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APPLICATION FOR GRANT AID FOR COMMUNITY GROUPS
Please read the guidelines and criteria for funding from Cumbria County Council Neighbourhood Forums before you fill in this form.

  1.
Name of organisation ………………………………………………………………………………...


Contact person ………………………………………………………………………………….…….


Position in organisation ……………………………………………………………………….….….


Telephone number ……………………………………………………………………………….…..


Address for correspondence ………………………………………………………………………..


……………………………………………………………………………………………………….….


Fax:…………………………………e-mail:…………………………………………………………..
  2.
Other people may wish to contact your group – can we pass on your details?     Yes/No

  3.
How many members do you have?              Male…………….  Female………………...

  4.
Please tell us about your project. For example: What are you applying for? Why do you need this grant?  Who will benefit? What do you hope to achieve? (see criteria) You may continue on another sheet.


…………………………………………………………………………………………………………...


……………………………………………………………………………………………………….…


……………………………………………………………………………………………………….....


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….


………………………………………………………………………………………………………….

  5      How many people will the project or work help? ……………….Age group ………………..….

  6.
When does the project start? …………………………………………………………………..…..

  7.
What geographical area will it serve? ……………………………………………………………..

  8.
What is the total cost of the project? …………………………………………………………..…..

  
How much are you applying for? …………………………………………………………..……….

  
Is this a completely new project?

Yes/No



  
Is the application for a once only cost?
Yes/No

  9.
If you are applying for less than the full project costs, how will you find the remainder?

………………………………………………………………………………………………………….

  10.
Where do you receive funding from? (Include any support in kind from the County Council)


………………………………………………………………………………………………………...


………………………………………………………………………………………………………...

  11.
Please tell us who else you have applied to, and the results of other funding applications.
………………………………………………………………………………………………….….….


…………………………………………………………………………………………………..…….

  12
Do you have an equal opportunities statement or policy?   Yes/No   

 Please send us a copy or if you need help with this please contact your area office.

  13.
Have you received a grant from the County Council before?     Yes/No


When?…………………………………………...  How much?……………………………………….

  14.
Is there any other information you wish to give? You may send additional information with this form.


………………………………………………………………………………………………………...


………………………………………………………………………………………………………...

  15.
Name of Group Account ……………………………………………………………………………


Account Number and Address of Bank …………………………………………….……………


…………………………………………………………………………………………………….…..

  16.
PLEASE ENCLOSE copies of the following documents (see guidance notes)

a) Constitution / Rules including equal opportunities statement or policy
b) The last annual report



c) 2 estimates or quotes and/or a breakdown of costs

d) Most recent accounts and a copy of latest bank statement


e) Your child protection policy where appropriate (see criteria)


 f) Your vulnerable adults policy where appropriate (see criteria) 

If your are unable to do so, please explain

…………………………………………………………………………………………………………

Please ensure that this form is signed by at least 2 appropriate members of your group
We Agree That

  1.  The information in this application is correct

  2.  The General Conditions of Grant Acceptance are acceptable

  3.  We will complete and return a Project Completion Form when requested

  SIGNATURES:

  Chairperson
____________________
Treasurer
_______________________

  Please print

___________________
Please print
_______________________
  Secretary

____________________
Date

________________________

  Please print

____________________
 Please tell us how you found out about the Neighbourhood Forum:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
PLEASE RETURN YOUR COMPLETED FORM TO YOUR LOCAL OFFICE BELOW:

 

Area Offices 
Allerdale Area Office

Workington Library
Vulcan's Lane
Workington
CA14 2ND

Phone: 01900-706011

Fax: 01900-325014

Barrow Area Office

The Nan Tait Centre
Abbey Road
Barrow-in-Furness
LA14 1LG

Phone: 01229-407312

Fax: 01229-894313

Carlisle Area Office

Lower Gaol Yard
The Courts
Carlisle
CA3 8NA

Phone: 01228-226730
Fax: 01228-606577
Copeland Area Office

The Council Centre

The Square

Cleator Moor

CA25 5AP

Phone: 01946-505020

Fax: 01946-855027
	Eden Area Office

Penrith Library
St Andrew's Churchyard
Penrith
CA11 7YA

Phone: 01768-812368

Fax: 01768-242144


	Eden Area Office

Alston Town Hall
Front Street
Alston
CA9 3RF

Phone: 01434-382128

Fax: 01434-381211




South Lakeland Area Office

County Offices
Kendal
LA9 4RQ

Phone: 01539-713180

Fax: 01539-773183

FOR OFFICE USE ONLY





 Received____________ Ref. No.________________


 Ack’d _______________ N Forum _______________


 Report _____________ £________ Date__________

















