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Belfast City Council

DEVELOPMENT AND OUTREACH INITIATIVE

APPLICATION FORM
May 2012 – April 2013

DEADLINE FOR APPLICATIONS

12 noon, Monday 5 March 2012
This application form and the guidance notes can be downloaded from www.belfastcity.gov.uk/culture

	Name of lead organisation:
	

	Please list other partners 

(minimum of 2; maximum of 5 partners in addition to the lead partner)

	Partner 1
	

	Partner 2
	

	Partner 3
	

	Partner 4
	

	Partner 5
	

	EACH PARTNER MUST COMPLETE A PARTNER FORM AND ATTACH IT AT THE END OF THE FORM. 


CONTENTS OF APPLICATION FORM:
1. About your organisation

2. Your project
3. Addressing the criteria

4. Enclosures
5. Budget

6. Project beneficiaries
7. Declaration

8. Checklist

APPENDIX:  Partner Form
SECTION 1-8 TO BE FILLED IN BY THE LEAD APPLICANT ONLY:

1. ABOUT YOUR ORGANISATION



	Name of Organisation
	

	Organisation Address
	

	
	

	Postcode
	

	Telephone
	
	Fax No
	

	Email 
	

	Website
	

	Name of contact (This should be the person who knows the project best)    
	

	Position held 
	

	Contact address 
(only enter if different than above) 
	

	
	

	Daytime telephone no
	
	Mobile No. 
	

	Email 
	

	Status of the organisation:  please mark ‘x’ in boxes that apply (you can mark more than one box. )
	Unincorporated Association 
	

	
	Incorporated Body 
	

	
	Registered Charity - Charity number:
	

	
	Other  (please state below)
	

	
	
	

	
	

	Name and address of Auditor/Accountants

	

	Name and address of Bank/Building Society:
	

	in your organisation who is responsible for financial management?
	

	Account name
	
	Account number
	

	Bank sort code
	
	VAT reg number
	

	Total income in 2010/11 financial year
	

	Total expenditure in 2010/11 financial year
	

	Financial year covers period from / to:
	

	Please summarise (in no more than 100 words) the purpose of your organisation.  This could include mission statement, aims and objectives etc.



	

	Management and Governance 

How many people are on your management committee?  Please list the full membership of this committee in the table below.  Please identify key office bearers, e.g. Chair, Treasurer, etc


	Name
	Position on Board / Committee
	Occupation / 

Relevant experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Does your organisation have sub-committees? If yes, please name them and their members.




	

	How often do the Board / Management Committee / Sub-Committees meet? 



	

	What is the length of term of office?

	

	STAFF IN PAST FINANCIAL YEAR

	Core Staff

	Number of full time
	
	Number of part time
	

	Freelance / short term / contract staff
	Number of full time
	
	Number of part time
	

	Volunteers

	Number of full time
	
	Number of part time
	

	Insurance and Licences: Have you or your organisation got the appropriate insurances / licences in place for the proposed activities? 

(Organisations and individuals are reminded that it is their responsibility to meet all statutory obligations and obtain all the permissions around staging your activity.)

	Yes
	If yes, please give details of the insurances / licences you have in place.

	
	

	No
	If no, please state what actions you are taking to ensure that the required insurances / licences will be in place. 

	
	

	Does your organisation comply with accessibility requirements under the Disability Discrimination Act 1995?  

	Yes
	

	No
	If no, please state what actions you are taking to make reasonable adjustments.

	
	

	Does your organisation have an adopted Child Protection policy?

	Yes
	

	No
	If no, please state what actions you are taking to ensure that the required policy will be in place.

	
	


2.
YOUR PROJECT
	What is the name of your Development and Outreach project?



	

	Please tell us about your project:  give a summary of the project and a timetable.  This should highlight significant dates of the project (including the showcase / end event) and where it will all take place.  You can refer us to an attached project document if you prefer.


	

	What do you hope to achieve with the project? (e.g. skills development, peer educator training, understanding of cultural diversity, social cohesion).

	

	What will be the outputs and impacts of the project? (e.g. creation of banners, a festival parade, a new community choir, a dance, a piece of public art).


	

	Please state how you will target your participants (bearing in mind the target groups of this fund).  Also state how you will target your audience.


	

	Please state how and where you will market the project and generate media coverage including targets, timescales and costs.   You can refer us to an attached Marketing Plan.


	

	Please give a summary (max 250 words) of how you intend to monitor and evaluate the project.  You can refer us to an attached Evaluation Plan.


