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NOTE:
IT IS ESSENTIAL THAT YOU REFER TO THE GUIDANCE NOTES PROVIDED TO ASSIST YOU TO COMPLETE THIS FORM.
	PART 1:  INFORMATION ON YOUR ORGANISATION

(See Part 1 of the Guidance Notes for assistance)

	1.1     Name, address and contact details of the organisation applying for funding

	Name of Organisation: 
	     


	Address: 
	      

	     
	Post Code: 
	     

	Telephone Number: 
	     
	E-Mail:  
	     

	

	1.2
Type of organisation 


Please type one box that best describes your organisation.

	 FORMCHECKBOX 
 Community Group
 FORMCHECKBOX 
 Voluntary Organisation

 FORMCHECKBOX 
 GCC Service
	 FORMCHECKBOX 
  GCC Partner e.g. Strathclyde Fire & Rescue, Glasgow Life.

 FORMCHECKBOX 
  Other (please describe below).

	Other:
	     

	

	1.3
Details of contact person for Organisation

	Title: 
	     
	Name:
	     

	Position in organisation:
	     

	Address (if different from above): 
	     

	     
	Post Code: 
	     

	Daytime Telephone No: 
	  
	E-Mail:  
	     

	If this person has specific communication needs, please provide details
	     


	

	1.4
Registration Details

Please provide the following registration numbers.  If not applicable, please indicate “N/A”.

	Charity Registration Number:
	     

	Care Inspectorate Registration Number:
	     


	1.5
How is your organisation governed?  

	Has your organisation had an Annual General Meeting (AGM) in the last year?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, when was the meeting?       
If No, please explain why:       
     

	How often should meetings of your managing body be held, according to your constitution or memorandum and articles of association?
	     


	
	

	1.6a
Has your organisation’s governing document (e.g. constitution) or management structure changed in the last year?        
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please detail what changes have been made and what impact this has had on your organisation
	     


	
	

	1.6b
Have your organisational policies (e.g. Child Protection, Complaints Policies) changed in the last year?        
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please detail what changes have been made and what impact this has had on your organisation
	     


	
	

	1.7
Are any of your organisation’s Managing Body or senior members of staff (i) employed by GCC (ii) have a relative who is employed by GCC, or (iii) is a Councillor?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please provide details of the individuals concerned, including their positions within the respective organisations
	     


	
	

	1.8
Supporting Documentation - 
Please tick to indicate the documents that are enclosed.  All applicable documents should be available for review.

	Financial

 FORMCHECKBOX 
 Most recent Annual Accounts
 FORMCHECKBOX 
 Most recent Bank Statements for all accounts. 
Please provide for all applications
	Governance
 FORMCHECKBOX 
 Constitution or Memorandum & Articles of Association
 FORMCHECKBOX 
 List of Office Bearers
Please only provide documentation if it has changed since your last grant award
	Operational Policies (if applicable)
 FORMCHECKBOX 
 Child Protection Policy
 FORMCHECKBOX 
 Adult Protection Policy
 FORMCHECKBOX 
 Equality Policy
 FORMCHECKBOX 
 Staff Policy (including recruitment, employment & development)
 FORMCHECKBOX 
 Complaints Policy
 FORMCHECKBOX 
 Charging Policy
Please only provide documentation if it has changed since your last grant award

	Any comments on supporting documents (e.g. not available, when available, NA)
	     

	
	

	1.9
How long has the organisation been operating?

	     



	1.10
How often do services or activities take place? Please give day(s) and time(s).

	     



	1.11
Where do services or activities take place?

	     



	1.12
Membership

	(a)    Who is able to join the organisation?

     


	(b)    Approximately, how many members take part regularly?       



	1.13
How is your organisation currently funded?

	     



	1.14
What are the main aims of your organisation?

	     



	1.15
With which Council Service, or other agency, does the organisation have MOST contact (e.g. Social Work, Glasgow Life, Community Planning)?

	     



	1.16
Bank signatories 

	On the next page, please provide the names of all signatories to the organisation’s bank accounts, and their positions within the organisation (at least 3 signatories are required and signatories should not be related).

	1.16
Bank signatories 

	1.  Name:
     

     Position:
     


	2.  Name:
     

     Position:
     



	3.  Name:
     

     Position:
     


	4.  Name:
     

     Position:
     



	5.  Name:
     

     Position:
     


	6.  Name:
     

     Position:
     




	1.17
Bank Account Details – please provide details below of all accounts held by the organisation.

	Account Number 1 – any grant funds awarded will normally be paid into Account Number 1.

