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ROYAL borough of
GREENWICH





	GRANT B: BLACK HISTORY MONTH 2020
For grant applications of up to £15,000
PLEASE NOTE: Applicants requesting £5,000 and under will need to complete a GRANT A application form.

	

	Project Name:
	
	

	

	Amount Requested:
	£
	Dates:
	
	

	

	Before completing this application form, we recommend you read and refer to the application guidance notes and criteria.  Please write clearly in black ink or type. If you make any mistakes, please cross through these but do not use correction fluid. 
If you would like support completing this application, please call 020 8921 3687 to arrange an appointment, or email artsgreenwich@royalgreenwich.gov.uk


	If you have any particular communication needs tell us what they are. We will try and meet these needs where possible: 

	
	
	

	☐ Text phone
	☐ Other. Please specify language:

	☐ Sign language
	
	

	☐ Other language
	
	

	

	Part A. Information about your group / organisation

	

	1. Name of your Group/Organisation
	
	

	2. The Group/Organisation’s address.
	
	

	For correspondence. Please remember to include the postcode
	
	

	
	
	

	

	

	3. Name of the main contact person responsible for this application
	

	
	
	

	4. Position or relationship to the group 
	
	

	5. Number of people working on project
	
	

	

	

	6. Telephone number: Daytime
	
	

	                                        Evening
	
	

	                                        Email
	
	

	

	

	7. Name of the secondary contact person responsible for this application
	

	
	
	

	8. Position or relationship to the group 
	
	

	9. Mobile number
	
	

	
	
	

	Part B. Organisation’s Structure and Management Details:

	10. Please tell us what type of group you are by ticking the relevant box and filling in any relevant boxes:

	☐ Registered Charity                                        
	Number
	
	

	☐ Company Limited by Guarantee                     
	Number
	
	

	☐ Other (e.g. co-operative, not-for profit community group etc.)
	Number
	
	

	
	
	
	

	11. Do you have an annual report? ☐Yes ☐No

	12. Do you have up to date accounts? ☐Yes ☐No

	13. Does your group/organisation have its own bank account? ☐Yes ☐No

	14. Do you have a bank account with two signatories? ☐Yes ☐No

	15. If your application is successful to whom should the grant be made payable:

	
	
	

	

	16. How many people are involved in running your group/organisation? 

	
	
	Management committee members
	
	Volunteers
	

	
	
	Paid full-time staff
	
	Trainees
	

	
	
	Paid part-time staff
	
	
	

	

	17. Please give the details of all the members of your management committee. The management committee should have at least three unrelated members and preferably more.

	
	Full Name
	Position Held
	Home Address
	Telephone No.
	

	
	
	Chairperson
	
	
	

	
	
	Secretary
	
	
	

	
	
	Treasurer
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	When was your committee last elected?
	
	

	
	How often do they meet?
	
	

	
	Are any staff or committee members related to each other? ☐Yes ☐No
	

	
	
	

	18. Has your group applied for funding from the Royal Borough of Greenwich in the last 2 years or are you currently in receipt of funding?  If YES please complete the table below and continue on a separate sheet if necessary.

	
	Funding provider (Department Name)

E.g. Neighbourhood Services
	Project Title
	Amount (£)
	Dates or Period of award
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	


	Part C. Project Description 

	19. Please provide a description of the project. (Maximum of 100 words).

	

	20. Please provide a project overview outlining how your project meets the criteria.  You should also answer the following questions: 

· What is your project/event idea? What will take place?  

· Who will take part? 

· Who are your target audience? 

· How many people will take part (audience and participants)? How will they benefit?  

· What are the expected outcomes?

	


	Part D. Project / Programme dates and times: Please enter date(s) and time details:

	

	Workshop/s Venue/s

	
	Workshop Venue Address 

(incl. postcode)
	Workshop Date(s)
	Workshop Time(s)
	No. of Workshops
	No. Participants Expected
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	Performance/s Venue/s

	
	Performance Venue Address 

(incl. postcode)
	Performance Date(s)
	Performance time (s)
	No. of Performances
	No. Audience Expected
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	


	Part E. Partnerships

	21. Which local organisations/groups do you plan to work with? Please provide the name(s) & nature of each partnership. What role will they play in the partnership?  We may contact the organisations noted below during assessment, please make sure that you advise them of this.  

