),000

Project title:

Z none vgunsS: 2 none LNeS
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Description of project
(please continue on a
separate sheet if necessary):

WEe ALY Frar ee- 7680, We Yo WE
Cemy SAJE 0N ANENAGE 2 00e LINES
EACH DAY B ARG UNTWL 2461, *
DRHS & Wea, mun NEw RAWIGaA AR
ARBULENCE Gies & e QPO ATUN (T
o DS THIS) TO enSOAE evenvone

NES e A tUM Crenee o SO VINAL.

Where will the
project/activity take place?

ME NEUCEPTENL. ARAARE & AT NEWGURY
AL OOT roNe(er; we Ane Defloven
ACABSS Tne CONTH; INCWDING Tp

BT NeSIDEATS  AMD NS s
SKUTASKH |

Who will benefit from the
project?

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

N 200G WE Wenge TRREEY BS TireR To
TNE SeTASK fen | We fNTICPeRTE
INCAEASING  HOAS WIlL INCACASE
FUSSIENS e )5, We would Teterae
EXPECT ~p THEART AOD Canuey AN
EXTLA W\ Pegrie P2 AnNOM A Tae A

What evidence do you have

that this project is required?
(This might be survey work or

statistical evidence)

SNEL Tne (aST TWOo HeAm S WE e
PULGTeED A& 2aeid A=SOanac O, Y
DAAS A WEEK OKTTIL 2. DERPTE
FIIGE ATIITERTONS  WITN ThE Tkl o N

20 WE CNINED &5T A FORTH RRG
HSS oS B Ci?.

&4

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

e Prolfect Hifrs Tl 3000anT Q¢
St WEST ArulenCe Sweywe
Wero  BePH A SeNices Ao et

TSI O CalTiE iy EXETe?. .
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How will the project be
managed and how will you
measure its success?

WE WL TR &FTR YQIAS [/ CoOST
O TARSING . WE  ARSTIC PATE A
YR INCrense 1IN HUES(ENS EAcK

Metois Flort TO  MAMAOND 1, 800
8l Hen s EAC NG AND AN G

ALAOND KO0 exTRA  ADUETS AND
CrittDdHRen.

1, LOG

Please give the timescale

and key milestones for your
project, including a start date
and finish date.

SO&TEET T FONDNG WE WNOLLD
Le Ta €xXTeny  An QPN ATITUS
Faam oifos (20

What arrangements do you
have in place to ensure
safeguarding of children and
for young people and/or
vulnerable people
(applicable only if your
project involves working with
this client group)

L CQaew ThRve  enntoncep DES

CILD AN AND VULNenAe(e DTS

CHeCes  AND WaNE T NRS
CUIDELines  Fad SAFEQIAND (NG

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)

St VP OIS INnCuwDe A
WeER TR STRTRSN AR HET
SHSTEE b oFFune AT o

PND CEW ¥l teTs W T
MNAGTHT VISEN + WG Ligts

How will you promote STC once application

and project are complete?

PRess ewns< 1o SaTTASH
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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:

g Applied Granted
Organization Contribution Sought (please tick as | {please tick as
(£) appropriate) appropriate)
Town + CAYLISH
12,000 e Pt g
Cncs 212, S
POBLC pNPPen L &AnieauCe of ioeeu_\c:eb

SET-VUP + ON-GOING| coamn—\A

Please confirm the bank account your project is using is in the “
project’s name/organization name €S .

4. Further information enclosed Checklist.

Enclosed
(please tick)
A copy of your organization’s most recent bank statements \/
(mandatory)
Copies of all relevant Employer’s, Building & Public Liability e
Insurance Certificates & Title Deeds if appropriate (mandatory)
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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
statements (if any exist)

Copies of any letters of support for your project

If your organization has previously received a grant from STC
please include a brief report and evidence of how you promoted
tthe contribution from the Council

Other {please list)

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

I/'we declare that, to the best of my/our belief, the information given on this
application form and in any enclosed supporting document is correct.

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

l/'we 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;

(iiy 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) thatshould 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 shorily after the relevant Council
meeting.

Signed:

Print Name(s):

Position(s): | FUNDIASING
OFF Cevl

Date:

22 oy |20 .
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Applicants should refer to the Privacy Notice on the Town Council Website

www.saltash.qov.uk for details 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:

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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Appendix 3

Application scoring matrix

Key Priority Areas
Grants may be given for projects that fit into one or more of the following
areas:
The promotion of tourism and leisure for both residents and
1 visitors to the area with a community focus
2 Supporting local safety campaigns
3 Benefit health and wellbeing
4 Promote pride in the community
Highlight important local issues/history/culture to local
5 residents and students
6 Promote a sport - related initiative or event
7 Increases visitors to Saltash and improves the local economy
8 Promotes environmental issues which improve the local area
g Financial management and attempts to generate matched
funding
Total
Scoring:
0 Does not meet criteria
1 Partially meets criteria
2 Meets criteria

Applications must score a minimum of SIX to be eligible to receive grant
funding.

22

01/2019



