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PART 1.
ABOUT YOUR ORGANISATION

	1. Name of your organisation:-





	2. Address of your meeting place:-

Address of premises used for your play opportunity:-





	3. Please describe briefly the aims and objectives of your organisation:-




	4.
Please give the names of 2 people in your organisation who can be contacted about this application during weekdays.

Name:


Name:



Address:


Address:



Tel. No.:
(Home)
Tel. No.:
(Home)




(Work)

(Work)



Position in Organisation:-
Position in Organisation:-







	5.
How long has the group been established:-





	6.
Age range of children for which funding is required:-

Wards your organisation covers:






	7. Number of children to benefit from the project to be funded::-

Boys

Girls





PART 2.
ABOUT YOUR PROJECT

	1. Please describe in detail the reason your organisation is requesting grant aid from the Play Opportunities Pool and how the project links into the Play Opportunities Pool Criteria (i.e. only project(s) to be funded):-





Please continue on additional sheet if you wish to provide more information.

	2. What is the total cost of the project(s)?

(Please breakdown the costs into different items)

Staff  Wages:


Volunteer Expenses:


Venue Hire:


Insurance:


Transportation:


Admissions:


Equipment & Resources:


Administration:


Management Costs:


Other:





	3. How much are you requesting from the Play Opportunities Pool?






	4. If your application is successful, what will the grant aid be used for?  Please be very specific as this information will be used as the basis of monitoring your grant.





	5. Have you, or do you, intend to apply to any other funding bodies in support of this project(s)? Yes/No
If so, please give specific details, contact may be made with others funders (i.e. amount requested activity funded, successful/unsuccessful with funding application).

Funders:


Other Income Generated from Service Users:


Cost per child:


Reduced Cost , if any:






	6. Please provide details of your current financial status, including any reserves.  Please use a separate sheet if necessary, if possible enclose a copy of current bank statement(s).  Also include any restricted funding.






	7.
Please provide the name of the organisation to which a cheque will be made payable.





DECLARATION

We declare that the information given is true and complete and given to the best of our knowledge.

We realise that any false information given or failure to use the grant (if awarded) for any purpose as not approved by the Grants Committee could result in those monies being repaid to Hartlepool Borough Council’s Play Opportunities Pool.

We give our consent to have this information cross referenced or checked with a third party, if it is necessary, or applicable.  We understand that our details are retained on computer file in accordance with the Data Protection Act.

Signed:- 


Date:- 


Position in Organisation:- 


Please return this form and enclosures to:-

Hartlepool Borough Council

Child & Adult Services 

Young People and Play Co-ordinator

Sure Start Children’s Centre

6 – 8 Lealholm Road
Hartlepool
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