ANSLEY PARISH COUNCIL

SMALL GRANTS SCHEME

Organisation Details

	Name of Organisation


	Organisation Address



	Is the organisation a registered charity
Yes( No(
If Yes, please give registration number:


	

	What are the main activities of your organisation, or what services do you provide?

New groups should describe the activities they plan to provide.




Main Contact (person who will be managing the project)
	Name (BLOCK CAPITALS)

Title                                                    Name                                              
Surname  



	Telephone numbers

Day 
Evening


	Contact Address



	Position in the organisation (e.g. Chairman, Treasurer, Secretary, etc.)


	


Financial details

	Please give a breakdown of what the money is for (include VAT where appropriate).
	Amount 

	
	

	Total cost of your project = 
	

	Please describe any contribution being made towards this work

(this may be in cash or in kind).

If you can, estimate the cash value of this contribution.
	

	Please provide details of other applications that have been made for financial assistance in respect of the proposed project.  Include details on the organisation(s) applied to, the amount(s) requested and the outcome if known.
	

	When will the event(s), activities or project take place? (when will the grant be spent?)


	Total grant requested:





Project details

	Title of your project                       



	What are you going to do with the grant? - Please provide as much details as possible about your project, including details of any community involvement.

	

	Who are the beneficiaries of your project? - (e.g. young people) who will benefit from your project.


	

	How have you evidenced that there is a need for this project eg details of any consultations, petitions etc 
	

	Where will the project be based? (please provide an address)


	

	How will you monitor the success of your project?


	

	If your application relates to capital expenditure, who will be responsible for ongoing maintenance and up keep of this, and where will the money come from for this up keep. 
	


Signatory (Person signing this application on behalf of the organisation, this must be someone other than the person completing the application)
	Name (BLOCK CAPITALS)


	Signature

	Date


	

	Telephone numbers

Day
Evening 


	Address



	Capacity in which signed (e.g. Chairman, Treasurer, Secretary, etc.)


	


