NEWTOWNABBEY BOROUGH COUNCIL

GOOD RELATIONS GRANT AID PROGRAMME
APPLICATION FORM

GRANT CATEGORY

Please tick which grant your group is applying for 

	GOOD RELATIONS SPECIAL GRANT 

	

	GOOD RELATIONS CLUSTER GRANT 

	


Please return this form to:


Jo Colville
Community Development Assistant
Newtownabbey Borough Council 

Mossley Mill 
NEWTOWNABBEY 

BT36 5QA

Please note this form must be completed in full and returned with all the supporting documentation. 
If you fail to provide this information your application will not be considered. 

	SECTION 1: Contact & Group Details 




This section requires the group (or lead group if more than one party is involved) applying for a grant to provide some registration details
1.1 Name of group applying: ____________________________________________
Address: 
__________________________________________



__________________________________________



__________________________________________


 
Postcode:      _______________
E-mail address:   ______________________________________________
Telephone:
_____________________
  Fax Number: __________________ 

Include Area Code

           

      Include Area Code
Email address:
_________________________________
1.2 Name of person to be contacted regarding the application below
Title:
(Mr. / Mrs. / Miss. Etc.) 
____________________________________

Forename: 
______________________________________
Surname:
______________________________________
Position e.g. Chairperson:
__________________________
Correspondence address if different from that shown above:


Address:  
______________________________________________________

 


______________________________________________________
Postcode:
___________________________
Email address:
_________________________________

	SECTION 2: ABOUT YOUR GROUP 




2.1 When was your group established? _______________________________________
2.2 What is the main focus of your group? (Tell us why you were originally established and what aims and objectives you have agreed)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the focus of the work that your group is involved in? (Please tick)

A) Single Identity

Working mainly with individuals from a Protestant Community background
(

Working mainly with individuals from a Catholic Community background

(
Working mainly with individuals from an Ethnic Minority background 

(



B) Cross Community

Working with people from Protestant & Catholic community backgrounds 

(
Working with people from all Community & racial backgrounds 


(
2.3 Please describe the main activities of your group at present 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.4 If you are applying as part of a group or consortium, please give the names and addresses of your co-applicants here:

________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
2.5 Does your organisation employ any paid staff?
       □ Yes
□ No

How many? ____________
Full-time________ 
Part-time___________

2.6 Does your organisation have its own premises?      □ Yes 
□ No

If yes, what is the tenure of the facility?

e.g. Rented/owned outright  ___________________
If no, where does your organisation operate from? 
____________________________           

2.7  How many committee members does your group have?
 _________________
2.8  How often does your group meet?
_________________________________
2.9 Are you aware of other groups in your local area and the work they do?  Please tell us about them. ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

	SECTION 3: ABOUT YOUR PROJECT 




We will use the information that you provide in this section to understand what your project is about and why you have decided to carry it out.  We will also use the information to check whether your project meets the criteria and to learn about who will benefit from the project and how.

3.1 Name of Project/Event?   _________________________________________
3.2 Tell us what your project is about – what is it that you want to do?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.3 What are the start and end dates for your project? ___/__/__ to __ /__/__
3.4 Tell us how you know there is a need for the project and how your project meets that need.  Tell us what you have done to find out about the needs of the community that will benefit.  Let us know about any relevant research and consultation that you have carried out from the project.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.5 In the table below please detail the outputs and outcomes you expect to achieve as a result of the project. These should be specific, measurable and time bound. In other words what will you be able to measure as the project progresses and what will the change be that will occur because of your project? 
	PROJECT 
	OUTPUTS
	OUTCOMES

	E.g. Cultural awareness programme 
	20 people take part in ten x 2 hour training sessions on different cultural traditions in Northern Ireland. 

	Increased knowledge and appreciation of the different cultural traditions in Northern Ireland today.  Greater level of confidence and understanding when dealing with people from different cultural backgrounds. 

