[image: image2.jpg]PARTNERIAETH AWYR-AGORED
Przfﬁa,i o M Mr/vmh/ww o L Lur)/d/d/o

Experience ® Emjo}/ ® Achieve

OUTDOOR PARTNERSHIP



For Office Use Only:

Date of Receipt.................................   

NWWOP CAPITAL Grant for Outdoor Clubs
Please write clearly in black ink or type. Please answer every question.  Where the question is not appropriate to your club or project please write Not Applicable (N/A)

	Section  1  :  About Your Club 

	1
	Name of Applicant Club.
	 

	2
	Address of your Club.
	Town/Village :                                    

Local Authority Ward:  

County:                                                     Post Code: 

	3
	Name & Address of Contact Person

responsible for the project.
	                                                                  Post Code: 

	4
	Contact Person’s Phone Numbers and 

e-mail Address:
	Home:                                                  Work: 

E Mail Address: 

	5
	Contact Person’s position in the Club.
	 

	6
	Is your Club affiliated to a National Governing Body of Sport?     YES …..     NO...

If yes please state which governing body…………………………………………………………..

	7
	Is membership of your Organisation and the project open to anyone who wants to join, regardless of race, gender, religion, disability?

YES  ..............       No ......  (If No please explain why?)  



	9
	Have you applied to any other Lottery or SCW fund for a grant towards this project?
	Yes......  No….... If yes please specify the name of the fund, amount of grant, the date when the application was successful, or if it is still awaiting decision: ...................................................................................
....................................................................................

....................................................................................

	10
	Please provide details of your main bank/building society account. 

NB If you are awarded a grant, this account will be used for the transfer of grant payments via automated transfer (BACS)
	Name of bank/building society: 

Address and Post Code : 

Name of account : 

Account number : 

Bank Sort Code : 



	11
	Is your organisation registered for VAT?
	YES……  NO….. If yes please note that you will be expected to reclaim VAT on your project unless there are exceptional circumstances. If so please comment below:               ……………………………………………………………………………………………………………………………………….……………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………….

	Section  2  :  ABOUT YOUR CURRENT MEMBERSHIP & SPORTS PROGRAMMES



	12
	How many participants/members do you have?

Male

Female

Total

Junior
Senior 

Disabled

Individuals


	13. How many qualified coaches and first aiders do you have?

No.s
Male or Female

Qualification Level

Coaches

First Aiders



	14
	Please list details of all your Clubs’ existing facilities and sports equipment.

	
	Quantity
	Facility/Item of Equipment

Age

Tenure


	
	
	


	Section 3 :  ABOUT YOUR PROJECT


	15
	Please describe your proposed project - What are you going to do?



	16
	Why do you need to do this project?

e.g. what are the gaps or weaknesses in your current programme? what is it that you need to do that you are prevented from achieving? 



	17
	What is the planned project start date?
18
What is the planned project 
completion date?



	19
	What arrangements have been made to store any equipment to be purchased?




	Section 4 :  PROJECT FINANCIAL DETAILS


	20
	Project Costs

Please list what you would like the money to be spent on .

Non Recoverable VAT

New Equipment (Please list & price each item)

- Please state figure less any discount expected and do not include VAT other than in the non recoverable VAT box below

Non Recoverable VAT

                                                                                                                                                                                                                                                            Total Project Cost (1)



	28
	Project Funding                                                                                                               £

	
	How much can your organisation afford to contribute from its own resources?
	

	
	List any other sources of funding (please state) eg sponsorship, other grants

	

	
	Total Estimated Income (2) 
	

	
	Estimated Project Shortfall (1-2)
	

	
	
	                                           Amount of grant requested
	


	Section 5 :   DOCUMENTARY REQUIREMENTS


	Please include the following documents with your application:                                   
Constitution/Rules/Memorandum and Articles of Association                                                              
3 Itemised Quotations for Items of Sports Equipment                                                               
Copy of your last 2 years annual accounts

(If a new organisation under 1 year old your latest  bank statement will suffice)                                

NB You may be requested by the North West Wales Outdoor Partnership to supply additional information relevant to the project at any stage of the application and payment process. If you fail to include any of the above documents it will cause delay to the assessment of your application and could render it ineligible. 


	Section  6 :  DECLARATION 

	Please read carefully. Do not sign if you are in any doubt about any of the points below.

We, the undersigned, on behalf of the applicant organisation understand and agree that:

Declaration

1. We are authorised to complete this application on behalf of our organisation.

2. We have the power to accept any grant that might be awarded to our organisation subject to the terms and conditions listed in the contract and the power to repay the grant in the event of any grant conditions not being met.

3. All information submitted in this application and in the supporting documentation is truthful and accurate and the North West Wales Outdoor Partnership will be informed if there are any changes to this application or any change in circumstances affecting the Project for which a grant has been sought. 

4. The project for which a grant has been sought falls within the objects of the organisation and has not started.

5. We accept that any award can only be guaranteed as long as the North West Wales Outdoor Partnership continues to receive funding.

Signed (The Person who has filled in this application):…….............................................  
Date:.........................................

Name:................................................... Position in CLUB :..............................................
Signed (Another responsible person in your Club): …………..........................................
Date:..........................................  Name :.......................................................................
Position in Club:……….....................................................................................................


PLEASE RETURN THE FORM TO YOUR RELEVANT OUTDOOR ACTIVITIES DEVELOPMENT OFFICER:
ANGLESEY

Anglesey Outdoor Activities Development Officer

Sports Development Unit

Plas Arthur Leisure Centre

Llangefni

Anglesey

01248 752 050 / 07766 602 597

TXOLH@anglesey.gov.uk 


[image: image1]GWYNEDD

Gwynedd Outdoor Activities Development Officer

Rhyd Ddu Outdoor Education Centre

Rhyd Ddu

Gwynedd

01766 890 852 / 07717 301 764

MarkAndrewJones@gwynedd.gov.uk 

Thank you for completing this application form. We will contact you in the near future in connection with your application.

CONWY


Conwy Outdoor Activities Development Officer


Nant Bwlch yr Haearn Outdoor Education Centre


Llanrwst


Conwy


01492 643 273 / 07733 012 997


� HYPERLINK "mailto:arwel.elias@conwy.gov.uk" ��arwel.elias@conwy.gov.uk� 