	Bank Account Name
	     

	Purpose of Account
	     

	Bank Account Number
	     

	Bank Sort Code
	     

	

	Account Number 2

	Bank Account Name
	     

	Purpose of Account
	     

	Bank Account Number
	     

	Bank Sort Code
	     

	

	Account Number 3

	Bank Account Name
	     

	Purpose of Account
	     

	Bank Account Number
	     

	Bank Sort Code
	     

	


	 If you have more than 3 accounts please tick this box -  FORMCHECKBOX 



	1.18
Bank balance.  Please indicate the balance in the organisation’s bank account at the time of this application and detail what this will be used for.  Please refer to Guidance Note 1.18 before completing this section.

	Balance
£     
Commitments to be met from balance
£     
(please provide details of any commitments)             



	PART 2 

INFORMATION ON YOUR PROPOSAL
(See Part 2 of the Guidance Notes for assistance)


	2.1
What is the title of your Funding Proposal?

	     



	2.2
Is this proposal being submitted on behalf of a consortium?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please list the consortium partners
	     

	
	     

	
	     

	
	     

	
	     


	2.3a
Brief description of what you are applying for funding to do, and when it will be undertaken.

	Brief description:-      


	When will this take place?       

	2.3b
How was the need for this proposal identified (i.e. what is the level of demand?)

	     


	2.3c
How will this proposal benefit the local community?

	     


	2.3d
How will this be achieved?

	     



	2.4
Please describe how this proposal relates to the key objectives of Glasgow City Council (as set out in the Guidance Notes).

	     



	2.5
Please indicate the areas that will benefit from this proposal by selecting the Council Ward(s) from the list provided below.

	 FORMCHECKBOX 
 Ward 1 – Linn (including Carmunnock, King’s Park, Corftfoot, Simshill, Old Cathcart, Castlemilk).
 FORMCHECKBOX 
 Ward 2 - Newlands/Auldburn (including Cathcart, Merrylee, Muirend, Newlands, Eastwood, Carnwadric, Kennishead, Pollokshaws, Pollok Park)
 FORMCHECKBOX 
 Ward 3 - Greater Pollok (including Arden, Burnbrae, Crookston, Darnley, Pollok, Priesthill, South Nitshill)
 FORMCHECKBOX 
 Ward 4 – Craigton (including Cardonald, Corkerhill, Crookston, Hillington, Lyoncross, Mosspark, Penilee, Rosshall)
 FORMCHECKBOX 
 Ward 5 – Govan (including Kingston, Govan,

Tradeston, Kinning Park, Bellahouston, Dumbreck, Craigton, Ibrox, Elder Park, Linthouse, Drumoyne)
 FORMCHECKBOX 
 Ward 6 – Pollokshields (including Pollokshields, Shawlands and Strathbungo).
 FORMCHECKBOX 
 Ward 7 – Langside (including Langside, Battlefield, Camphill, Mount Florida).
 FORMCHECKBOX 
 Ward 8 - Southside Central (including Crosshill, Govanhill, Hutchesontown, Laurieston, Toryglen, Oatlands).
 FORMCHECKBOX 
 Ward 9 – Calton (including Bridgeton, Dalmarnock, Reidvale, Gallowgate, Camlachie, Barrowfield, Parkhead, Calton, Glasgow Green)

 FORMCHECKBOX 
 Ward 10 - Anderston/City (including Anderston, City Centre, Kelvinhaugh, Dundasvale, Garnethill, Townhead, Merchant City, Saltmarket, Charing Cross, Drygate)
 FORMCHECKBOX 
 Ward 11 – Hillhead (including Woodside, Woodlands, Hyndland, Dowanhill & Hillhead)
	 FORMCHECKBOX 
 Ward 12 - Partick West (including Partick, Thornwood, Broomhill, Whiteinch, Jordanhill, & Claythorn)
 FORMCHECKBOX 
 Ward 13 - Garscadden/Scotstounhill (including Knightswood, Scotstoun, Scotstounhill, Garscadden & Yoker)
 FORMCHECKBOX 
 Ward 14 - Drumchapel/Anniesland (including Blairdardie, Netherton, Temple, High Knightswood, Anniesland, Drumchapel, Drumry & Summerhill)
 FORMCHECKBOX 
 Ward 15 - Maryhill/Kelvin (including Maryhill, Kelvindale, North Kelvinside, Cadder, Wyndford & Summerston)
 FORMCHECKBOX 
 Ward 16 – Canal (including North Kelvin, Parkhouse, Possilpark, Ruchill, Lambhill & Milton)
 FORMCHECKBOX 
 Ward 17 – Springburn (including Springburn, Germiston, Sighthill, Balgrayhill, Petershill & Royston)
 FORMCHECKBOX 
 Ward 18 - East Centre (including Carntyne, Cranhill, Riddrie, Haghill, Dennistoun, Alexandra Parade, Gartcraig)
 FORMCHECKBOX 
 Ward 19 – Shettleston (including Carmyle, Mount Vernon, Tollcross, Shettleston, Fullarton, Parkhead)
 FORMCHECKBOX 
 Ward 20 – Baillieston (including Broomhouse, Baillieston, Swinton, Garrowhill, Springhill, Barlanark, Wellhouse, Springboig, Greenfield and Budhill).
 FORMCHECKBOX 
 Ward 21 - North East (including Robroyston, Molendinar, Wallacewell, Easterhouse, Ruchazie, Gartloch, Garthamlock & Craigend)