	

	22. If the project involves schools have you contacted Children’s Services Dept.? ☐Yes ☐No


	Part F. Participation and Audiences

	23. What groups of people are you aiming to attract (Age, Gender Race etc.)? (Maximum of 100 words)

	

	24. Please provide us the estimated numbers is the boxes:

	

	
	Ethnicity
	Children
	Adults/ Helpers
	Total
	

	
	
	Male
	Female
	Male
	Female
	
	

	
	White (Excl. Irish)
	
	
	
	
	
	

	
	Irish
	
	
	
	
	
	

	
	Black Caribbean
	
	
	
	
	
	

	
	Black African
	
	
	
	
	
	

	
	Black Other
	
	
	
	
	
	

	
	Indian
	
	
	
	
	
	

	
	Pakistani
	
	
	
	
	
	

	
	Bangladeshi
	
	
	
	
	
	

	
	Chinese
	
	
	
	
	
	

	
	Asian Other
	
	
	
	
	
	

	
	Other Groups
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	
	Disabled
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	25. How will you ensure diversity? (Maximum of 70 words)

	


	Part G. Marketing and Recruitment

	26. How you will let people know what you are doing? How will you recruit participants for your project? Where will you advertise and promote the project and related activities in order to maximise the diversity, audience and participant numbers. Will you charge for the activity and why?

	


	Part H. Record of Delivery 

	27. What creative projects have you previously delivered?  Please give dates and details.

	


	Part I. Project Management


	28. Who will run the project, and what role will the individuals play?  How will you engage volunteers in the project?  Include a brief outline of their previous experience and qualifications (please attach CV’s).  What role will your volunteers play?

	

	29. Project Timetable. When and where will your project/activity happen? Include key milestones and dates for delivery.

	

	30. How you will measure your success? How will you know what your audience and participants have learnt and/or benefitted from the project?  How will you obtain feedback (both good and bad)?  This will help you to understand your strengths and weaknesses and grow as an organisation.

	


	Part J. Budget Information

	EXPENDITURE 

Please include all expenditure relating to the activity and ensure costs are broken down. Please include estimates, quotes and provide a breakdown for the expenditure above.

	ITEM
	DESCRIPTION / BREAKDOWN
	EXPENDITURE (£)

	Project Delivery

	Programme (including artists fees)
	
	£

	Venue Costs, (e.g., Rent or Room), Hire
	
	£

	Equipment (e.g., Computers etc.)
	
	£

	Materials  (e.g., Stationery items)
	
	£

	Travel
	
	£

	Other: (e.g., Printing, P&P etc.)
	
	£

	
	
	£

	
	
	£

	
	
	£

	Salaries / Fees / Etc.

	Fees (e.g. Artist  fees) 
	
	£

	
	
	£

	
	
	£

	Volunteer Expenses
	
	

	Travel and Refreshments
	
	£

	Childcare
	
	£

	Phone, Rent, Heating, Administration, Meetings
	
	£

	
	
	£

	Monitoring and Evaluation
	
	

	Record of Activity, Surveys, Photos, 
	
	£

	Reports/Evaluation
	
	£

	Marketing and Publicity
	
	

	Leaflets, Posters, Adverts, etc.
	
	£

	
	
	£

	Other Expenses –please give details

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	B. EXPECTED EXPENDITURE (£)
	£


	INCOME

This may take the form of income from other funders, support in kind, ticket sales and private income. Please note that you must show your match funding. Organisations/groups must have10% minimum cash match funding/secured funding. 

	ITEM
	CONFIRMED /PREDICTED
	INCOME (£)

	Other Funding

	Other Council Departments:
	
	£

	Trust & Charities:
	
	£

	Other:
	
	£

	
	
	£

	
	
	£

	
	
	£

	Private Income

	Sponsorship
	
	£

	Donations
	
	£

	Earned Income
	
	£

	*Own Funds
	
	£

	In Kind
	
	£

	
	
	£

	
	
	TOTAL (£)
	£


	
	A. Total Confirmed Income
	£

	
	B. Expected Expenditure (as shown on expenditure table)
	£

	
	C. Project Cost Needed (B–A)
	£

	
	D. Black History Month Grant Requested
	£

	
	
	

	
	
	

	
	Other Income not yet Secured

	
	Please give details
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	TOTAL (£)
	£


	Part K. Supporting documents

	31. Please ensure the following documents are included with your application as we will not be able to fully assess your application without them.

