[image: image1.png]Strabane

District Council
Comhairle Ceantair
an tSratha Bain

Strabane Destrick Cooncil




Arts Development

Grant Aid

Arts/Cultural Grant Aid

Application Form

                 Name of Group ________________________________

Application Form –  Arts Grant Aid

Section A: Organisation
Name of Organisation/group
	 Main Contact person:


	Name of Chairman

	Address:

Postcode:
	Address
Postcode:

	Tel. No:

Mobile:

Fax: Email:
	
	Tel no.

Group’s

website


1. Background information to your group-when it was formed, the purpose of the organisation. (This could include mission statement and aims and objectives) max 100 words
2. Management of Group/Organisation
How many are on your management committee?

Please list the full membership of this committee in the table below, identify key office bearers
Chairman, treasurer

	Name
	Position on committee/ Board
	Occupation/

relevant experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does the Group have sub committees? If so please supply details
How often do you meet?
What are the dates of your programme year- i.e AGM held

	


Section B :About your proposal

3a . Please provide a brief description of your proposal. ( in 25words)
3b. Please attach a clear time scale of your proposed activities-highlighting significant dates where appropriate.

3c.Please describe fully

· what your organisation wants to achieve with this grant?(aims/objectives)
· who will be involved?
· what are the benefits to your organisation?
· how does it fit with the organisation’s current work and future development?
	Continue on a separate sheet if necessary.


3d. How will this project benefit the district - educational, social & economic life?
	


4 Art form(s)

Please tick one or more of the following art forms which best corresponds to your proposal:

	Carnival Arts/ Circus
	

	Dance
	

	Festival
	

	Film 
	

	Heritage
	

	Literature
	

	Music
	

	Theatre
	

	Visual Arts
	

	Multi-Art Form
	

	Other - please state:
	


Beneficiaries
5a. How does this project increase access to, participation in and the enjoyment of the Arts whether as audiences or artists?
	


5b. How does this project enhance the quality of arts provision locally?
	


5c. Will your proposal benefit the wider community, or is it targeted at a specific group? 
If your projects not community wide and is targeted at a specific group, please describe where you will be delivering the programme in.

	


5d 
How many people will benefit?
Please give a projected estimate for this activity.  

	Projected estimate of number of people involved in the proposal

	Artists
	

	Participants
	

	Audience
	

	Total
	


5e.
What is the age range of the people who will benefit from your programme?  Please tick one or more.

	Children (under 5)
	

	Children (5 to 11)
	

	Youth (12 to 19)
	

	Young adults (20 to 24)
	

	Adults (25 to 64)
	

	Older people (65 and over)
	

	All age ranges
	


5f.
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

6. 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?



7. What is your estimated expenditure for this project?

	      COSTS
	AMOUNT

	 
	Total:


  8.   How much are you requesting from Strabane District Council?     
	Total________________________________



9.
Are your group contributing anything to this project?
	 Group Contribution__________________
If your contribution is in-kind please give details:_____________________________



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

	Name of funding Agency
	     Amount
	   Confirmed   Yes  or   No?

	
	
	


11.  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?



12. How does this project compliment Council’s efforts to support Arts Development?
	


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 Constitution of your Organisation?    
   

Have you included a copy of your Organisation accounts?    
   


I give permission to Strabane District Council to share our group  contact details with other organisations for the purpose of promoting arts and cultural activities.
Signed ______________________   Position_______________ Date__________

Return completed form to:

Community Support Department

Strabane District Council

47 Derry Road

STRABANE, BT82 8DY

Appendix to Arts &Cultural grants application form.

This is the information required for various levels of funding.

IT SHOULD BE NOTED THAT COUNCIL WILL NOT PAY INVOICES DIRECTLY FOR ANY GROUP AND GRANTS WILL NOT BE PAID WITHOUT BANK STATEMENTS VERIFYING PAYMENTS FOR RELEVANT SPEND. Please note cash payments for which receipts are issued are no longer sufficient; please make all payments by cheque which correspond to your bank statements.

	AMOUNT REQUESTED
	DOCUMENTATION REQUIRED

	£1,000 to £2,000
	· Your most recent accounts (preferably audited).

· Evidence of match funding where applicable to ensure no duplicate funding.

· Completed VAT declaration form.

· Evidence of 4 quotations for purchases of £2000 and above (please note we do not fund equipment).

· Completed Assess NI declaration form where dealing with under 18 year olds.

· Completed Equality Monitoring Form.

· A list of officers elected at your AGM, AGM notice and minutes.

· Your Constitution or Memorandum and Articles of Association.

· Copy of the minute where the committee agreed to seek funding.

· Original invoices and bank statements showing relevant spend during the current financial year for the amount awarded. 

· Copy of your organisation’s Health & Safety Policy along with Risk Assessments carried out if you are running a large event.

· Copy of your Child Protection Policy where dealing with under 18 year olds.

· Completed progress form.

	Up to £1,000 
	· A current statement of income/ expenditure.

· Completed VAT declaration form.

· Completed Assess NI declaration form where dealing with under 18 year olds.

· Completed Equality Monitoring Form.

· A list of officers elected at your AGM, AGM notice and minutes.

· Your Constitution or Memorandum and Articles of Association.

· Original invoices and bank statements showing relevant spend during the current financial year for the amount awarded. 

· Copy of your organisation’s Health & Safety Policy along with Risk Assessments carried

·  out if you are running a large event.

· Copy of your Child Protection Policy where dealing with under 18 year olds.

· Completed progress form.
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