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�Belfast City Council – Support for Sport





Development report (small grants)





Section 8: Bank Details





Amount requested from Belfast City Council. (Maximum amount £1000)





Total:











Describe how the purchase of equipment has benefited your club:








Training providers(s): (for example IFA, Sport NI…)








Venue:








The date(s) of the course / training:








Section 2: Funding for coach training or club development





City / town:








Telephone:








If you applied for coach training or club development, you must complete sections 2, 5, 6 and 8.





If your request was for a kick start grant, try it event or sports festival / development event, you must complete sections 3, 4, 5, 6 and 8. 





If you applied for an equipment grant, you must complete sections 7 and 8.








Postcode:








Club website:








Telephone:





e-mail:








Account Number:





Any payments will be processed directly to the club’s bank/building society account.


Please provide the following details





City or Town:





Account number:





Total:











Account name - Clubs MUST have their own bank account.





Sort code:





Postal address:








Contact name:





Club or organisation name:








Section 1:





City/Town: Postcode:








Total Cost














City / Town:








City/Town: Postcode:








Section 7: Equipment - please note original receipts must be provided.





Total














Date:





Describe how this funding has helped increase development opportunities or increased awareness of your club within the local community.





Equipment Purchased                                                                                    Quantity                           Cost (£)











Section 5: 





Please describe how this funding has made an impact on your club and indicate any short term 


goals achieved.





Total

















Qualification(s)								                         Level














Press Coverage











TV Coverage











Radio Coverage











Section 6: Press coverage





Did the event or training receive any press coverage?


(give details of any coverage you, or Belfast City Council, received. Include any promotional material or press cuttings along with your report)





Describe the support that you received from Belfast City Council and outline any areas that you feel we could have improved upon or assisted your club with?





The qualifications obtained or type of training that was provided:














Type











Total














(Please include any additional information if applicable) 





Please give a brief description on how the coach education or leadership training has benefited your club and developed the individuals that took part in the course or training?








(Please include any additional information if applicable) 





Please give a brief description on how the coach education or leadership training has benefited your club and developed the individuals that took part in the course or training?








Type











Other eligible costs











Total














Type











Total














Type











Medals/certificates











Total














Type











Total














Type











Marketing materials











No. Hours required














Cost per hour














Name of Facility











Facility hire











Total














Hours Coached














No. of Coaches











Coach training costs











Total














Cost per hour














Hours Coached














No. of Coaches











Section 4: Cost of the event 





Project running costs��Area of expenditure�All expenditure outlined in this section must be substantiated with original receipts on completion of the project. Expenditure incurred but not included on your original application will not be considered for payment.��Please provide details of all areas of expenditure for the project:��a) Running Costs of project





Staffing / coaching costs





How many spectators attended the event?











Veteran:











Senior:











Under 18:











Under 16:











Under 12:











Name of bank/building society:





Address of bank/building society:





Position in Club:





Position club:





Signature:





Signature:





Name:





Two Signatures must be provided from club representatives





Additional Information:











A completed form with full event details and original receipts will help us to process your funding 


more effectively.











For assistance with this application form, please contact:�


Claire Moraghan, Sports Development Officer, 028 9032 0202 ext 3414 


Paddy McGrattan, Sports Development Officer, 028 9032 0202 ext 3533 


alternatively email us at � HYPERLINK "mailto:supportforsport@belfastcity.gov.uk" ��supportforsport@belfastcity.gov.uk�








Return completed forms to:





Support for Sport, 


Parks and Leisure Department, 


Belfast City Council,


Adelaide Exchange, 


24-26 Adelaide Street, 


Belfast, 


BT2 8GD








Female:











Male:











How many people participated in the event?











Brief description of the event(s) including the type of activity:








Date of event(s) for which support was given:











Section 3: Request for a kick start grant, try it event or sports 


Festival or development event.








Contact 


Number:











Name:











Address:











Name:











Address:











Contact 


Number:











Contact 


number:











The name and contact details of the coach(es) from your club who attended the course:














Email:











Name:











Total cost of course(s) (Please note original receipts must be included):











Email:











Address:











Name:











Date:





Date:





Position in Club:





Signature:





Name:





Date 1   			Date 2











Venue                                                                                     Venue 1   		              Venue 2











- This section should be completed in full where applicable














