Appendices

Appendix 1

SALISBURY GRs

CITY COUNCIL

Grant Application Form
Which type of Grant or Subsidy are you applying for? (please v')

1

2.
3.
4

. Major Grant

Rent Reduction Scheme
Medium Community Grant
. Minor Community Grant

-

If you are applying for a Medium Community Grant please indicate below if you are applying
for a grant over 1, 2, or 3 years?

[ ]1 vear

[ ]2 years [ ] 3 years (please v)

Contact Name:

H?Es WAL
Position: ’
CHARMAN  AdD  TRoSTEE
Organisation: §icpiT AT Csitadl 7?
Contact Address:

THY RicleYaRd,  SuvER STRELT, ALJ’:QL‘;VR‘I}, S oy

Telephone Number:

G122 UebS2 o 791l G55 L &l
Email: L'r.bu'i»d”@:/é; V\Jf[uo{( s e
Status of Organisation: ¢ HARLTY
Charity/Company Charity No: (23472
number if (if applicable
Company No:
What geographical area
does your organisation S pLsBuny/
cover?
How long has your Less than one year “

organisation been in
existence? (Please v)

Between one and five years

More than five years

Please be aware for all applications of £1000 or more, the applicant may be required
to provide a presentation about the project to the Communities Working Group

If you have any specific communication needs, tell us what they are




Text phone []
(please specify)

Sign language []

other language

Other

1. Organisation Background

What are the aims and
objectives of your
organisation

Have you applied for or Date Project Amount Were you
received a grant/subsidy Applied Applied for | successful
from SCC in the last 5 years? T
(Please list — continue on a
separate sheet if necessary
FupdRAsivG o
| ERECTIoN AN) MANTERANCE oF A MEORL
DiletS qad W

To THE SPTEIRE MRCRAFT, THE
PARTICULAR THOSE Goid Ir 1w sAcsBer
1 BLUE Peadoss for EvERy guitpine| 3 i
FUVETN 4]

wWiHe

3. AVI1aTION SepecARSHIY? SR AMPRCWTLES P,

What are the main activities
of your organisation?

If you are a new group describe
the services/activities you plan
to provide

PART oF THE

MAVY TYPE of FundRasive To ACRIEVE
THE A BoVE.-

THE MEmolial And BLuE PlAavis Witk Bicom(Z
(HE QTARE ©F SALISguRy AND ToudisT

ATTRACT VS + TooRS ef Tkl LT

Please demonstrate your
organisation’s commitment
to equal opportunities

(please enclose any relevant
policies)

Mo Peti1clEs (W XACE

BT FIRMLY BEL(rwE N Bredl  OPPORWNITEY

Yes / No or NA

Is this a retrospective application?

NO




Are you part of a religious group MNO
If this application is for a school is this for a project that benefits the wider
community and is in addition to statutory services? iR
If application is from Education, health or social service establishment —
is the project in addition to statutory services? NIA
2. Your project
Project Start Date 9 | o6 ! 2004
£k Finish Date agq ! o7 1 2021
SZCRET $PVIFE
Tot S &
Mz Mo AL al Cost éU, i
Grant Applied For £ 3 oo
/
Project title THE SERET  SHTFIRE  MEMORIAL
WE A T AlHiEE THE ConsTRucTiow OF 4

Description of project - Try to
be specific about what you will
achieve and how you will achieve
it, telling us how your grant or
subsidy will benefit your
community

(please continue of a separate
sheet if necessary)

TR TEEL POLE

FIgREGLASS  SPITFAIRE o A STEN

TN SNTABLE L asJ§CAPING AND
CoviEds

T.';ﬂm wt'fJCHZﬁ(L Teté

Lifg $i2€0
7 METRES HIGH Wi
CIEHTInG, WE HAVE A BuviLhng
Boicding RF QUIREMENTS QFA)Y To GUiLD:

THE €p7 gl Steerd 82 A ASSET 10 SALISBOR
city Qs wed AL A Tevish AT TRACToN .

THE cRAVT wite BE & SvdsTANTIAL LonsT R8T oN
To THE ERECTION, MAIWTTWANCE AD  TASGRANGS

SF THIZ 012 pMo (13 L.

