Do you employ anybody to work for the

organisation? Yes d No U4

If yes, inwhat capacity? ......................

What is the status of the club? (eg voluntary,
private, charity etc)

Have you received or applied for any other funding
this year? Yes d No 4

If yes, from whom and for how much? ...........

Does your organisation have any of the following
policies in place? (Please provide copies with your
application form)

Yes 1 No U4
Yes U Nod
Yes A No 4
Yes U Nod
Yes UNod

Development Plan
Constitution

Health and Safety Policy
Child Protection Policy
Equity Policy

Others (Please state)

Does your club or group have National Governing
Body accreditation (ie Clubmark) Yes U No 4

Applicants Signature

Position

What do | do now?
» Complete the application form
+ Send to:
Sport & Recreation Section,
Community Services,
Carlisle City Council,
Civic Centre,

Carlisle.
CA3 8QG

Other grants available from Carlisle City
Council for Sport & recreation

* Performance & Excellence Grant
Award Scheme

» Coach/Instructor Development Scheme

For further details call our
Sport & Recreation Team
on 01228 817358
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Application Form

Eligibility
e Clubs or Groups must be affiliated to Carlisle
Sports Council

Grants may be awarded for any activity or
equipment which will assist in the development
of the Club or Groups

Club or Group annual running costs cannot be
funded

The Club or Group must be based within the
Carlisle district boundaries

Clubs or Groups must have their own bank
account

Cheques can only be issued in the name of the
Club or Group - not an individual

Clubs or Groups can apply each year

Clubs or Groups must have or be working
towards a development plan and must have
appropriate policies in place

New Clubs or Groups may be eligible for an
additional 20% award

Projects targeting priority areas may be eligible
for an extra 20% award. (Priority areas are
those wards which fall within the 20% most
deprived wards under the DETR Deprivation
Indices

Please complete all of the following sections in
capitals using a black pen

Nameof Club . ..... ... ... .. ... . ... ........
or Group

Contactname ............ .. . . . .. ..

Address . ...

Email . ... . .

Details of the funding project.
(Please use a separate sheet if necessary)

Yes A No

What area(s)/wards will the project cover?

Are you setting up a new club?

How does your club or group benefit the residents
of Carlisle?

How many qualified coaches does your club or
group have?

How many volunteers does your club or group
have?

Do members pay subscriptions? Yes U NoQ

Ifyes,howmuch? ..........................



