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Award One Application Form (S/SH1)
2011- 2012
PLEASE USE THIS FORM IF APPLYING FOR AWARD ONE 

I.E. GRANTS UP TO £1,000
	Official use only:
	

	GRANT APPLICATION NO: 
	
	Date Received
	

	S/SH1 
 FORMCHECKBOX 
      
	S/SH2        FORMCHECKBOX 


	Time Received
	

	AMOUNT:
	£
	


PLEASE PRINT IN BLACK INK OR TYPE FOR EASE OF PHOTOCOPYING
	Name of Group/Organisation
	     

	Which sector does your organisation / group operate in?
	Community / Voluntary Sector 
	 FORMCHECKBOX 


	
	Education Sector 
	 FORMCHECKBOX 


	
	Statutory Sector
	 FORMCHECKBOX 


	Contact person
	     

	Position in Group/Organisation
	     

	Address
	     

	Postcode
	     

	Telephone No:
	     

	Fax No:
	     

	Email/Website
	     

	[image: image2.png]) Public Health
Agency
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Charity registration no. (if applicable)
	[image: image4.jpg]Western Health
and Social Care Trust



     

 FORMTEXT 




1. Please provide some background information on your group.

2. Name of your Project: 
3. Summary of what you wish to achieve / the expected outcomes of your project or activity:

4. Other organisations / partners involved (if any): 

5. Can you demonstrate that the project is contributing to models of good practice and evidence of effectiveness?

6. Who is your target group and what age is your target group?
7. Please outline the anticipated number people who will benefit from your project for each category. 
Insert appropriate figures in these boxes, do NOT insert a tick.

	Male
	     
	Disabled People
	     

	Female
	     
	People with Dependents                                     
	     

	Under 16                                    
	     
	Economically Inactive  
	     

	Economically Active                                                 
	     
	People Living in Rural Areas
	     

	16-64                                                        
	     
	People from TSN Wards
	     

	65+                      
	     
	**Other Target Groups of people
	     

	* Protestant                               
	     
	** Please Specify
	     

	* Roman Catholic
	     
	     

	(N.B.  * Perceived Religious Affiliation)                         


8. Please indicate the area in which your project will be delivered (please tick as many as appropriate). 

Limavady   
 
Strabane




Londonderry




Omagh




Fermanagh





9. How will you monitor and evaluate the project?

10. Estimated project start and end date.

11. Please provide a detailed breakdown of funding requested.  
	Item or requirements
	In-kind costs
	Specific costs requested from this funding project

	
	                                                                  
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totals
	£
	£


12. Sustainability: 

This funding scheme provides only one-off grant awards.  Please indicate how you intend to continue to support the project activities, once this funding has ended;

OR

If your project is one off event please let us know how you see the project developing after this funding has ended. 
___________________​​​​________________________________________

___________________________________________________________

___________________________________________________________
Please provide bank account details below:

	Bank or building society name
	

	Sort Code


	
	
	
	
	
	
	
	

	Account Number
	
	
	
	
	
	
	
	


Authorised Signatures 

Please ensure two duly recognised officers in your organisation sign this application form. The signatories must be: (a) a contact person for the organisation who is familiar with the application (b) the person who will sign the contract in the event that your application is successful.  

	Name 1
	Name 2

	Signature 1
	Signature 2

	Designation 1
	Designation 2

	Tel
	Tel

	Email
	Email

	Fax
	Fax

	Date
	Date


DECLARATION

I confirm that to the best of my knowledge and belief all of the information in this application form is true and correct

Signed: __________________________________________________

Name (in capitals please): __________________________________
Date:   ______________ 
Please return to:

Shauna Houston
CLEAR Project Manager 

Unit 13, Strabane Enterprise Agency

Orchard Road Industrial Estate

Strabane

BT82 9FR

Tele: 028 7138 3386

Mobile: 07702 509 314
Email / Faxed applications will not be accepted.

Closing date for receipt of application is on or before 3.00 pm on Thursday 13th October 2011 
CHECKLIST








Tick if completed
	1. Have you filled in all areas of the form appropriately?
	 FORMCHECKBOX 


	2. Have you included clear & specific aims/objectives for your project?
	 FORMCHECKBOX 


	3. Have you included a fully broken down costed budget for the project?
	 FORMCHECKBOX 


	4. Have you detailed how you intend to evaluate your project?
	 FORMCHECKBOX 


	5. Have you left a contact telephone number where we can reach you 
between 9.00am and 5.00pm on weekdays?
	 FORMCHECKBOX 


	6. Have you stated when your project will begin and end?
	 FORMCHECKBOX 


	7. Have you completed and included your CLEAR standards self-assessment?
	 FORMCHECKBOX 



Ensure you read and fully understand the guidance notes and terms and conditions included with your pack before submitting this application. 

Please note: it is your responsibility, to ensure that all the information required is provided in your application form.  Forms that are incomplete and/or missing appropriate supporting documentation as outlined cannot be considered.
�





�





�





CLOSING DATE:	 3.00PM, Thursday 13th October 2011  











8