Where in Salisbury will the
project / activity take place?

SAUSBURY RuGRY Foofgate <bvd.

Who will benefit from the
project?

Please tell us what groups will
benefit and approximately how
many people will benefit in total,
please give a number, do not put
‘everyone in the area’ an
estimate is fine if you cannot be
exact

THE  MEMode witt gowi P17 THE Te02m 18 THE

i, SCitoees aud ANPNS AT €A psTew.

CANT DT An dxdeT GleoRC oN T BoT
WoE 1T weold RE §CoETMAL THewsAwd Péoptd
PrER Rtwiswam.

What evidence do you have
that this project/activity is
required?

gf‘g% SuProdl  1FeM EUEE\?&N&E S0lken Te oR  (ensy TP

THIE EVIPEVLE 15 (owT (e e SITIORT )-dem e <1y

AN P ~A2

Juegs¢ivl SvaRpiin §o




What arrangements do you TRE meroltAL TO  pwnsvRe  CHIRAU A M)

have in place to ensure
safeguarding of children and
young people

Applicable only if your project
involves working with this client
group

Thges e BE A SomAREE FENCE A Ros)

Vpunse Peetii ARE LWRBLE To  Access THE

AcTvaL memon il .

What are the main risks for the 1WTe

success of the project/activi — o - LT
ShHok ihess i bety RENCE Alovny THE — wdoll gsi7e
managed? §uiTh Blp SieNACE TO kLcl PVl HrAYy.

E.g. health and safety, financial
challenges

p[,/.}af’ AV) Wil cARRY ovT THEIR

THE LoNSTRVETION Fpeam AL HAVE  (NSURANCE (W
ownN DM,

THE MAW Ruk 1S Fremn  PEOPLE TR S P A58 iU
Tug  MemoRAL PREA . THERS Wi BE A

Cc TV Wit BE IwsTALLED To t PEN 1Y

ANy TR RS

If your organisation/group has
financial reserves, what is the
value of these reserves and for

what purpose are they held?

[SRTRCT To o RoN AVRRS)

VR CunrenT AtcownT STAUDS OT [f{j o o0
WHILH f A $vicE(( AnD SHovl) C(eVER THE

FRpcTion CoSTE ., THE  Fowd RAisiie COMTIWL EC
0 Fund TNE MATENAUE

INGVRANCE 357 FoR Twi MEmoRAC AW AL

7 oToRs PReTrcTS




Tell us how you have identified
the need for the project, whether
within your group or community
and how you think your project
will meet this need

posfARTED oV THC PReJECT wHEN THE PRopesdr. wWaAg
poT TO A MECTINE OF RBoVT 100 PEoLE wiTd 100 %
SoPPoiRT, GvERyend WE  nEST PR Digcuss THE
PROJECT Wit TH Trwes W ARe PRoviDIng . A LA T 14
AsSET 1R _THE ciiN.-

What support have you
received for this
project/activities?

Please tell us about any
expressions of support you have
received from outside your
organisation

MALIVE SuppPoRT PRem Evity P2 Rpn; (Rovp oF
PEOPLE  oR  ORCAWNIS ATIN Cod syl Tz, Al vz

AND oA Socinl MEnA Se
RECPwWED.

Fy]. MNoTHiwe Foi ML

How will the project/activities
be managed and how will you
measure its success?

THe TRuSTEELS WL  opTiwue MANAGI KNG [op

P 5 AN AN
FUNDWY TIWE MR’INIE‘!N”C‘S/ twsuie 2 R

CCMERAL ouTdolvgs RE&vIRE)
THE SveiEss wie  BE wGASURED BY TNE
M a2 32 1AL

FocTFAML  SEEN  VISTInG THE

Please give the timescale and
key changes/benefits and
objectives for your
project/activities, including
start date and finish date

These will be used in your end of
year/end of project monitoring
report for you to report against

THE  FondRASING $TARTED wiiZw THE T2 T
WAS  [Cprmy P ﬂcm TuwE Zb'q) AP Wil <o

jauTe THE RoTVsz

THE BuiLowe  1SoRk Wit STAXT i TRHE
AvTomn ol 2020 AND  TRE MEMBRAL WILL
B3i  ComPLETED  on  qiH Fu 20U wiTk AW
UNVEILWE  Cin2 MON VS|

