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Application Form 

 






Closing date for applications: 5.00pm, Friday 26th June 2020
There are two sections: ‘About your Organisation’ and ‘About your Project’. 
Please complete both in full.
Section 1

About your organisation

1. Name of organisation applying for grant

	


2. Please tell us what the primary purpose of your organisation is.

	


3. Please explain how organising Holocaust Memorial Day activities helps you to achieve your aims and objectives.

	


4. Contact Person

	Name: 

Address: 

Position held in organisation: 

Telephone:
 

Email Address:




5. Please tell us about your organisation’s legal status:

	What kind of organisation are you? (e.g. Company Limited by Guarantee, Community Interest Company (CIC), Faith Group):
Company No (if appropriate):

Are you a registered charity?


Charity No. (if appropriate)
If you are not a registered charity, please explain how you can prove that you are non-profit-making or that any surpluses you make are re-invested in non-profit-making or charitable activities:
Any Other relevant Information:




6. Please tell us who your Board/Management Committee/Trustees are
	Name of chairperson

Name of secretary

Name of treasurer

Names of other committee members




7. Bank/building society account details and signatories
	 Name in which account is held……………………………………………………

 (give details only of the account into which this grant will be paid)

 Account number……………………………………………………………………

 Sort number………………………………………………………………………….

 Bank name.......................................................................................................

 Branch address................................................................................................

 Bank telephone number..................................................................................


8. Please give details of those people who have the authority to sign cheques on behalf of your organisation.  
	Name


	Position

	
	

	
	

	
	


Section 2
About your project

9. Please describe the project you are seeking funding for, telling us what you plan to do and where the activities will take place.

	


10. How does your project address the aims of Holocaust Memorial Day as articulated by the Holocaust Memorial Day Trust and/or by Newcastle City Council?
	


11. Please explain how this project is different from or additional to the service(s) you usually provide.
	


12. Have you organised activities like this before?
	


13. If you have, please confirm that you have the capacity within your organisation to accommodate the demands of this project.

	


14. If you have not, explain how you will ensure that the project is    delivered as envisaged and who you will consult or engage to advise you or provide you with specialist skills and knowledge.

	


15. How many people will benefit from your project?
	As participants:


	As members of the audience:




16. What do you hope to achieve by running your project?
	


17. How will you publicise your project and make sure that the public, particularly those who are not your usual customers/beneficiaries, will know that they will be welcome?
	


18. Will you be working in partnership with any other organisation to deliver your project?
	If so, who & how? Please explain how your project will benefit from your partnership.



19. Will your project attract resources from any other source? Please explain a) where, and b) how much. You may include in-kind contributions, but please explain how you have calculated their value.
	Source
	Value
	In-kind calculator

	
	
	

	
	
	

	
	
	

	
	
	


20. When will your project start and end? 
	Start Date:
End Date:



21. Please provide a full budget for your activity/event, showing both income and expenditure.
	Income

	

	
	

	 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Expenditure
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


DECLARATION

On behalf of the organisation, I confirm that the information contained in this application for grant aid is true and correct.

	Name:

Position in organisation:

Signature:





Date


Newcastle City Council


Holocaust Memorial Day


Grant Aid 2021


“Be the light in the darkness”








Name of Organisation:               





�Name of Activity/Event:   








Date(s) of Activity/Event: 








Amount applied for:         









































Please return the completed application form to:





Alison Flanagan Wood


Arts Development Officer


Newcastle City Council





Email: alison.flanaganwood@newcastle.gov.uk


Mobile: 07917271331
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