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GRANT APPLICATION FORM
2018/19
(PLEASE NOTE: Completed Application Forms are open to public inspection)

	Name of Group/Organisation

	     

	Name of Person/s Making Application
	Address and Postcode

	
	

	Contact Telephone Number
	Email Address

	     
	     


	Are you applying for a grant?
Yes
 FORMCHECKBOX 

Please ensure you have read the guidelines and meet the criteria.



	Please provide a brief description of your group/organisation and its activities, including the number of members.  Please note - properly constituted organisations will be given preference in the decision making process.
     


	Registered Charity Number (if applicable)

	Please provide a full description of the proposed project/purchase (continue on another sheet if required).
     


	Please provide details of the bank/building society, name on the account, account number and sort code:


     
PLEASE NOTE:  A grant will only be payable into a bank account of the same name as the organisation making the grant application.  If you do not have a bank account this will need to be set up prior to a grant being offered or any payment being made.

	Please tick the appropriate statement(s) below to demonstrate how this project supports the Town Council’s strategic priorities and fits in with Northumberland County Council’s Sustainable Community Strategy:


 FORMCHECKBOX 

Enjoy a good standard of living
 FORMCHECKBOX 

Care about our environment


 FORMCHECKBOX 

Lead healthier lifestyles
 FORMCHECKBOX 

Get involved and bring about change


 FORMCHECKBOX 

Readily access the things they need     


Will this project assist any of the following target communities?

 FORMCHECKBOX 

Children and Young People
 FORMCHECKBOX 

Older People


 FORMCHECKBOX 

People on no or low income
 FORMCHECKBOX 

Ethnic Groups

 FORMCHECKBOX 

Religious or Belief Groups
 FORMCHECKBOX 

Other Minority Groups



	Please set out the estimated costs of the project/purchase if applicable.  Please give details of how the costs were calculated (attach additional information, eg quotes, if appropriate).


	Please tell us the amount you are applying for from the Council Grant Fund.

£     


	Have you applied via any other avenues of funding?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 



	FULL NAME (Please Print)
     

	SIGNATURE
     
	DATE
     


Please return your completed application form and any additional information together with: 
· a copy of your organisation’s constitution

· latest bank statement 
· a copy of last year’s accounts 
to: the address below or by email.
Please Note:
No expenditure should be incurred before you have received confirmation of grant allocation.  Retrospective applications cannot be considered.
DATA PROTECTION

Application forms and any information submitted to support an application will be held on file as follows before being destroyed:
Successful applicants
-
until the conclusion of the audit for the year following the year in which the grant was awarded.

Unsuccessful applicants
-
until the approval of the minutes of the meeting which declined the application.

Mrs Susan Saunders - Parish Clerk

Clerk Address: Scotchcoulthard, Haltwhistle, NE49 9NH. Tel: 01434 344470

Official Council Address: Four Wynds, Longbyre, Greenhead, Northumberland CA8 7HN. Tel: 016977 47972
Email: clerk@thirlwallparishcouncil.org.uk


