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Community Support

                                Grant Aid

Programme Delivery

Application Form

                 Name of Group ________________________________

Application Form  –  Programme Delivery

	Name of Group:




	Name of Chairperson:


	Name of Main Contact:

	Address:


	Address:

	Tel. No:


	Postcode:
	Tel. No:
	Postcode:


	1.  Please describe the project for which you require grant aid:-

 ___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________Continue on a separate sheet if necessary.




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

____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________-_______________________________________________________

____________________________________________________________________________________________




	3.  Who will benefit from this project?

Only the group  ________________The Group &  the  Wider Community______________

Other_______________________________________________________________________

Please tell us  they  how  they will benefit?________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________




	4. The need for the project
a. Does the project address a specific need within the group / community? 

      Please give details

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________________________________

b. How do you know that this project is needed?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

c. Have you considered similar projects in the area so that this project does not duplicate what is already happening?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________




	5.  Sustainability

a. Does this project have or will it have continuing economic, social, educational, or environmental benefits?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

      b. Is or will the project become self-sustaining or has it a clear exit strategy?
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________




6. What is your estimated expenditure for this project?

	      COSTS
	AMOUNT

	                                                                                             
	Total:


	   7.   How much are you requesting from Strabane District Council?     

        Total​​​​​​​​​​​​​​​​​​​​​​​​_____________________

        


	8. Are your group contributing anything to this project?  

 Group Contribution_________________  

If your contribution is in-kind please give details:_________________________________




9 . Have you applied to anyone for funding for this project?    Yes   /     No

	Name of funding Agency
	     Amount
	   Confirmed   Yes  or   No?

	
	
	


	10.  Organisational ability to manage project

a. What experience does your group have of managing grants?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

   b. How will this project be managed?

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

c.  What systems to you have in place to evaluate and monitor your project?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




	11. Where is the project located ?  Please tell us what areas will benefit from it ?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________




	12.  Does your group have a current action plan / strategy / business plan?   _________

Please tell us how this project fits in with your plan / strategy:

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------




13. 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.__________________________

14. 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 & Business Plan/strategy/action plan
   






2. Six sets of minutes including AGM & Public notice of AGM

3. Audited accounts/signed treasurer’s report.

Return completed form to:

Community Support Department

Strabane District Council

47 Derry Road

STRABANE, BT82 8DY
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