SECTION 1 ABOUT THE APPLICANT

1.2 Name of the Orgamsatlon

This is required again because the front sheel of the application form with your contact details will be
removed for data protection and administrative purposes.

C ARSTANG  ScHool OF GYMMASTICS,

LSEC.ITION 2 ABOUT THE ORGANISATION

2.1 You need to submlt one of the followmg documents to support your appllcatlon
[ Please see guidance notes section 1.1 before compleling this part of the form

L[Z/C.onstitution

] Set of Rules
[] Terms of Reference

[] Articles of Association

2.2 How many people are in your organisation?

Paid Staff Volunteers Total Members I |
Please include here the lolal number of
(O \ O poople who use your organisalion and | |

not just elecled members.

2 3 Has your organisation received funding from the Local Member Grants Scheme before?

:D YES

m

' Please provide the date received / /
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SECTION 3: BANK DETAILS

3.1 We need documentary proof of your group's bank account.

We use the account details provided (e.g. sort code and account number) to make &éh‘t"
payments direct to your organisation's bank account. If you have a building society account
please contact us before sending in the application.

| (Please note - cheque payments are not possible)

Please attach a copy of your organisation's bank account statement (within the last year). We do not
need the organisation’s statement of accounts.

3.2 We need to know if your bank details have changed since you last received money from LCC. |

| If your bank details have changed and you do not inform us this couid defay the payment of your grant.

| [ Yes — details provided on bank statement

m - bank details haven't changed/this is the first time applying for any funding from LCC

SECTION 4: THIS APPLICATION

4.1 Which County Councillor electoral dwnsuon(s) will your expenditure cover or benefit?

See gwdance notes section 2.1. If you are appiyrng to more than one county councm’or please make
sure you list all the electoral divisions here.

RuelaL CEAsST

4.2 Name(s) of County Councillor(s) that the grant is being requested from

Councillor Name  Staun TURNER — RU2AL casT | Amount Requested £400

If you wish to apply to more than one county councillor, make sure you list them all here with the
amounts you are asking from each of them. See guidance notes section 2.2.

Total Amount Requested é 400
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4.3 What are you going to spend the grant on?

You need to tell us what you are going to buy with the money from the grant, for example, the piece of
equipment you are going to buy, or what items you are going to buy if the money is to help with an event
you are arranging. Detlailed costs are required on the next page.
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4.4 How will the money benefit people in the Councillor(s) division(s)?

See guidance notes section ~ 2.3, You need (o tell us how this money will help your organisation
specifically and also the general public who live in the county counciflor(s) electoral division, for example
will it help bring peaple together or help stop anti-social behaviour.

s mathing witl help expand ocur Deys membe
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4.5 What is the total cost of the activity?

Fo[ example this is the amount it will cost to buy the equipment/hold the whole event.

2449 + VAT £8A% .80 wth var

4.6 How much are you applying for from the Local Member Grants Scheme?

£ hoo

4.7 If you are not asking for the full cost of funding for your activity please tell us where the rest of
the money is coming from and if it has been secured at the time of your application.
The figures here, together with the figures in 4.6 should add up to the total cost in 4.5.

|
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How much? Funding period Funder/Applied or Confirmed? . ’
£ RS 50 Carstong School ol gymnashes
Elag: € 7 I |
: |
£

’s.
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4.8 If you do not get all the funds, or only a percentage of what you require, you need to |
tell us what will happen to your proposed activity.
|
!

It is possible, that your application may be supported, but not for the full amount of funds. If this happens,
we need to know if you can continue with your activily, e.g. you may provide an activity for half the
| intended period.

e bO:i\ conbnua. worth the projeck |

4.9 What is the start and end date of the activity or when do you intend to purchase the
items/equipment?

Please note you must spend the funds in the current financial year.
Start Date End Date

lalal¢

4.10 Please give a detailed breakdown of your expenditure for your activity/equipment.

See guidance notes section - 3.4. The lotal costs here must add up to the figure shown in section 4.5 for
example if you are buying plants and compost for a gardening scheme we need ta know how much these
are. In addition, if you have a quotation from a supplier please also provide this as evidence ofthe costs
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'SECTION 5: CONFIRMATION OF ORGANISATION'S POLICIES

5.1 Will the activity involve members of your organisation having significant contact with children
or vulnerable adults?

See guidance notes section 4.1. If you are purﬂhasr’nbmequipment this will not invoive children or
vulnerable adults. This section is only relevant for exampie if you are holding an even.

Mes'
LMO ~ Please go to question 5.4.
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5.2 If you have ticked ‘Yes' above, does your organisation have children or vulnerable adult
protection policies in place?

See guidance notes section - 4.1.
VB/ Yes - Please supply relevant copies with your application.
[J No - Please answer question 5.4.

5.3 If you answered 'yes’ to question 5.1 are the appropriate individuals cleared by the appropriate
DBS Check (Standard/Enhanced/Enhanced with Barred List)

NB we operate a 'spot-check’ procedure, which may require you to provide evidence at a later dale.

7 Yes

[J No — Please answer question 5.4.

5.4 If you have ticked ‘No’ to either questions 5.1, 6.2 or 5.3, please explain why and why you feel |
clearance is not necessary to enahle us to consider whether your application can proceed.

If you are purchasing equipment, you need to state here that no children or vulnerable adults will be
involved in the purchase of the equipment.
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State Aid rules.

Local Members Grant Scheme.

Declaration

form is accurate and correct.

guidance notes.

purposes.

» The use of the grant is in breach of County Council Policies and Procedures.

We understand that by signing this form, if the application is approved by the County
Councillor(s) named, we are contracting to spend the funding as stated in this application
form and to provide the monitoring and other information required under the terms of the

v We certify that to the best of our knowledge the information provided in the application

v That the persons below can both sign on the organisation's bank account (please note
that the two signatories cannot be related to each other)

v By signing and submitting this form, we agree to the funding agreement detailed here.

v We declare that the organisation meets the general eligibility criteria as set out in the

We also understand that should this application be successful, the information contained in the
application form will be used to form the basis of the funding agreement and for monitoring

maﬂdq _ﬂno w1 ASo N

Name of Fifst Signatory (please print)

Dicecrier of CoacH g
Position in the Organisation (please print)

i Pfo:,)r <

Signature

Date: _| !’2_.!'8

Frona Cattseall

Name of Second Signatory (please print)

Secretary
Position in the Orgariisation (please print)

e

~“Signature

Date: O/-02' /8
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