The following websites may offer valuable information to help you develop your policies and procedures;

· The Arts Council England (ACE) http://www.artscouncil.org.uk
· Voluntary Arts Network  (VAN) http://www.voluntaryarts.org
· ISAN http://isanuk.org


	
	Document


	Enclosed (Y/N)
	Not Enclosed

(Y/N)
	

	
	Completed Application Form
	
	
	

	
	Quotes, estimates, etc. (if applicable must be provided)
	
	
	

	
	Recent a/c’s or 12 month’s Cash Flow 
	
	
	

	
	Governing documents: constitution/Mem & Arts 
	
	
	

	
	Copies of insurance policies
	
	
	

	
	Health and Safety Policy 
	
	
	

	
	Child Protection Policy (if applicable must be provided)
	
	
	

	
	Diversity and Equalities Policy
	
	
	

	
	CV’s (where applicable)
	
	
	

	
	Other (please state)
	
	
	

	
	
	
	
	


	Part L. Referee

	32. Please provide details of someone independent who knows the work undertaken by your group or organisation. We will contact them for a reference.  This should therefore be an individual or organisation for whom you have undertaken direct delivery, or work of a similar nature.  This should not be a personal friend, relative, employee, sub-contractor or Royal Borough Councillor.  


	
	Name:
	
	

	
	Position: 
	
	

	
	Organisation:
	
	

	
	Address:
	
	

	
	Telephone Number:

(day time):
	
	

	
	Email Address:
	
	

	
	
	

	
	Context by which your work is known to them:
	

	
	
	

	
	


	Part M. Disclosure and Barring Service (DBS)

	33. You must provide all of the information required in the following section.

The Royal Borough of Greenwich requires the following information for child safety, protection of vulnerable adults and monitoring purposes.

If your organisation or group delivers activities or programmes that involve the participation of children or vulnerable adults, a Disclosure and Barring Service check (previously the CRB check) will be required for staff, volunteers and management committee members.

If you are unsure whether any of your volunteers/staff require a Criminal Records Bureau disclosure, please contact the Disclosure and Barring Service on 0300 0200 190 for further information. 

The Chair of your organisation must sign the declaration below if DBS checks apply to your application. 

Please choose one of the statements below:

☐ I confirm that all volunteers/staff working on the project have had an appropriate CRB disclosure

☐ I confirm that none of our volunteers/staff are required to have CRB disclosure



	Signed:
	
	Date:
	

	Print Name:
	


	Part N. Data Protection and Freedom of Information Act

	The contents of this application are protected under the Data Protection Act (1998). Information gathered on this form may be shared with: external assessors; auditors; and funders. The contact details of your group/organisation may be shared with other organisations and individuals with a legitimate interest in learning more about your work, or for the prevention and detection of fraud. 

We might use the data you provide for our own research. We recognise the need to maintain the confidentiality of vulnerable groups and their details will not be made public in any way, except as required by law.
Freedom of Information Act 
The Freedom of Information Act 2000 gives members of the public the right to request any information that we hold. This includes information received from third parties, such as, although not limited to, grant applicants, grant holders, contractors and people making a complaint. 

If information is requested under the Freedom of Information Act we will release it, subject to exemptions; although we may consult with you first. If you think that information you are providing may be exempt from release if requested, you should let us know when you apply.



	34. I agree to Greenwich Council sharing our group/organisation’s contact details with others:
☐Yes ☐No



	Part O. Declaration

	Accept Terms and Conditions 

Before submission, you MUST accept the grant application terms and conditions below:

· Declare that the information provided in this application is, to the best of my knowledge, true and accurate.

· Agree that the details of this application can be held by Royal Borough of Greenwich Arts and Culture Office, the details of which may be shared with other relevant departments.

· Declare that I do not, or the organisation I represent does not owe any outstanding debts to the Royal Borough of Greenwich.

· If this grant application is successful I agree that details can be used by the Royal Borough of Greenwich for promotional purposes.

· For financial purposes we require two members of your group/organisation to complete the section below.

	
	

	Signature:
	
	Signature:
	
	

	Print Name:
	
	Print Name:
	
	

	Position:
	
	Position:
	
	

	Date:
	
	Date:
	
	

	
	
	


Please return this form to:

Culture, Tourism and Heritage Office

Royal Borough of Greenwich

The Woolwich Centre 
35 Wellington Street

London SE18 6HQ
Tel: 020 8921 3687
Email: artsgreenwich@royalgreenwich.gov.uk
Where did you hear about the Community Arts Fund?

☐ Mailing list

☐ Website 

☐ ArtsGreenwich

☐ Other
How did you find this application form?

☐ Very easy

☐ Easy

☐ Average

☐ Difficult

☐ Very difficult
