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COMMUNITY RECREATION SPORTS GRANT – 

APPLICATION FORM
PLEASE READ GUIDANCE NOTES BEFORE COMPLETING THIS APPLICATION

	Name of project:
	


	Name of organisation: 
	

	Address of organisation:
	

	Phone number:
	
	Post code:
	

	E-mail address:
	


1) Details of organisation delivering the project:

2) Details of the main contact for this application:
	Contact name:
	

	Position in the organisation:
	

	Address for contact person (if different to above):
	

	Phone number
	
	Post code:
	

	E-mail address
	


3) Details of application:


Please try to limit your response in each section to 200 words.
	3.1 What are the aims / main activities of your organisation? What need does it seek to address? 

	

	3.2 What would the Grant funding be used for and when?

	

	3.3 Who will benefit from this funding and how will they benefit? Please state approximate numbers below:

	Males

Females

0-5 years

6-10

11-18

19-25

25-59

60+



	3.4 How do you know there is a need for this project?

	

	3.5 What community support do you have for this project?

	

	3.6 Which of the following Fit for Life priorities will your project contribute to?

	Ageing well

Positive mental health

Creating healthy and susteainable places

Reducing inequalities

Creating stronger communities

Supporting complex families

Improving employability

Supporting people to self-help

Maintaining a healthy weight

Supporting the local economy




	4 Provide measurable milestones for the delivery of your project


	Description of Delivery Milestones/Performance Targets
	Timescale

	
	Month
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5) Funding:
	5.1 How much money do you want to apply for from the Community Recreation Sports Grant?
	

	5.2 Please provide a detailed breakdown listing how the funding would be spent:
	

	5.3 How much will this project cost in total?
	

	5.4 If the project will cost more than you have applied for please indicate where the remaining money will come from:

	


5.5 Details of the Bank Account into which the money should be paid:

	Bank name:
	
	Sort code:
	

	Account name:
	
	A/C code:
	


6) Checklist – please ensure that you send the required documents with your application
	
	Tick

	Copy of organisation’s constitution
	

	Copies of any quotes and assumptions used to calculate your project cost
	

	Copy of organisation’s Equal Opportunities policy
	

	Evidence of partnership funding
	

	Copy of latest audited accounts
	

	Child Protection Policy and evidence that all staff and volunteers have DBS clearance if they work with children and/or vulnerable adults
	

	3 year development plan/development policy
	

	Copies of planning permission and minimum 20 year lease for land (If a capital project)
	


Please return the completed form to: fundingandprogrammes@bathnes.gov.uk 
For Office Use 