	2.6
Are the staff and any volunteers involved in the delivery of this proposal registered with the Protecting Vulnerable Groups Scheme? (see the Guidance Notes for further information)
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 
      ‘NA’     FORMCHECKBOX 
  

	If No or NA (Not Applicable) please explain why
	     



	2.7a
Premises

	Please give a brief description of the premises which relate to this proposal, including addresses.

     


	2.7b
Are these premises leased to the organisation?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please provide the following:  

	Landlord Name:
	     


	Landlord Address:
	     

	
	Post Code:      

	Lease Start Date:
	     
	Lease End Date:
	     

	If not leased, please provide details of the ownership and arrangements in place to allow you to operate from these premises
	     


	2.7c
Please state amount of rates relief that the organisation receives from the Council.

	£     



	2.8
Has this proposed activity been funded in the past?  
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, how was it funded?

     



	2.9
Do you have adequate insurance cover for this proposal?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If No, please explain why or indicate if it is not applicable.

     



	2.10
If your proposal involves any kind of outing or event, please give details of the date, venue and number of people who will take part.

	Date:-       

Venue/location: -           


	Number of people likely to take part: -         



	2.11
Are there any other organisations in the area providing this or a similar service?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please give details, including how your proposal will complement existing services

     


	2.12
Who have you consulted about this proposal (e.g. Local Councillor, Council services, other organisations),

	     


	2.13
Would anyone else be involved in delivering this proposal?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, who are they and what would be their involvement?

     


	2.14
Where will any equipment be stored (please note that equipment purchased with a grant from the Council must be appropriately stored and insured)?

	     


	2.15
Please describe how your organisation would acknowledge financial support by Glasgow City Council if this proposal is funded.

	     


	2.16
What experience does your organisation have of managing a proposal like this?

	     



**Only answer the following question if the proposal is being made by a Council Service or a GCC partner organisation.**

	2.17
How is this proposal additional or different to what your service already provides, or should provide?

	     



	Part 3             FUNDING INFORMATION
                             (See Part 3 of the Guidance Notes for assistance)


	3.1
Please provide the total cost of your proposal and the amount requested from the Area Budget.

	(a)  Total Cost of this Proposal:
	£     

	(b)  Amount requested from the Area Budget:
	£     


	3.2
Please provide the total amount received from the Council for 2012/13.

	Total funding already awarded by the Council for 2012/13:
	£     


	3.3
Please provide details, in the spaces provided, of any other funds that will be used in addition to the funding requested at 3.1(b) above, to deliver this proposal.

	Source of funds already approved
	Amount Awarded
	Purpose of this funding

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Source of other funds being sought, where a decision is awaited.
	Amount Requested
	Date of application
	Date when decision will be known

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total match-funding for this proposal
	£     


	3.4
Is your organisation able to make a financial contribution towards the cost of your proposal?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, how much?     £     
If No, please explain why:       
     



	3.5
Will this proposal benefit from any ‘in kind’ support, either from your own organisation or from other sources?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please explain:
Value of contribution:  £     


Details of contribution:-      
     


	3.6
Are you currently generating income and raising funds?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	If Yes, please provide details:-
     


	If No, please state why:-
     



	3.7
If funding will be required for this proposal in future years, how will it be raised?

	     


	3.8
Please give details of the TOTAL expenditure to be incurred on this proposal.


Please note that you may be required to provide quotes for some items.

