GRANT AID APPLICATION FORM
FOR LOCAL PROJECTS

Section 1 —About the Applicant

Name of Applicant/Organisation

SAFERON (WA E  INITIATVVE

Applicant contact name, address, email and telephone* CBil BES
TACRUL PoRTWAY, IITUKES (WAY, SAFFRoN WA LDEN

O7931 534599 JMWPMM@ gmail . com

*Please note that this information will be published in the public domain unless we receive express instructions to the contrary.

Aims & Objectives of Applicant / Organisation
THESE  [NCLUDE
DEVELGPING COMMUNITY SARIT
PRAN\PING EACIL(TIES 4 AT {VITIES FeR AL
AGES €& [NTERESTS

What is the Nature of your Organisation?
ie are you a registered Charity, Social Enterprise or Community Interest Company?
COMPANY [ pmireDd

If yes, please provide registration details: BY GUARANTEE

Does Your Organisation Have:

A constitution: Yes / e
Accounts: Yes / B
Equal opportunities policy: Yes / Mo
Safeguarding or child protection policy* Yes / i
Health and Safety policy Wek | No

Please include a copy of these dﬂocu"menﬁs where available., . .
Sl WWW.S Winmdledint ., & -9 e h
If these documents are not supplied, please advise Why these details are missing.
*If you are not able toi:;;’e a safeguarding or child protection policy, please advise
how you will monitor and ensure the protection of children and vulnerable adults.
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e You wzyff)e notiﬁe?/fn writing of the Committeg’$ decision.
« |f yourrequest ?as been successful, you wilkbe provided with detdils of how to
claiph your grant money
. /Iff/your request has been declined, you
h

ere is no/Appeal system and the gécision of the Committge is final.
/

5. Successful Applicants:
/

M é{provide a statemeny/setting out how the mcu/rléy has been applied, this

n be done by: /
e
a) Sending us/copies of the relevant ipv’aices and/or receipts, or,
b) Submitting a statement confirming how the money has beerf applied, or

c) By supglying a copy of your anplal report and accounts

All successful grant recipients must also:

ledge the grant fund'}lg from SWTC — we will §end you the Town Cou
logg’for inclusion on pubiicpty material. /

’/‘f
ttend the Annual Paé’lﬁ/ Meeting to provide a )N’ritten and verbal upgdte on their
project and how the féinding from SWTC su jorted it.
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SarFroy Warnen
TowxCouser

Is your application for a reduced hire fee for any Town Council premises?

Yes No \/

If yes, what is the date of your event and have you booked the facility with
the Town Council?

If No, please proceed to question 7.

Have you previously applied to SWTC for grant funding?
Yes / Biw

If Yes, please give details of when and if the application was successful, the grant
received and the purpose.

DANCES (N TUE SQUARE
el Moze - Sulon ¥ %«.&@\xbw

For Office use only regarding questions 6 & 7:

Commercial Hire cost: IR o ;'-MM

- | Resourcing cost to Town Council: M/ |
Potential Net loss / profit: Mp/ SRR

Confirm déta/iggf/éﬁme\/iow grants awarded to this Orgénisation:

Additional Information:

Section 2 — The Project

Project name: -

Raoaley O NS NEATA AT
\\\ \h\}wi\ Lino %K\} i\\if‘v}
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10 What particular need do you consider the project will meet?
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11

How have you identified the need for this project? Please include your

experience in this field and research and scoping that has been carried out

with the intended target group AS
manY PREVICOS LATE N (GHT CHRISTM

SHoPPING EVENTS N iTH CHARANTY S5
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12

Please give a reasonably accurate figure for the number of people, within
Saffron Walden Town Council's area (the parish of Saffron Walden and
Little Walden, see map attached for the area served by SWTC), the
project will serve. If possible, please provide evidence of this within the
Data Protection Act: "
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13

Please give a brief outline of:

» How this project benefits the residents of Saffron Walden Town Council’s area;
On the change you wish to see as a result of your project or activity for the
residents of the Saffron Walden parish;

® How your project will be measured

R L _ \
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14

Where will any equipment be kept and how will it be insured?
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15

Address where main activities will take place
Kl & STREET « MAAKET PLACE
SAFERON WALDEN
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How will you ensure that the project will be all-inclu§ive?
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What .i.s fhé tbt'a'l 'c'ost”o'f thé projét:t'?' P'Iéésé'a{téc'h a budgé’.ﬁ breékdoWh for
this cost — K

e N TR f e s a2 of
= 0 O\, () = roFal (e of
"~ “xaqe

18

Amount requested from Saffron Walden Town Council and for what
purposes (please be as specific as pqssibli
\»‘E\Y SUNSR Wwaeh nee deod Svege N &
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19

Have you applied for funding from other sources for this project?

Yes No e,//

If yes, please indicate how much and who from

20

Have you applied for funding from other sources for any other project
which may relate to this funding request? If so, please give details of
when, and if the application was successful, please give details of the

grant received. s
N
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SarrroN Warnen
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21 How wrll you ensure that SWTC support of this project is promoted?
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-~ Section 4 - Contact Details =~

22

Cbntécf details for this épplicatioh |

(this must be someone who has full knowledge of the application and can answer
questions about it). Please note that these details will be made known in a public
forum unless you specifically advise that details should be with-held
oo ~THCQUi TORTWAY
131 159
Tel No Oh—(qg‘ 531—'_ q ?‘;Q o™
: - Fydcw'wk e Fm
Email address X"beﬁw
Date of application
23 Bank/Building Society Details
Grants will ordinarily be made by cheque payment.
Name to appear on cheque payment:
ZAEERoN WALDEN TNUTI ATIVE
if this is not the name of the group applying, please provide an expianation for
variance.,
24 Declaration — must be signed by at least 2 persons

We confirm that the information given in this application is correct. We are authorised
to make this application on behalf of:

e o (NITIATIVE
Name of Organisation: SHEF RO IN W AL DEN
Signed: (1%t person)
Name:
Position in Organisation:
Signed: (2™ person) /)’ﬁ» & . [ne 'a
A "
Name: pe TEL BY-
Position in Organisation: T7iREc TR

Map showing the parish of Saffron Walden.
The Town Council serves all the area shown in white
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