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EVENT RESET GRANT
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APPLICATION FORM

	QUESTION 1:  Information about your organisation

	Your group’s name:
This should be the name given in your constitution or set of rules.
	
	

	
	
	Website:
	

	Your group’s official address:

	

	
	Postcode
	

	Main contact name:
This must be somebody who we can contact to talk about the application during office hours.
	

	
	Tel:
	
	Fax:
	
	E-mail:
	

	
	

	Address for correspondence if different from your group’s official address:


	

	
	Postcode:
	

	If you are a registered charity please give your registration number:
	Number:
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ASHFORD

BOROUGH COUNCIL



Your group’s constitution or set of rules:


	YES

NO
	
We confirm that we have a signed constitution or set of rules and a copy is enclosed

	Please provide information about your most recent annual accounts (preferably audited).

Please attach a copy of these accounts.


	Accounts year ending
Day __________ / Month ________ / Year ________

	
	
	
	£
	

	
	Total (gross) income
	
	
	

	
	Minus total expenditure
	
	
	

	Make sure you complete this Section
	Equals surplus/deficit for the year
	
	
	

	
	Savings (reserves, cash or investments)
	
	
	

	
	


	Which bank or building society account will you use if you are successful?
	Account Name:
	

	
	Name of the bank or building society:
	

	
	Address:
	

	
	
	

	
	
	

	
	Sort Code:
	

	
	Account number/roll number:
	

	Is your group able to reclaim VAT?

Please give your VAT registration number if applicable.
	YES
	
Number:

	
	NO
	

	What are the main activities of your group?


	

	QUESTION 2:  General information about your event or festival

	What is the name of your event/festival?
	

	Event/festival location or venue
 Please be specific. 
	

	Description of event/festival:

Please tell us briefly what you will deliver and what your events aims are.  .


	

	What are the start and finish dates of your event/festival?
	

	What ages are the people who will attend the event/festival?
	 Under 4


            25 - 59

 5 - 11


               60+
12 – 24                                        All ages

	Where do most of the people who will benefit from the event/festival live?

Identify which areas of the borough


	

	How many people do you think will be directly involved in and benefit from your event/festival?

Please give a total number identifying participants and audience numbers if appropriate.
	
	
	
	
	

	
	
	Total No:
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Organisers and Participants:
	
	
	Attendees:
	
	

	
	
	
	
	
	
	

	How will your event/festival actively involve the local community?

Please be as specific as possible.  How will you inform people of your activities?  How will you encourage them to participate?  What will people get out of your project?


	

	Information about the costs of your event or festival

	Give details of all your predicted costs (not just what you are seeking a grant for):

Make sure that the amounts you request are based on accurate estimates or costs and represent value for money.  Once awarded, grants will not be increased. If you can reclaim VAT then do not include VAT in the predicted costs, otherwise please list the VAT amounts where applicable.

	Item No
	Item/Element

Describe clearly each item/element of your project.

Provide 2 quotations for capital works or items totalling £1,000 - £2,000,  and 4 quotations for £5,000 - £10,000
	Net cost

(£)
	VAT (if applicable)
	Total Cost

(£)

	1. 
	Professional/coaching fees and expenses
	
	
	

	2. 
	Training costs
	
	
	

	3. 
	Equipment and materials (hired or bought - please attach breakdown)
	
	
	

	4. 
	Management Costs
	
	
	

	5. 
	Venue/room hire
	
	
	

	6. 
	Licence fees e.g. TEN, sale of alcohol
	
	
	

	7. 
	Volunteer expenses
	
	
	

	8. 
	Marketing and promotion:
	
	
	

	
	· design and print
	
	
	

	
	· advertising
	
	
	

	
	· Social Media
	
	
	

	9. 
	Overheads (appropriate to project only)
	
	
	

	
	· insurance
	
	
	

	
	· travel
	
	
	

	10. 
	Other
	
	
	

	
	
	
	
	

	Contingency @ 10%   
	
	
	£

	TOTAL ESTIMATED COSTS
	£
	£
	£

	Indicate what your group has done to obtain funding from other sources (eg letters or completed applications for other funding bodies and trusts; sponsorship from local businesses).

	Information about how you will fund your event or festival

	Give details of all cash income you expect to raise or have secured for the event or festival (NOT ABC GRANT) and indicate where this money is coming from (ie local trust, community fund, lottery, sponsorship):

	Source of Income

identify each funding body or sponsor including the Parish Council if appropriate and clearly identify your own contribution
	Approved or 

Applied For include date if appropriate
	Amount

(£)

	
	WHO/WHAT
	
	

	Funding body

(eg Arts Council, KCF, Lottery)


	
	
	

	Sponsorship
	
	
	

	Donations
	
	
	

	Trusts
	
	
	

	Earned Income
	· ticket sales
	
	

	
	· merchandise
	
	

	
	· publications/programmes
	
	

	
	· refreshments
	
	

	
	· Collection on the day
	
	

	Own reserves
	
	
	

	Other (please identify)
	
	
	

	
	£

	
	
	
	TOTAL INCOME
	£

	
	
	
	TOTAL ESTIMATED COSTS

(taken from previous page)
	£

	How much event reset grant are you requesting?
	£

	
	
	
	TOTAL SHORTFALL (if appropriate)

If you show a surplus we will question your need for a grant
	£

	Explain how you intend to make up any shortfall:
	


	Please identify exactly what you will spend the event reset grant on.

Please list each item and the amount to be supported. These should total the requested grant indicated above.
	


	Does your event/festival need any permissions or licences, such as planning permission, permission of the landlord or public entertainment licence?


	Type of permission/licence needed



	
	Has permission/licence been granted?




I confirm, on behalf of ………………………………………………. (organisation), that I am authorised to sign this declaration and the proposal falls within the objects and powers of the organisation.  The information in it is correct to the best of my knowledge. This organisation will comply with the terms and conditions attached to the grant.  This organisation has not received funding from another source for these costs that we are asking Ashford Borough Council to fund.

Signed…………………………………………………    Date……………………………………………

Or, if unable to provide an electronic signature, check the box




 FORMCHECKBOX 

Name (in capitals) …………………………………………………………………………………………

Position (if applicable) ………………………………………………………………………....................

	Application Checklist

Have you read and understood the grant guidance?

YES
 FORMCHECKBOX 

Have all of the questions in the application been answered?

YES
 FORMCHECKBOX 

Is the form signed and dated?

YES
 FORMCHECKBOX 

HAVE YOU ENCLOSED COPIES OF:

Your Trust Deed or Constitution

YES
 FORMCHECKBOX 

Your most recent accounts

YES
 FORMCHECKBOX 

Your insurances

YES
 FORMCHECKBOX 

Your Safeguarding Policy

YES
 FORMCHECKBOX 

Your Health and Safety Policy & Risk Assessments

YES
 FORMCHECKBOX 

2 quotes for work/equipment

YES
 FORMCHECKBOX 

PLEASE SEND YOUR COMPLETED FORM TO:

Email: grantsandfunding@ashford.gov.uk
FOR QUERIES OR ASSISTANCE:

Email: michelle.byrne@ashford.gov.uk

Telephone: (01233) 330485



FOR OFFICE USE ONLY

































