THE  FonNDRAGING  ANY TdE ETHER
PDReTECTS il ConTiwes AFTER THs DATE

Laa)




If your reserves are more than ;

the amount you are requesting, Nk

please explain why you are
seeking external funding

3. How will you pay for your project?
Tell us how much money you need for your project/activity
a) Provide a FULL breakdown of the costs involved in your project
b) Show how much of the funding you are requesting towards this element

Include extra sheets if necessary

Iltem or activity Total cost Funding requested
SEcnET SPITARE vanodwl £ o, 000 {3peco
PAINTRUANCE [ wsupave B[R0 oo —~
Blo; PLAGVES U W ks oo -

AVinT oV SCHOL ARSH»#/
[
APPRENTILE SH P UN ko N —

Totals ‘
{00, 000 Plus £3, oo

3.1 If you are applying for a Medium Grant or to the Rent Reduction Scheme please
also complete the table below

Please use general headings indicated in the FULL breakdown listed previously,
using columns A-C to tell us how much funding you are requesting in years 1-3.

Use extra sheets if required
A B C D

ltem or activity Year 1 Year 2 Year 3 Total Cost

N A




£ f £ £
£ £ £ £
£ £ £ £
£ £ £ £
£ £ £ £
£ £ £ £
Totals £ £ £ £

3.2 Please list any applications you have made for funding from other organisations in

the table below:

Organisation Contribution Applied Granted
Sought (please tick as (please tick as
(£) appropriate) appropriate)
Nopi
4.0 Further information enclosed Checklist
Enclosed
: (please v)
A copy of your organisations bank statements for the previous
three months /
(mandatory)
Copies of all relevant Employer’s, Building & Public Liability i LY
Insurance Certificate if appropriate (mandatory) CORKEL |l 12 A3

A copy of your constitution and articles of association
(or similar documents if the above do not exist, showing the
organisations status)

v/

A copy of your organisations latest set of accounting statements
(if any exist)

Vons

Copies of any letters of support for your project

NON T

Other (please list)




g any of the above documents have not been enclosed, please give reasons why in the box
elow:

{{SuRANEL UNDER MNECEOTIATION wiTH THE [Lecnyy1 ASTHC Al

o ALcge N }/E'T
e L RTTEES oF SVPVeRrT.

Please confirm that the bank account from which this
project is funded is in the name of the organisation R E
and that 2 authorised representatives are required to CowbiRAE 0
authorise payments

Declaration by the applicant

ll)ye‘ declare that, to the best of my /guf belief, the information on this application form and in
any enclosed supporting documentation is correct

|/wé€ declare that, /ye€ have read the City Council's Grant Policy and believe to the best of
mylo;af knowledge, that we meet the criteria set out by the Policy

|/ye accept the following:

|.  That any false information we provide, even if provided in good faith, may lead to the
withdrawal of the grant offered,

Il.  That for applications of £1000 or more, a presentation is required by the applicant(s)
to the City Council. This will be arranged prior to any meeting by the City Council
Active Communities Team

. That any grant offered will be used only for the purpose set out in this application and
V.  That we will provide reports on progress at the request of the City Council

V. That should any grant offered, not be used in accordance with the terms and
conditions set out by the City Council, I/we undertake on behalf of the organisation to
repay the outstanding amount to the City Council on demand

Please be aware that the decision as to whether you have been successful in your
application will be communicated to you shortly after the relevant council meeting

Signed : .72 ok« /L,

Name(s):
(s) E RS WAALLEY

Position(s):

CHAL M An)  TRVSTE B

Date:

(57 Juaé 2020




SCC will not sell or rent your personally identifiable information to anyone, or use the
data for any other purpose incompatible with the purpose for which it was originally
collected (Medium Grants Application).

We will only hold your information for as long as necessary for the purposes (a year
after the event)

I consent for my personal data being held for the purposes listed | |

Please remember:
If you have not answered all the relevant questions and sent all the information we require,
we will return your application to you and this will cause a delay.

Please send your application to:

Communities Team, SCC, Bemerton Heath Centre, 58-60 Pinewood Way,
Salisbury, SP2 9HU



