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Application for Community Festivals Fund 

2012/2013

INTRODUCTION: Before completing this form it is important that you read the guidance notes attached. You must demonstrate that your organisation meets the eligibility criteria at the relevant section in the application form.  
If you have any queries regarding the application you should contact the Community Support Officer on 02871 382204. Please note that you should keep a photocopy of your application for reference purposes.

Important: Please make sure that all information requested is submitted with the application form.

Application Form:  When completed please return to:

The Department of Culture, Arts & Leisure

Strabane District Council

47, Derry Rd

Strabane

BT82 8DY

Closing Date: 4pm on Friday 2nd March 2012 

Late applications will not be considered.

Remember: An official receipt must be obtained at the reception desk from either the receptionist or a staff member from the Department of Culture, Arts & Leisure if the application is delivered by hand.

If posting, it is recommended that you do give due regard to delivery times specifically during holiday time including Bank holidays to ensure that your application is delivered by the closing date.  

 SECTION A:
  Applicant Details

1. Name of Group/Organisation:  

___________________________________________________________

2.      Name of Contact Person (including their full address):


       Name: ____________________________________________________


Position in Group: ____________________________________________


Address (including postcode);


___________________________________________________________


___________________________________________________________


___________________________________________________________


Telephone: ________________  Email: ___________________________

SECTION B:   About your group/organisation

3.
Please provide details of the festival for which you require grant aid (including timescale, dates and times):


___________________________________________________________


___________________________________________________________


___________________________________________________________

___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

Continue on separate sheet if required…

4.
Please detail the geographical area within the district and the community (including numbers), who will benefit from your festival: Please refer to fact sheet 3 for information. 

___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

___________________________________________________________


___________________________________________________________


___________________________________________________________

5. Please detail the specific aim and outcomes of the festival:

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________


___________________________________________________________

Section C:   Criteria and Guidelines  (Please refer to the guidelines 

document when completing this section)

6.
(a) Please provide evidence of : -  (A) the need for the festival   and   (B) 

               the level of demand:


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


(b)  Have you considered similar festivals in the area so that this festival 

              does not duplicate what is already happening?


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

(c) Please describe how your target community will participate in the    

 proposed festival?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________


___________________________________________________________

___________________________________________________________

(d)  How will your proposed festival provide opportunities to improve skills 

      or receive training?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________


___________________________________________________________

(e) How will your proposed festival promote social inclusion and improve 

good relations?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________

(f) How will your proposed festival contribute to community regeneration?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________

(g) Do you anticipate that visitors from outside your community will be attracted to your proposed festival; if so, how many?  What is your methodology to determine this?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________

(h) How will your proposed festival provide opportunities for development within your community and your group?

___________________________________________________________


___________________________________________________________

___________________________________________________________

___________________________________________________________


___________________________________________________________


For Queens Jubilee/Commemoration Events only

(i) Please indicate how your event complements the Community Relations Council’s framework document. Please demonstrate how your event meets the draft principles proposed.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Section D:  Organisational ability to manage the festival

7.     (a)  What experience does your group have of managing grants?  Please 

detail previous grant awards.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

(b)  How will this festival be managed?

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

(c) What systems do you have in place to evaluate and monitor your 

project?

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

(d)  Financial Breakdown:

Please breakdown the projected costs associated with your proposed festival, showing detailed forecast expenditure and income.  You must clearly state how much grant aid you are requesting (maximum 50% of total festival cost) and all other sources of income, confirmed or otherwise.

	ITEM
	AMOUNT

	                                                                                             
	Total Cost: £


	DETAIL INCOME
	AMOUNT

	                                                                                             
	Income

Total: £


(e)  How much are you requesting from Strabane District Council?

 Total: £_______________________

 (f)  Is your group contributing anything to this project?               YES / NO

Group contribution: £____________________

 (g)  If your contribution is in-kind please detail:

        _______________________________________________________

           (h)  Have you applied to anyone for funding for this project?      YES / NO

	Name of Funding Agency
	Amount
	Confirmed 

Yes or No?

	
	
	


(i)  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: __________________

DECLARATION OF TWO COMMITTEE MEMBERS
In this section we are asking for two committee members of your organisation to endorse this application. This should NOT be a member of staff and they should have a daytime telephone number where they can be contacted. At least one of the signatories must be the Chairperson, Vice-Chairperson, Secretary or Treasurer.

	Name of committee member one:


	

	Position:


	

	Address:


	              Postcode:

	Telephone No:


	

	Mobile No:


	

	Email Address:


	


	Name of committee member two:


	

	Position:


	

	Address:


	              Postcode:

	Telephone No:


	

	Mobile No:


	

	Email Address:


	


PLEASE NOTE: INCOMPLETE OR UNSIGNED APPLICATIONS WILL RESULT IN REJECTION BY THE FUNDING PANEL.
This label should be cut out and attached to returning envelope for every application form being submitted.




GRANT PROGRAMME: 	COMMUNITY FESTIVALS





TO BE RETURNED BY: 	Friday 2nd March 2012 at 4pm





The Department of Culture, Arts & Leisure


Strabane District Council 


47 Derry Road


Strabane


Co. Tyrone 


BT82 8DY
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