	

	Please estimate the numbers of people involved in the proposed project


	Audience
	
	Participants
	

	What ages are your participants likely to be?  (Please estimate):  


	% under 25
	
	% 25-64
	
	% 55+
	

	What ages is your audience likely to be?  (estimated percentage):  


	% under 25
	
	% 25-64
	
	% 55+
	

	Please provide an estimated percentage of your participants

	% male
	
	% female
	

	Please provide an estimated percentage of your audience


	% male
	
	% female
	

	Please tell us if you plan to continue aspects of the project after the grant has been spent. If yes, please describe how.  This will also help us to plan for future years.


	


3.
ADDRESSING THE CRITERIA
	Please detail, in no more than 1500 words, how your proposal meets the criteria for Belfast City Council’s Development and Outreach Initiative.  These are listed in the Guidance Notes.  



	


4.
ENCLOSURES

	We require you to include the following documents 
	Mark ‘x’

	Please enclose at least your 2010/11 audited accounts and 2011/12 management accounts.  Please also enclose at least 2 bank statements dating within the last 6 months.

	

	Please enclose a copy of your constitution or memorandum of association.  If you are a registered charity or company please also include your registration number on the objects page. 


	

	Include your organisation’s strategic documents which may include business plans, operational plans, audience development and marketing plans, staff development plans, etc.
	

	You should also include your organisation’s policies, which may include Equal Opportunities Policy, Child Protection Policy (essential if your organisation works to any degree with children / young people), Staff Development Policy, etc


	


5.
BUDGET
	Income 
Please tell us what income you need to deliver this project.
	Please enter your forecasted sources of income in Column A.  

Please enter any guaranteed/approved income sources in Column B. 

	Expenditure
Budget headings should reflect headings used in your organisation’s financial reporting as they will be used to monitor your organisation’s financial management and funding expenditure.

	Please detail the total cost of your project by listing your main items of expenditure. 
It is important that you give us as much detail and breakdown as possible.


	Income Source
	(A) Forecast
	(B) Guaranteed
	Budget Heading
	Amount

	BELFAST CITY COUNCIL 

Development and Outreach Initiative requested amount
	£
	
	
	

	Earned income:
	
	
	
	

	Box Office
	
	
	
	

	Advertising sales
	
	
	
	

	Merchandise sales
	
	
	
	

	
	
	
	
	

	Other Public funding:
	
	
	
	

	
	
	
	
	

	Private income:
	
	
	
	

	e.g. Sponsorship, trusts
	
	
	
	

	
	
	
	
	

	Support ‘in kind’:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SUBTOTALS
	
	
	
	

	OVERALL TOTAL of PROJECT INCOME (Column A + Column B)
	
	OVERALL TOTAL OF PROJECT EXPENDITURE
	

	Please indicate what you would use our grant to pay for? (Please see guidelines for eligible expenditure)
	


6.
PROJECT BENEFICIARIES

The project's beneficiaries must EITHER have a disability OR reside within one or more of the defined output areas listed below.  Applicants should EITHER complete section A below; OR section B below.

	A
	Using the table below, and thinking about the participants of your project, please indicate which area(s) they live in with an ‘x’.   If your project will also benefit residents throughout Belfast, please also mark ‘x’ against citywide.  If you are uncertain as to which area(s) your project's beneficiaries fall into, you can access this information at www.ninis.nisra.gov.uk or alternatively please seek further advice from the Tourism, Culture and Arts Unit. 



	Andersonstown_1,2,3
	
	Cliftonville_1,2,3
	
	Ligoniel_3
	

	Ardoyne_1, 2,3
	
	Clonard_1,2
	
	Musgrave_1
	

	Ballyhackamore_3
	
	Crumlin_1,2_Belfast
	
	New Lodge_1,2,3
	

	Ballymacarrett_1,2,3
	
	Duncairn_1,2
	
	Orangefield_1
	

	Ballynafeigh_1,2
	
	Falls Park_1,2,3
	
	Shaftesbury_1,2,3
	

	Ballysillan_1,2,3
	
	Fortwilliam_1,2,3
	
	Shankill_1,2
	

	Beechmount_1,2,3,
	
	Glen Road_1,2,3
	
	Sydenham_1,2,3
	

	Bellevue_2,3
	
	Glencairn_1,2
	
	The Mount_1,2
	

	Belmont_3
	
	Glencolin_1,2,3,4
	
	Upper Malone_2
	

	Blackstaff_1,2
	
	Highfield_2,3
	
	Upper Springfield_1,2,3
	

	Bloomfield_1,3
	
	Island_1,2
	
	Water Works_1,2,3
	

	Botanic_4,5
	
	Knock_1
	
	Whiterock_1,2,3
	

	Castleview_1,3
	
	Ladybrook_1,2,3
	
	Windsor_3,4
	

	Chichester Park_1,2,3
	
	Ligoniel_1,2
	
	Woodstock_12,3
	

	
	CITY WIDE 
	
	
	Woodvale_1,2,3


	B
	If your project has a disability focus, please give details.

