[image: image1.png]PLAY

Councﬂ

Charity No. 702616




Worcester Play Council

C/O Perdiswell Young Peoples Leisure Club

Perdiswell Park

Worcester. WR3 7SN

Mobile: 07907 292 454

Tel: 01905 451372

Email: playworcester@gmail.com

www.worcesterplaycouncil.org.uk
Charity No:702616

WORCESTER PLAY COUNCIL SMALL GRANTS 2018
APPLICATION FORM AND GUIDANCE

Worcester Play Council Small Grants
Worcester Play Council supports locally based community groups and organisations in Worcester City with small grants of up to £500, to develop and deliver play sessions for children aged 0-16 years.  These grants are to support high quality inclusive play, and to cover activities, resources, play schemes and events.
Please note that grants do not cover staffing costs, or room hire paid to your own organisation. Whilst we do not pay for food, consideration will be given to the cost of food items where the preparation of meals and snacks are undertaken by the children as one of the activities 
To apply, as a community group or organisation, you need to complete the attached application form. If you are successful, you will be asked to keep all original receipts for all major purchases and to complete a brief evaluation of the impact of the grant on your activity. Worcester Play Council can support you with promotion, best practice guidance, procedures and consent forms etc if required.
For submission dates for applications, please see the website.

APPLICATION FOR WORCESTER PLAY COUNCIL SMALL GRANT
Date of application:
YOUR DETAILS  
	Name of Organisation:  


	

	Name of Contact

	

	Address for Correspondence:


	

	Telephone number
	

	E-mail address
	


ADDRESS OF ORGANISATION 






   

        
                            .
	Address of venue
	

	Telephone and contact details (if different from above)
	


WHAT DOES YOUR ORGANISATION/PROJECT DO? 
	


WHAT DO YOU WANT THE FUNDING FOR?

Please give a brief outline of the scheme/event
	



WHERE WILL YOUR PROJECT/ACTIVITY BE DELIVERED? (Areas of the city)

	


WHEN WILL YOUR PROJECT/ACTIVITY BE DELIVERED?

	Dates

	

	Times

	

	Total number of days

	


WHO WILL BENEFIT FROM THE FUNDING? Please give an estimate of the numbers you expect, in the relevant categories. 
	
	TARGET NUMBERS

	Children: 0-5 years
	

	                 6-10 years
	

	                 10+ years
	

	Families
	

	Volunteers
	


HOW MUCH WILL YOU CHARGE FOR THE ACTIVITY/EVENT?

HOW MUCH ARE YOU REQUESTING FROM US?        

	£


WHAT OTHER ORGANISATIONS ARE YOU APPLYING TO?


	
IF SUCCESFUL WHAT WILL YOU SPEND THE MONEY ON?



	Description of Play activity, session, equipment etc. 
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	



WHAT IS THE TOTAL COST OF ACTIVITY?
DECLARATION.
	I declare that the details on this form are accurate and I am the relevant person to be contacted about this application. I agree to provide Worcester Play Council with the appropriate information and evaluation as required if successful. 


	Signed
	                                                                                                                           Date………………………….

	Print Name
	


Successful organisations, who satisfy the basic criteria will be invited to become members of the play council.
Please return this completed form to Worcester Play Council at the address given above or email it to playworcester@gmail.com
Office Use
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£









