Ward Flexibility Funding

Application Form

Thank you for your interest in Stockport Council's Ward Flexibility Fund. To give your group the
best chance of success please read the guidance notes and the questions on the application
form carefully.

Please ensure that all boxes on this form are completed. You must also include all additional
information that is requested.

1. About Your Organisation

1. Name of Organisation/ Group

NokTh  Pae Scriors Goowp
2. Organisation/individual Address
14 Ea’le Reap,
BeamnaLL
SKT 3HF
3. Main Contact Details (for correspondence)
Tite: w2
Name: DAV D> | AN GTaN
Role: (UHAR
Address:

Postcode:
Home Phone Number:

Mobile Phone Number:
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4. Please provide your bank account detalls

Account Name:
Account Number:
Sort Code:

5. What is the status of your Organisation/ Group?
Please Tick

A New Group ] Voluntary Organisation V]
A Registered Charity ] Company Limited by Guarantee 7
No. No.

Applying for Charitable Status [ ] Unregistered Association ]
Friendly Society D Other (Please specify) D
Housing Association ]

6. Please describe the main activities of your Organisation/ Group
, C‘zﬁf/\'n SQGA“Q—S) mmw‘e&s ) A‘CM@!&NQ GK&QOSK fQU121€$ ,’réfPS aut
“Theueat Facie Day " TEA | (Frce | CAlCes « ROt 'NBSCTRATIAGS Y ‘
Dok R DeoR TRNSeT oFFE&D  PeRConac SoPRorT” R Thase, 10 Neep-
7. When was your Organisation/Group established?

SEPTeMmBER 2013

8. Does your organisation have the following policies and procedures in place?

If you are awarded a grant you will be required to send copies of all relevant documents as part
of the grant agreement.

A governance/management committee m

A Constitution/governing document/set of rules RL\(&S AvD Placepur eg

ofF RermnaLL RaPiier

]

]
A Child Protection Policy (whers necessary) = Cuvren .

] The MANA G a1 (e mreree
Weé  Rewany ¢ Perers
A SRFEGURRDING ' pp,, e
AT @RSk TeANWG e ron
N DRS . @coros HAK Reen
VST _

An Equal Opportunities Policy

A Health and Safety Pubilic liability
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'Z. About Your Application

9. Please give us a brief description of your proposed/planned project or activity

You may wish to include details of what activities will take place, where will it happen, how often
and who will take part. If you are applying for equipment you can tell us what will it be used for

and whyis it needed. MesvW(Y MECTINGS Ar PALlS e Secd (LB A Some TRifs OouT.
MEMR €2S AR¢ Sesls Al NoefW PAGC AnD ANToming QREAS 1o Geamwace oo
RAWTUS AE AS OUTLINED iy Seetiad (b MRoVE

10. Who will benefit from this grant?
e.g. local residents, young people, older people and how?
locar- Sencts | MY LeliNg fiong | ABONIGES BND Selinl GIRAS R Mteving

STAOWY Ane> A Seuse of Aol enenT . Ce@<onte SyPloRT AT Tikeés of 1~ it
Lo new s eTe 1
10(a) How Many Stockport residents will benefit?

ANeAY T ARty

10(b) Are there any restrictions on who will benefit from the funding?
Seriists 1 Netfw Paly . Beamutais , ke ADSORm G AREAS 1N BRAMMAL pogph

11. Your Project’s Budget

Please provide a breakdown of cost for your project including VAT where applicable and submit
any estimates for the purchase of equipment or work to be done.

() CRAPT ,SPeaktrs ere. |1 Sesoans a7 20 eacu -—f%%o.oo
(2) HRUNG, oUTSIE VSTS (TRANCARr @)\ Sestmds artind 225,

11(a) How much will the project/activity cost in total?
& 559 ,00

11(b) Tell us about other any other sources of iIncome you have aiready applied for or
raised so far in relation to this project

Newe <o e,

80

12. How much are you applying for from the Ward Flexibility Budget?

{g 20 ©o (eense

12(a) If the amount you are applying for covers only part of the project/activity, then
please tell us how do you intend to fund any shortfali?

Misciend Fund AT BeaMuaLL BAPTICT (MulLrt

-~

13. What is the planned timescale for spending this grant?

Start Novempéa. 202,
- Finish 0860, 2022 (No Meenat 1 Avbost 9022)
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3. Which Wards are you Applying to?
You may tick more than one box. Please note that no grant of more than £1,000 in totality will
ordinarily be made.

Piease tell us for each ward you wish to make an application to:-
(a) how many people will benefit in that ward; and
(b) what proportion of funding from your overall application you are seeking from
each ward.
Number of How much
beneficiaries funding you
are seeking

Bramhall & Cheadle Huime South Area Committee

Bramhall North M 2o 30 £550 .00

Bramhall South & Woodford O £

Cheadle Hulme South O £
Central Stockport Area Committee

Brinnington & Central O £

Davenport & Cale Green O £

Edgeley & Cheadle Heath O £

Manor O £
Cheadle Area Committee

Cheadle & Gatley O £

Cheadle Hulme North O £

Heald Green 0O £
Heatons & Reddish Area Commiittee

Heatons North O £

Heatons South O £

Reddish North O £

Reddish South O £
Marple Area Committee

Marple North O £

Marple South O £
Stepping Hill Area Committee

Hazel Grove | £

Offerton O £

Stepping Hill O £
Werneth Area Committee

Bredbury & Woodley O £

Bredbury Green & Romiley |

Totals

This total shoul.d add up to
the



4. Application Checklist and Declaration
1. 1 am authorised to make this application on behalf of the above organisation

2. | certify that the information contained in this application is correct

3 If the information changes in any way | will inform Democratic Services
*  accordingly.

| give permission for Democratic Services to contact my organisation and/or myseif
4. by phone, mail or e-mail with information about its activities and funding
opportunities.

I/ we agree (if required) to attend an Area Committee meeting to explain how the
5. proposal will improve the environmental, economic or social wellbeing of the area
and to answer any questions.

6 Our details can be used for promotional purposes should this request be
*  successful

7. 1/We will use this grant for the proposed project/activities stated in our application.

3 Iiwe will not use the grant for any other purpose prior to contacting Democratic
*  Services in order to seek authorisation.

9 l/we will provide appropriate proof of expenditure to Democratic Services, within 12
*  months from the Grant being made.

10. l/we will highlight the support of the Area Commiittee in recent publicity material.

l/we agree to providing information to assist in the future monitoring of the
11. effectiveness of the funding including reporting back to the Area Committee on
how the grant has been spent and what difference it has made.

l/we agree that the content of this completed application form and any
12. supplementary information provided may be published on the Council's website
and other publications as part of the application process.

N @ 8B B EHAE @ B B3

Printyour name: DAVD  {nléqen

Signature: .
or if submitted eleWcélIy tick this box to signify your agreement to the above terms O

Date: 2 21,
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