Office Use A.
App. No: ®
Children's Centre: Su nderla nd
Date received: . s

Decision: awarded/declined Chlldrens CentreS
Award: £

Inspiration Fund

Application form

Contact details:

Group/organisation

Contact name

Position held in the organisation

Contact address

Postcode

Telephone number

E-mail address

1. Please provide a description of the project or activity for which you require grant funding?




2. Who will benefit from the project or activity you are planning?

3. How will your project or activity support the work of Sunderland Children’s Centres?
4. What is the total cost of the project or activity you are planning?

S. How much grant funding do you require?

6. How do you intend to use the grant?

(Please use the table below to provide a breakdown of how the money will be spent)

ltern/activity Cost
ltem/activity Cost
ltem/activity Cost
ltern/activity Cost
ltern/activity Cost
ltem/activity Cost
ltem/activity Cost




7. Are you receiving income from any other sources for this project? Yes/no
(If yes, please provide details below)

Source of funding Amount £

Amount £

Source of funding

Total £

8. How will you publicise that you have received support from Sunderland Children’s Centres?

9. Has your organisation applied for, or received a grant from Sunderland Children’s Centres previously?
Yes/no (f so when and how much?)

10.  Does your organisation have a bank account? Yes/no
(If yes please provide the details below. If you do not have a bank account and your application is

successful, we will contact you to determine how the grant will be paid)

Name of account

Name of bank/building society

Address

Account number Sort code . .

Building society roll number




11.  Please provide the details of your organisation’s nominated chair, secretary and treasurer (If
you do not have an appointed chair, secretary or treasurer please provide the names and addresses
of two other people in your organisation)

Chair Secretary Treasurer
Name: Name: Name:
Address: Address: Address:
Telephone: Telephone: Telephone:
Email: Email; Email:

12. Do you work for Sunderland Children’s Centres, or are you related to anyone who works for
Sunderland Children’s Centres? Yes/no (If yes please state name and relationship)

Name Relationship

| can confirm on behalf of my organisation that | am authorised to sign this declaration and to the best of my
knowledge all answers to the questions on this form are accurate. | understand that additional information may
be requested at any stage of the application process.

Signature

Position Date

Submitting your application

Please check that you have completed all sections of the application form. Application forms should be
returned to your nearest Sunderland Children’s Centre. If you need help to complete this application form,
please contact Sunderland Children’s Centres where a member of staff will be able to assist you.

Telephone: 0191 520 5505 Email: childrenscentres(@sunderland.gov.uk
www.sunderlandchildrenscentres.co.uk

This information can be made available in large print, Braille, audio and other languages. Please contact the
Families Information Service on 0191 520 5505 or email childrenscentres(@sunderland.gov.uk

ed16011



