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Before completing this form, please ensure that:

1. You read the Guidance Notes enclosed with this form
2. Your Proposal is Eligible – see Section B and C of Guidance Notes including the Area Partnership Investment Priorities
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 Proposal

	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

	 FORMCHECKBOX 
  Community Group 
	 FORMCHECKBOX 
  Voluntary/3rd Sector Organisation

	 FORMCHECKBOX 
  Public Sector Organisation
	 FORMCHECKBOX 
   Other (please describe below)

	Other:      

	Charity Registration/Care Inspectorate Registration Number (if applicable):      


	4.      What are the Main Aims and Activities of your Organisation?

	     


	Information on Funding Proposal

	5.
Title of Funding Proposal

	     


	6.
Which of the Area Partnership priorities does the proposal meet and how? 

(The East Centre Area Partnership’s investment priorities are: (1) Improve health and wellbeing; (2) Community safety; (3) Services for children and young people; (4) Neighbourhood management; (5) Activities at community facilities) 

	     


	7.
Proposal Description: (Please read the guidance relating to this question – Section C and Q7 – prior to providing the description) 

	     

	8. 
(For Public Sector Organisations Only).  Please describe how the proposal is additional to organisation’s core remits. (Please read the guidance relating to this question – Section B2 and Q8 – prior to providing the answer)

	     


	Finance

	9.      Amount requested:
	£     

	10.    Any other funding you have secured:
	£     

	11.    Total Cost of the Proposal:
	£     

	12.    If you have secured or requested any other funding for your proposal, please provide details. 

	Funder 
	Amount 
	Confirmed or pending

	     
	£     
	     

	     
	£     
	     

	13. 
Please provide a breakdown of the expenditure to be incurred on this proposal. 

Quotes are required for individual items over £1,000.


	Item to be purchased or activity to be supported

     
	Supplier

     
	Cost

£     

	     
	     
	£     

	     
	     
	£     

	     
	     
	£     

	     
	     
	£     

	Total cost of proposal:
	£     


	Governance

	14.  
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
	

	15.
Are the staff and any volunteers involved in the delivery of this proposal registered with the Protecting Vulnerable Groups Scheme?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 

Not Applicable  FORMCHECKBOX 
  

	16.    Do you have adequate insurance cover, if applicable, for this proposal?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Not Applicable  FORMCHECKBOX 
  

	Supporting documents

	17.  Please tick the box(es) below to indicate that you have included the following documents. (Please refer to guidance note before completing this question) 
   Most recent Annual Accounts

   Most recent Bank Statements for all accounts. 

   Constitution or Memorandum & Articles of Association
        Operational Policies (if applicable) – Please name the policies that have been submitted with the proposal  


	Declaration


	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 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 Funding Proposal 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 7 - Declaration)


	
	Signed:
	     
	
	Print name:
	     

	
	Designation:
	     
	
	Date:
	     

	

	This form must be signed by an Office Bearer e.g. Chairperson, treasurer, secretary.


	How did you find out about this grant scheme?

	Finally, please tell us how you found out about this Community Budgeting scheme.
Area Partnership member
                 Twitter

Glasgow City Council website
                 Other 
       Please specify 
Other
       Please specify 
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