Shared Vision – Your Decision

#Cityforeveryone

Section 1: The Information in this section will be publicised

	(1) Organisation / group name:




	(2) Tell us about your organisation / group (what do you do?) (150 words maximum)




	(3) Tell us about the project you would use the money for.  (500 words maximum)



	(4) Describe your project in no more than 30 words (this will be used for publicity)



	

	(5) Who do you hope will benefit from this project?



	(6) Where will the project be delivered?



	(7) How long will your project run?
	(8) How many people do you hope will benefit from your project?




	(9) Is your group open to all?  If not, please explain.




	(10) Is anyone else working with you on the project?  If yes, tell us about this.




	(11) Do you require permission from anyone or any additional insurance to carry out your project?  (We may ask you for evidence of this)

Yes        FORMCHECKBOX 
  Information…………………………………………………………                   No         FORMCHECKBOX 
                         


	

	(12) Please outline a breakdown of the cost of delivering this project.


	
	(13) Do you have additional funding or income from charges which will contribute to this project?  If yes, please detail below

	Goods/Equipment/Time etc
	£
	
	Source
	£

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Expenditure
	
	
	Total income
	

	

	(14)  HOW MUCH MONEY ARE YOU APPLYING FOR?                                     £……………….



Section 2: For office use only – the information in this section will NOT be publicised

	(15) Contact person:


	
	

	Address (including post code):



	
	

	Telephone number:

	
	

	Email address:




	(16) Account Details 

	Please give details of your group’s bank account: (account must be in name of group)

	Name of bank
	

	Bank address
	

	Account name
	

	Bank sort code
	

	Account number
	


	DECLARATION

All applications must be signed by two people who are recognised as representatives of your organisation.  One of these people MUST be a board/management committee member.

You are being asked to declare that;

· You will comply with all relevant funding conditions;

· To the best of your knowledge, the information contained in this application and any accompanying attachments is accurate.
Signature………………………………………      Signature………………………………………

Name…………………………………………..      Name……………………………………………

Date……………………………………………      Date……………………………………………

Position…………………………………………     Position…………………………………………


Please return this form and any associated documentation to:

A Perso, An address, or 

Email: person
	DOCUMENT CHECKLIST
	Please Tick

	Completed Application
	

	Your constitution or that of your supporting organisation
	

	Details of any estimates/quotations obtained for goods/services
	


Applications received after 12th December 2001 will not be considered 