	


7.
DECLARATION

This should be signed by the Chair of your Management Committee or Chief Executive / most senior member of staff of the organisation.

	On behalf of the organisation, I confirm that the information given above, and any material submitted in support of it, is true and accurate. I have read and accept the guidelines and conditions relating to Belfast City Council’s Culture and Arts Development and Outreach Initiative and will inform the Council immediately if any changes in circumstances require the application or supporting material to be amended. I undertake to help deliver the project and confirm that my organisation is committed to the collaborative partnership described in the application and I confirm that I have been authorised to submit this application by the management committee.


	Signed:
	

	Name: (PRINT)
	

	Date:
	

	Name of organisation:
	

	Position in organisation:
	


8.
CHECKLIST
	Have You …? Please take time to ensure that you have completed the form in full and that all additional information requested has been provided, use the following checklist and box as a guide
	Mark ‘x’

	Answered all questions? It is not sufficient simply to attach documents such as annual reports in response to questions, as this could delay consideration of your application.
	

	Kept a copy of the form for your own records? 
	

	Ensured all the required documents are enclosed and are clearly marked with your organisation’s name and your partner organisation’s name where relevant
	

	Signed and dated the forms (all partners) 


	


It is advised that you retain a copy for your own records. Electronic copies will not be accepted. At this time please check that you have completed this document in full and attached all supporting documentation. Missing or incomplete forms may jeopardise your application.

All applicants are responsible for ensuring that their application packs are submitted and received before the deadline.  If you have any queries you can contact us on 028 9050 0512

Please return by post or by hand to:

Tourism, Culture and Arts Unit
Development Department
Belfast City Council

Cecil Ward Building

4-10 Linenhall Street

Belfast  BT2 8BP

Please remember that the deadline for receipt of applications is 12.00 noon on Monday 5 March 2012.  
LATE APPLICATIONS WILL NOT BE ACCEPTED.

Pursuant to the Data Protection Act 1998 Belfast City Council will only use personal information submitted as part of this proposal for purposes of assessing eligibility for a grant and for the administration of Belfast City Council’s grant schemes. Personal information will not be used for any other purposes unless the Council has the consent of the data subject.

APPENDIX:
PARTNER FORM
ALL OTHER PARTNER ORGANISATIONS MUST EACH COMPLETE A PARTNER FORM AND SIGN IT.  THIS MUST BE RETURNED BY THE LEAD PARTNER WITH THE APPLICATION BY THE DEADLINE.
	Name of organisation
	

	Organisation address
	

	
	

	Postcode
	

	Telephone
	
	Fax No
	

	Email 
	

	Website
	

	Name of contact 
(This should be the person who knows the project best)    
	

	Position held 
	

	Contact address 
(only if different than above) 
	

	
	

	Daytime telephone no
	
	Mobile No. 
	

	Email 
	

	
	

	Status of the organisation:  please mark ‘x’ in boxes that apply (you can mark more than one box. )
	Unincorporated Association 
	

	
	Incorporated Body 
	

	
	Registered Charity - Charity number:
	

	
	Other  (please state below)
	

	
	
	

	
	

	Purpose of the organisation 

Please tell us (in no more than 100 words) what your organisation does.  (This could include your mission statement and aims and objectives.)



	


ENCLOSURES

	We require all organisations applying for funding to include the following documents:
	Mark ‘x’

	Please enclose at least your 2010/11 accounts or 2011/12 if available or if you are a new organisation statement of income and expenditure to date.  Please also enclose at least 2 bank statements dated within the last 6 months.

	

	Please enclose a copy of your constitution or memorandum of association.  If you are a registered charity or company please also include your registration number on the objects page. 


	

	You should also include your organisation’s policies, which may include Equal Opportunities Policy, Child Protection Policy (essential if your organisation works to any degree with children / young people), Staff Development Policy, etc.

	


DECLARATION
This should be signed by the Chair of your Management Committee or Chief Executive / most senior member of staff of the organisation.

	On behalf of the organisation, I confirm I am aware of the context of the application and agree that any material submitted in support of it, is true and accurate. I have read and accept the guidelines and conditions relating to Belfast City Council’s Culture and Arts Development and Outreach Initiative and will inform the council immediately if any changes in circumstances require the application or supporting material to be amended. I undertake to help deliver the project and confirm that my organisation is committed to the collaborative partnership described in the application.  I confirm that I have been authorised to submit this application by the management committee.


	Signed:
	

	Print name:
	

	Date:
	

	Name of organisation:
	

	Position in organisation:
	


Pursuant to the Data Protection Act 1998 Belfast City Council will only use personal information submitted as part of this proposal for purposes of assessing eligibility for a grant and for the administration of Belfast City Council’s grant schemes. Personal information will not be used for any other purposes unless the council has the consent of the data subject.
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