	Item/description
Supplier
Quantity
Cost

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     

     

     

     

£     


     

     

     

£     






Total:

£     




	3.9
How did you find out about this grant scheme (please tick one of the options below)?

	 FORMCHECKBOX 
 Local Councillor(s) 

 FORMCHECKBOX 
 Have applied before 
 FORMCHECKBOX 
 Another Council department 

 FORMCHECKBOX 
 Community Planning Partnership
	 FORMCHECKBOX 
 Word of mouth
 FORMCHECKBOX 
 Glasgow City Council website 
 FORMCHECKBOX 
 Advert / Flier
 FORMCHECKBOX 
 Community Health Partnership

	 FORMCHECKBOX 
 Other (please specify)

     



	PART 4:
DECLARATION


(See Part 4 of the Guidance Notes for assistance)

	Political neutrality.  To enable the Council to comply with the provisions of the Local Government Act 1986 (as amended), the Organisation/Individual must give a positive assurance that its activities do not involve publicity which promotes or poses a view on a question of political controversy which is identifiable as the view of one political party.

	I confirm that the information set out in this Funding Proposal Form, any appendices and any enclosed accompanying documents are correct.

	I confirm that if a grant is awarded on the basis of this Funding Proposal Form, the funds will be used in accordance with the purposes set out in this proposal.

	I confirm that if there are any significant changes to the proposal or the project/initiative, the Glasgow City Council’s Corporate Services will be informed immediately.

	I confirm that the organisation will comply with any monitoring and evaluation requirements as required by Glasgow City Council.

	Any funding awarded to the organisation on the basis of this Funding Proposal Form will be subject to Standard Terms and Conditions of grant.  Where the Organisation provides any personal data (as defined in the Data Protection Act 1998) to the Council in connection with its funding proposal or in the course of reporting progress on the Project to the Council, the Council will use that personal data for purposes of assessing the proposal and ensuring the Organisation’s compliance with these conditions.  It may share that personal data with other regulators (including the Council’s and Organisation’s external auditors, HMRC and law enforcement agencies) as well as with the Council’s Elected Members.  The personal data may be checked with other Council Services for accuracy, to prevent or detect fraud or maximise the Council’s revenues.  It may be shared with other public bodies for the same purposes.  The Organisation undertakes to ensure that all persons whose personal data are (or are to be) disclosed to the Council are duly notified of this fact.

Where the Organisation processes (or will process) personal data (as defined in the Data Protection Act 1998), it hereby confirms that it has (or will acquire) a valid Notification with the Information Commissioner covering its processing of personal data, including in that Notification the disclosure of personal data to the Council.  This requirement shall not apply if the Organisation is, by virtue of the Data Protection (Notification and Notification Fees) Regulations 2000 as amended, exempt from the requirement to notify.

I give assurance that the organisation’s activities do not promote or oppose a view on a question of political controversy which is identifiable as the view of one political party.


	
	Signed:
	     
	
	Print name:
	     

	
	Designation:
	     
	
	Date:
	     

	

	(Please note: the Funding Proposal Form must be signed by an Office Bearer e.g. Chairperson of the Management Committee).
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Area Budget 2012/13
Funding Proposal Checklist
Glasgow City Council receives a large number of applications for grant award.  In order to ensure that your proposal is processed as speedily as possible, please take a few moments to read this checklist and ensure that you have covered all the requirements.

 FORMCHECKBOX 

Have you enclosed the necessary financial statements e.g. audited or certified accounts, or statement of income and expenditure (see Guidelines Notes)?
 FORMCHECKBOX 
 
Have you enclosed all the other supporting documentation i.e. bank statement(s), constitution and appropriate policies where applicable?  Please note your application cannot be processed without the relevant documents. 
 FORMCHECKBOX 
 
Have you completed each question and clearly marked “NA” beside any question that is not relevant or applicable?

 FORMCHECKBOX 
 
Have you given a daytime telephone number in case we need to contact you about your proposal? 

 FORMCHECKBOX 
  
Are any continuation sheets clearly marked with the name of your organisation and the question they refer to?  Please keep information as concise as possible.

 FORMCHECKBOX 
  
Have you indicated the amount of grant award you are requesting and have you checked the calculations to ensure they are correct?  

 FORMCHECKBOX 
  
Have you supplied your organisation’s bank account details? Remember, this is the account to which any award will be paid. 

 FORMCHECKBOX 
  
Have you listed all grants received, or applied for, by your organisation in relation to this proposal?   

 FORMCHECKBOX 
  
Have you signed and dated the Funding Proposal Form?




Glasgow City Council


Area Budget 2012/13


Funding Proposal Form
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