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GLASGOW COMMUNITY
Pl ANNNING PARTNERSHIP




Before completing this form, please ensure that:

1. you have read the Guidance Notes:
2. your application is eligible – see Section B and C of the Guidance Notes.
Please note that the boxes will expand to provide an adequate amount of space to insert information, but size restrictions have been applied.
	Information on your organisation.

	1.      Name and contact details of the organisation applying for funding

	Name of Organisation: 
	  

	Address: 
	      

	Post Code:
	     
	Telephone:
	      
	Email:
	     

	2.
Name and details for the contact person for the application

	Title: 
	     
	Name:
	     

	Position in Organisation:
	     

	Address (if different from above) 
	    

	Daytime Telephone No. 
	     
	E-Mail 
	     

	If this person has specific communication needs, please provide details
	     

	3. Type of organisation

	  Community Group 
	  Voluntary/3rd Sector Organisation

	  Public Sector Organisation
	   Other (please describe below)

	Other:      

	Care Inspectorate Registration Number (if applicable):      

	4.      What are the main aims and activities of your organisation?

	


	Information on your Playscheme

	5.
Name of Playscheme

	     

	6.      Playscheme venue.

	Please give a brief description of where your Playscheme will be based, including the address.

     


	7.    Will the Playscheme be open to all local children? 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If no, please explain      


	8.    Will there be a charge for children attending the Playscheme? 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, how much will each child be charged per session *?      £       ________ 


* - a session is a morning or an afternoon).

	9.   How many volunteers do you expect to assist at each session during:

	Spring 2024                     Summer 2024                  October 2024     

	10.   How many paid staff do you expect to assist at each session during:

	Spring 2024                     Summer 2024                  October 2024     

	11.   How many children do you expect to participate at each session (do not include pre-school children).  Please note that you may be asked for evidence to support these figures, such as Playscheme Registers.

	Spring 2024                     Summer 2024                  October 2024     
Please note Adults/children ratios:   1:8 indoors, and 1:4 outdoors.


	12.
Please detail the number of children with additional support needs that you expect to attend, and the nature of their additional needs.

	(a)   Spring 2024:-   Number of children      _   

Nature of additional needs: 
     


(b)   Summer 2024:-   Number of children      _   3
Nature of additional needs: 
     


(c)   October 2024:-   Number of children      _   

Nature of additional needs: 
     





	13.   Please indicate below, by clicking on the appropriate boxes, when the Playscheme will operate each week during Spring, Summer and October 2024.  

	Spring 2024

	Week

Beginning
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM

	1 April
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8  April
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Summer 2024

	Week

Beginning
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM

	24 June
	
	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1 July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8 July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15 July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22 July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29 July
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5 August
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12 August
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	

	October 2024

	Week

Beginning
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM

	14 October
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	14.
Which age groups will attend the Playscheme?

	Spring 2024
Summer 2024
October 2024
5 – 12 yrs

 FORMCHECKBOX 

5 – 12 yrs

 FORMCHECKBOX 

5 – 12 yrs

 FORMCHECKBOX 

13 – 16 yrs

 FORMCHECKBOX 

13 – 16 yrs

 FORMCHECKBOX 

13 – 16 yrs

 FORMCHECKBOX 




	Governance

	15.  
Bank Signatories:  Please provide the names of two signatories to the organisation’s bank account. Please note the signatories cannot be related.

	1.  Name:
     


     Position:
     
	2.  Name:
     


     Position:
     

	Bank Account Name
	     

	Purpose of Account
	     

	Bank Account Number
	     

	Bank Sort Code
	     

	16.
Are the staff and any volunteers involved in the delivery of this Playscheme registered with the Protecting Vulnerable Groups Scheme?
	Yes    No   

Not Applicable   

	17.    Do you have adequate insurance cover for the Playscheme?
	Yes    No 


	Supporting documents

	18.  Please tick the box (es) below to indicate that you have included the following documents with your completed Application Form. (Please refer to guidance note before completing this question) 
   Most recent audited accounts    OR      Most recent bank statements for all accounts. 

   Constitution or Memorandum & Articles of Association

        Operational Policies, including Child Protection Policy – Please name the policies that have been submitted with this Application Form  



	Declaration


	19.  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 Application Form, any appendices and any enclosed accompanying documents are correct.

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

	I confirm that if there are any significant changes to the Application Form or the Playscheme, Glasgow City Council’s Chief Executive’s Department 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 Application Form will be subject to Standard Terms and Conditions of grant.  

