STRENSALL WITH TOWTHORPE PARISH COUNCIL
GRANT APPLICATION FORM FOR FINANCIAL YEAR 2010-2011
1. Name of organisation ……………………………………………..

2. Name, address and telephone number of contact ie (Chair) …………….

 ……………………………………………………………………………………….

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

3. Details of the activities of organisation ……………………………………

………………………………………………………………………………………..

………………………………………………………………………………………..

4. Please detail the management structure and how the organisation makes decisions

…………………………………………………………………………………………

…………………………………………………………………………………………

5. If the organisation has accounts please provide copy of the latest available

           or copies of latest bank statements if no accounts are available.    If 

           financial proof is not available please give reason.

…………………………………………………………………………………………

6.  Please detail the specific purpose for which the grant would be used …..

…………………………………………………………………………………………

…………………………………………………………………………………………

7. a.  Please detail who would benefit from the grant:

                           Number of people   ………………..

                           Age group …………………………

                           Gender …………………………….

b. Please detail as a percentage how many of the beneficiaries would be from Strensall with Towthorpe Parish Council area

                                                                                     ………. %

                                                       -2-

8. Amount of money requested (please provide estimates or quotations for specific item(s) wherever possible) 

                                                                              £     ……….

9. Where applicable please provide details of how previous Parish Council grants have been used.

………………………………………………………………………………………..

………………………………………………………………………………………..

      10.   Is funding for the same item(s) being sought elsewhere?     Yes   ……..

                                                                                                                  No ………

11.  What fundraising activities have been or will be carried out by the organisation?

……………………………………………………………………………………….

……………………………………………………………………………………….

The undersigned undertakes to ensure that the grant money will be spent as detailed in 6. above and a written report (and photographs if possible) will be provided on completion or within 12 months of the date of this application.    If the money is not spent as detailed in 6. above then the money should not be spent without the approval of the Parish Council.

Signature   ………………………        Position    ...…………………….

Print Name    ……………………………

Signature   ……………………….       Position    ……………………..

Print Name   …………………………….

PLEASE RETURN COMPLETED APPLICATION FORM TO:

THE CLERK, THE RAINBOW CENTRE, ROBERT WILKINSON SCHOOL, WEST END, STRENSALL, YORK YO32 5UH
