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Community Support

    Grant Aid

Administration Grant  

For groups without a 

community house/centre/hall

Application Form

     Name of Group ____________________________________

Application Form – Administration Grant - £500
	Name of Group:




	Name of Chairperson:


	Name of Contact:

	Address:


	Address:

	Tel. No:


	Postcode:
	Tel. No:
	Postcode:


	1. When was your group formed?    _______________________




	2. What are the main activities of your group?

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




3. Have you enclosed a copy of your organisation’s constitution?     
Yes / No

4. Have you enclosed the minutes od six meetings including your AGM?   Yes / No

5.  Have you enclosed the public notice of your AGM?     Yes / No

6. Have you enclosed your group’s audited accounts/signed treasurer’s report?     Yes / No

7. Have you received funding from Strabane District Council before?
Yes / No

If yes, please provide details

	


	8. Describe what you need this grant for: -




	9. How will this grant contribute to the development of your group and / or community?




	10.  How will your spend be monitored?




11. What is your estimated expenditure?   eg. postage, venue hire, insurance, stationary.

	      COSTS
	AMOUNT

	                                                                                             
	Total


	12. How much are you requesting from Strabane District Council?                    Total​​​​​​​​​​​​​​​​​​​​​​​​______________



	13.   Who will be the main beneficiaries for this project?


                           Religious Belief                                                                        Sexual Orientation

                           Political Opinion                                                                       Men & Women Generally

                           Racial Group                                                                            Persons with a Disability

                           Age                                                                                           Persons with Dependents

                           Marital Status




14.  Where will the Project / Activity take place?    ________________________________________________________

15. Number of Participants involved in this project ______________________________________________________

16. Please give details of your organisation’s bank account:

Group’s Account Name_______________________________________________

Bank/Building Society Name____________________________________________

Bank/Building Society Address__________________________________________

___________________________________________________________________

Sort Code______________________ Account No.__________________________

17. Your Signature  [this must be the signature of the main contact on page 1.]

I confirm that to the best of my knowledge and belief, all answers on this application are true and accurate. I understand that supporting information may be collected by 

Strabane District Council at any stage in the 

application process.

Signed________________________________________      Date:_____________________________

Checklist

Have you included the following?


1. Constitution of Organisation







2. Minutes of meeting where group was established

3. Public notice of meeting where group was established

Return completed form to:

Community Support Department

Strabane District Council

47 Derry Road

STRABANE, BT82 8DY
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