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	For office use only: 

	Date Received 
	Ref

 


Please read our grant guidelines before completing this form 

	Section 1. (to be completed by young person) 

	Name of Organisation/Group: 

	Title of Your Project/Activity:

	Contact young person within your group or in the case of 0-5 years parent / carer contact within your group:


	Telephone no.  Day:                                 Evening: 

	Best time to contact: 

	E-mail : 
	

	Address of your group: 
                             Postcode:



	


	Please describe the specific project /activity your group would like to do? 

(Please use another sheet if you need to)


	Please tick at least one box from the 5 outcomes your group feel this project/activity will meet? 

□  Being Healthy                                    □  Making a positive contribution

□  Being Safe                                         □  Achieving economic well being

□  Enjoying & Achieving 



	On what date/s will the project/activity take place?

When will you be able to evaluate the project & send receipts / photographs or any written reports?


	Who will the project / initiative target? Please give numbers
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       Age          Age          Age           Age        Disability                 

  0-5           6-10         11-13         14-19     (up to age 25)
  Ethnicity  (tick boxes)   
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   Black        White     Asian       Mixed     Other

    


	Will the project benefit other young people not in your group? 

Please estimate numbers;
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      Age          Age          Age           Age        Disability                 

0-5           6-10         11-13         14-19     (up to age 25

  Ethnicity    (tick boxes) 
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  Black        White     Asian       Mixed     Other 


	Has your group received TAP monies before? E.g. Neighbourhood or members initiative fund       □   YES  □   NO

If yes, please give a brief description below.



	How will your group judge the success of the project / activity?







	Financial Information


Please tell us what you would like to buy and the cost of the items 
(Attach proof of costings e.g. printed page of internet search)
	Item or activity
	Estimated Cost £

	
	

	Total cost of the project: 
	£


Other Funding 

Do you have any other funding to go towards this project / have applicants or members of the group who will benefit made any contribution to the project? 

	Funding source 
	Amount (£) 

	
	

	                                                                  Total
	




	Total amount of funding requested from the TAP CYP Small Grants Scheme
	£




	What is the future of this project? What will happen once your funding is spent?




	Section 2.  (to be completed by supporting organisation)

	Name of the supporting group/organisation: 



	Contact person within this group: 

	Position in group: 

	Telephone no:     Day:
	Evening:

	Best times to contact :

	E-mail:
	

	Address for correspondence: 

Postcode: 

	
	

	          Further details may be requested, but please confirm the following:
a) All staff and volunteers involved with young people have a valid CRB Check                                                                                                     □   YES  □   NO

b) Your organisation has a Health & Safety Policy                                 

      □   YES  □   NO

c) Your organisation has a Safeguarding/Child Protection Policy                                  
     □   YES  □   NO

d) Your organisation has an Equal Opportunities Policy                          
     □   YES  □   NO

e) Your organisation has relevant insurance cover


□   YES  □   NO

If NO to any of the above please explain and give details on separate sheet.



	Supporting group / organisation representative comments:

	


	Declaration  (to be completed by young person and supporting organisation)


I am authorised to submit this application on behalf of the group and certify that the information enclosed is correct. By signing this application form, the group acknowledges that the grant guidelines have been read and understood and agree that the Small grants panel may contact young people directly in connection with this application.  We agree to provide monitoring and financial information as requested (including receipts / invoices for all expenditure) by 2D.  The group give permission for 2D to keep and record the information in this form. 
The Supporting Organisation is legally responsible to provide the financial return when requested and to ensure funds are not misused and grant monies are used in connection with this application only.
Signature 1…………………………………………………………… Date……………..…………

(Young person)
Signature 2…………………………………………………………… Date………………….…….
(Authorised representative from supporting organisation)
Please note applications will not be sent to panel to be judged without valid signatures.  


Please return your original signed application form to:         

  2D, Unit 9 Crook Business Centre

New Road

Crook

County Durham

DL15 8QX





Please give us your bank account details





Name on account 





Bank Address





Sort code                  __         __          __                  





Account number �������������





Building Society roll number  





How many people have to sign each cheque or withdrawal?








Write here details of any extra funding you already have for the project and where you got it from.





Try to think of a title that describes the activity you want us to fund.





How will you know if your project is a success?





The contact person must be someone from your group who can talk about the application.








Please ensure that the following are included with your application





   ( Constitution / governing document or set of rules          


( Copy of latest accounts or if you are a new group an estimate of income and expenditure for your first year


( Copy of your most recent bank statement 


( Copy of your Safeguarding policy (child protection policy)

















Tell us about who you are, where the idea for the project came from.  What you would like to do and how the grant would be used.





We also need to know that the project is not dangerous, so we will need to know where it will happen and which instructors you will be using.








Please allow 6 weeks for your application to be judged. Do not book any activities until you receive notification that your bid is accepted.
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Teesdale Area Action Partnership 





Forum Member





If you and your organisation wish to become a member of the Teesdale AAP forum please tick the box below.





By signing up for the forum you can:			�





Attend approx 2 forum events per year to help steer and monitor the progress of the Teesdale Area Action Partnership


Join a Task and Finish Group.


Receive regular updates on the Board business and invited to attend and input.


Finally, you could receive support and advice from relevant partners including health, police, business, housing and many more.





What is an AAP?





AAP’s are a new way of involving you in the work of your County Council, Parish Councils, Housing, Health, Police and Emergency Services, local businesses and the voluntary and community sector, placing you at the heart of local decision making.





We would like you to work with the AAP to identify and address your local issues and in turn improve the area you live in, its services, its facilities and its appearance, its very way of life!





For further information on the AAP contact the TAP support team at � HYPERLINK "mailto:tap@durham.gov.uk" ��tap@durham.gov.uk� or telephone 01833 696231








‘Your Area, your Action, your Partnership!’
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