	
	
	

	
	
	

	
	
	


	SECTION 4 – PROJECT MANAGEMENT




4.1
Have you any experience in managing similar projects?

Tell us about any relevant projects that you have been involved in over the last three years.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.2
Please indicate what arrangements will be in place to ensure the project runs on time and within budget.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	SECTION 5: FINANCE & COSTINGS




5.1 In the table below give a detailed breakdown of the total costs associated with your project, and indicate the amount of funding being requested from Council towards each cost aspect of the project? 

	Item or activity e.g. Venue Hire, insurance, tutor costs, telephone, electricity etc
	Total Cost Associated with Project
	Amount being requested from NBC
	% of total costs

requested from NBC

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Costs


	
	
	


5.2 What is the total cost associated with your project?   £_________
5.3 What is the total contribution you are requesting from the Council? £___________
5.4 What is the remaining balance for the project?   £_____________
Please show how you will secure this balance in the table below:
	Name of Funding Body/Source
	Activities for which funding is being requested 
	Amount being Requested
	Outcome of application

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION 6: MONITORING & EVALUATION OF PROJECT




6.1 What do you believe the benefits of your project will be in Good Relations terms? In other words will your project encourage people to improve their understanding of community and race relations issues in either a single identity or cross community setting, engage with people from different religious, political and racial backgrounds, address sectarianism and racism as it manifests itself in the borough and/or provide opportunities for people to develop the necessary skills to engage in Good Relations work?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

6.2. How will you measure the impact of your project?
  How many people will benefit from your project?  What are the short, medium and long term benefits of providing your project?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.3 How will you evaluate the impact of your project? (How will you know your project has made a difference to those that have taken part)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.4 How will you promote the support given to your project by the Council?  E.g. will you include the Council logo in your advertising?  Include the Council in any press coverage?  Please provide details below.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	SECTION 7: BANK ACCOUNT & REFERENCES 




7.1
Financial Information:

(In the event of your application being successful we require your group’s bank account details) 

Bank/Building Society: 

_________________________________

Address (including post code): 

________________________________________________________________________________________________________________________________________________________________________________________________
Account Name: 

____________________

Account Number: 

____________________

Sort Code: 


____________________

7.2
Please provide the details of two independent referees (not members of Council or your group) who are familiar of your group’s broad aims and objectives, and the project proposal:

Referee 1:


Name: 




____________________

Relationship to group/organisation: 
____________________

Address (including post code): 

____________________________________________________________________________________________________________________________________________________________________________________
Telephone: 
_________________________

E-mail address:    ___________________________________  

Referee 2:


Name: 




____________________

Relationship to group/organisation: 
____________________

Address (including post code): 

____________________________________________________________________________________________________________________________________________________________________________________
Telephone:
_______________________

E-mail address:    ___________________________________  
DECLARATION

We certify that the information contained in this application is correct and confirm that this project will be carried out as described in the application.

We acknowledge that this application will be subject to regular monitoring/auditing and undertake to keep adequate records for this purpose. 

We will inform Newtownabbey Borough Council of any significant changes.

We understand that providing wrong or misleading information is an offence and such information will be used against us in any subsequent criminal investigation. 

1)
Signed 

_____________________________________________
Name in Capitals
_____________________________________________
Position held

_____________________________________________
Date       

_____________________________________________     

2)
Signed Witness
_____________________________________________
Name in Capitals
_____________________________________________
Position Held

_____________________________________________
Date


_____________________________________________
	SUPPORTING DOCUMENTS REQUIRED




	Good Relations Special Grant 

	· Group Constitution (signed and/or adopted)

· Confirmation of Office Bearers and Committee members (Name & Position)

· Copy of minutes from 3 most recent Committee Meetings
· Copy of Minutes of most recent AGM

· Copies of all relevant Policies & Procedures to include:

· Child protection policy( if working with young people and vulnerable adults)
· Risk assessment for activities/events 

· Equal opportunities policy 

· Health & safety policy 

· Copy of most recent bank statement 

· Copy of Annual Accounts

·  Budget breakdown for the project


	Good Relations Cluster Grant 
	As above (for lead partner)

Copy of minutes agreeing Cluster project for all other relevant parties in the bid


Please ensure that you enclose the required documents with your completed application form. If you fail to provide this information your application will not be considered. 
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