	I confirm that I have read and understand the Statement on Data Protection (see Guidance Notes – Page 6 Declaration)


	
	Signed:
	     
	
	Print name:
	     

	
	Designation:
	     
	
	Date:
	     

	

	(Please note: this form must be signed by an Office Bearer e.g. Chairperson, treasurer, secretary).


	Area Partnerships.


	20.  Please indicate the area where most people will benefit from this Playscheme by selecting the box next to the appropriate Area Partnership. 

	 FORMCHECKBOX 
 Linn (Ward 1).  

Carmunnock, Cathcart, Castlemilk, Croftfoot, King’s Park (the park area), Old Cathcart, Simshill.
	 Garscadden/Scotstounhill (Ward 13). 

Garscadden, Knightswood, Scotstoun, Scotstounhill, Yoker.

	 Newlands/Auldburn (Ward 2). 

Carnwadric, Eastwood, Kennishead, Merrylee, Muirend, Newlands, Pollokshaws, Pollok Park. Arden
	 Drumchapel/Anniesland (Ward 14).  

Anniesland, Blairdardie, Drumchapel, Drumry, High Knightswood, Netherton, Summerhill, Temple.

	 Greater Pollok (Ward 3).

Burnbrae, Crookston, Darnley, Pollok, Priesthill, South Nitshill.
	 Maryhill (Ward 15).
Acre, Maryhill, Gilshochill, Summerston, Wyndford.

	 Cardonald (Ward 4).

Cardonald, Corkerhill, Crookston, Hillington, Mosspark, Penilee.
	 Canal (Ward 16).

Cadder, Firhill, Lambhill, Hamiltonhill, Milton, Parkhouse, Possilpark, Ruchill.

	 Govan (Ward 5).

Drumoyne, East Govan, Govan, Ibrox, Kingston, Kinning Park, Linthouse, Tradeston. 
	 Springburn/Robroyston (Ward 17).  

Balgrayhill, Balornock, Barmulloch, Millerston, Robroyston, Springburn.

	 Pollokshields (Ward 6).

Bellahouston, Dumbreck, Craigton, Pollokshields, Shawlands, Strathbungo.
	 East Centre (Ward 18). 
Barlanark, Budhill, Carntyne, Cranhill, Gartcraig, Greenfield, Riddrie, Springboig.

	 Langside (Ward 7). 

Battlefield, Camphill, King’s Park, Langside, Mount Florida, Toryglen.
	 Shettleston (Ward 19). 
Carmyle, Fullarton, Mount Vernon, Parkhead, Sandyhills, Shettleston, Tollcross.  

	 Southside Central (Ward 8).

Crosshill, Govanhill, Hutchesontown, Laurieston, Oatlands.
	 Baillieston (Ward 20).

Baillieston, Broomhouse, Garrowhill, Springhill, Swinton, Queenslie, Wellhouse.

	 Calton (Ward 9).

Barrowfield, Bridgeton, Calton, Camlachie Dalmarnock, Gallowgate, Glasgow Green, Parkhead, Reidvale. 
	 North East (Ward 21).
Blackhill, Craigend, Easterhouse, Garthamlock, Gartloch, Hogganfield, Ruchazie.

	 Anderston/City/Yorkhill (Ward 10). 

Anderston, City Centre, Dundasvale, Garnethill, Kelvinhaugh, Merchant City, Saltmarket, Townhead.
	 Dennistoun (Ward 22) 
Alexandra Parade, Dennistoun, Drygate, Germiston, Haghill, Roystonhill, Sighthill. 

	 Hillhead (Ward 11). 

Hillhead, Kelvingrove, North Kelvin, Woodlands, Woodside. 
	 Partick East/Kelvindale (Ward 23)
Claythorn, Dowanhill, Hyndland, Kelvindale, Kelvinside, Partick East, Partickhill

	 Victoria Park (Ward 12).

Broomhill, Jordanhill, Partick West, Thornwood, Whiteinch.
	


21.
   This form should be completed and returned with your Application Form. 

Proposed Programme of Activity - Spring 2024
Name of Playscheme: _________________________________________________

	Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Beginning
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon

	1 April


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8 April


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


This form should be completed and returned with your Application Form. 

Proposed Programme of Activity - Summer 2024
Name of Playscheme: _________________________________________________
	Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Beginning
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon

	24 June


	
	
	
	
	
	
	     
	     
	     
	     

	1 July

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8 July


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15 July


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22 July


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	29 July


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5 August


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12 August


	     
	     
	     
	     
	
	
	
	
	
	


This form should be completed and returned with your Application Form. 
Proposed Programme of Activity - October 2024
Name of Playscheme: _________________________________________________

	Week
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Beginning
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon
	Morning
	Afternoon

	 14 Oct


	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Area Partnerships


Playscheme Application Form 2024
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