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Closing Date For Applications is: 30th October 2009

FUNDING CANNNOT BE USED TO FUND EQUIPMENT OR FACILITY DEVELOPMENT COSTS 

Name of Organisation   ...…………………………………………………………

Address


……………………………………………………………





……………………………………………………………





……………………………….Postcode………………..

Contact Name

……………………………………………………………

Contact Telephone No
……………………………………………………………

Email………………………………………………………………………………..

Who are you? What do you do? (Give some examples of past activities)

How much are you applying for?
(Max £500)

£

What is your total project costs



£ 


Which group of people will predominately benefit from this activity? 

(PLEASE ONLY TICK ONE) 

    
Women & Girls
    
Disabled People
Black Minority Ethnic Communities 

           Low socio-economic group  
What other groups will benefit from your activity?

(YOU CAN TICK MORE THAN ONE BOX) 

       
Women & Girls
    
Disabled People
Black Minority Ethnic Communities 

           Low socio-economic group  

What are you applying for?  Describe the project for which a grant is needed.  Give details of the objectives and targets. 

How will the project benefit the target group? 

What age ranges is your project targeted at? 

Please provide a proposed start date for your project? 

What is the duration of your project? 


Please ensure that you have discussed your project with the relevant partners in your area. Please tick below which organisations you have consulted with. 

Local Authority (name of contact:…………………………………………………...…….)

National Governing Body Of Sport (name of contact:………………………..…...)

School Sports Partnership (name of contact:………………………………..……….)

Other (name of contact:…………………………...………………………………………..…)

*Those applications that provide a letter of support from partner agencies will receive a higher score as part of the application assessment process

This section MUST be completed.  Please give full details of your project budget.

Please detail all budgetary costs associated with the project (include Kit, equipment, workshops, advertising, venue hire etc)

Total: £

Income and Other funding

Please list any other sources of funding confirmed and unconfirmed

Total: £

Please note that you will measured against the following Key Performance Indicators.  Please tick those KPI you will be able to provide data on once you have completed your project. 
	KPI
	Please Tick

	Number of new Participants 
	

	· Age 
	

	· Gender 
	

	· Ethnicity 
	

	· Disability 
	

	Number of new teams created 
	

	Number of coaches involved 
	

	Number of volunteers involved 
	



Do you currently have a Sports Child Safeguarding Policy? 


Yes / No 

Do you currently have a Sports Equity Policy?




Yes / No 

If you do not have either of the above policy documents SASSOT can provide you with policies that your organisation can adopt 


Please email all completed application forms to Naomi Bird at Sport Across Staffordshire & Stoke-on-Trent by the 30th October 2009

nbird@staffordbc.gov.uk
Your Details





Your Organisation





Grant needed





Your project





Your project





Consultation & Expenditure








The information is accurate to the best of my knowledge.  I have read the guidelines and agree to the conditions as stated.








Signed………………………………Date…………………





Name in full.……………………………………….











Grant Awarded 


Yes / No  £…………….


Date notified of decision


……/……/……


Date payment made


…../……/…….


Signed off:


……………………………











'ACCESS Across Staffordshire’ 





Funding Application Form 



























































How else will your project be measured? 
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