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Applicant details: 
Name of organisation: …………………………………………...……………………………...............
What are the main activities of your organisation?: ……………………………………………….
…………………………………………………………………………………………………........................
Official address of organisation: ………………………………………………………………………….
………………………………………………………………..Post Code:……………………………………….
Name of main contact:…………………………………………………………………………...............
Telephone:……………………  Mobile:……………………e-mail:………………………..................
Position within organisation (eg. Treasurer, Secretary): ………………………………...........
Address for correspondence if different from your group’s official address: ……………
…………………………………………………………………………………………………........................
Information about your club/organisation: 

	Constitution or set of rules: 

· I confirm that we have enclosed a copy of our signed constitution or set of rules. (Please tick)



	Are you affiliated to the Governing Body of your sport? 

      (   Yes    Please state affiliation number: …………………………………………………… 

      (   No

Please note we will seek advice from the Governing Body of your sport where appropriate.



	Have you achieved Clubmark accreditation?

      (   Yes    

      (   No



	If you are a registered charity please state your registration number: …………………………………………………………………………………………………………………………



	Accounts: Please provide information about your most recent annual accounts (preferably audited)

Accounts year ending:

Day: ……………….. Month:………………….. Year: …………………

                                                                                  £

Total (gross) income                                        ………………

Minus total expenditure                                    ………………

Equals surplus/deficit for the year                    ………………

Savings (reserves, cash or investment)              ………………

· I confirm that we have enclosed a copy of these accounts. (Please tick)




Information about your project: 

	Project location or project area:



	Brief description of project: Please provide details of the project and aims, and show how the project meets the funding criteria.


	What will happen after the funding has been used up? Please state how your project will be sustainable in the future.




Information about who will benefit from the project:

	What is the age range of the people who will benefit from the project?



	How many people do you think will be directly involved in and benefit from your project?

Total number running project:…………………………..

Total number benefiting: ……………………………….



	Are there any particular target groups who will benefit from the project? (eg. disabled, BME, people living in deprived wards)



	How did the organisation identify a need for the project? (eg community appraisal, survey)



Information about the costs of your project: 

	Please provide details of ALL your predicted project costs (not just what you are seeking a grant for)

Item/ Element                                                                         Cost (£)

TOTAL ESTIMATED COSTS: £

	Please indicate what your group has done to obtain funding from other sources (eg. letters, applications to other funding bodies, sponsorship, fund raising)



	Please provide details of any other financial support received in the last 12 months. 


	What grant are you seeking from the Kent Trust for Youth Sport?

£




Please use additional pages if you wish to provide further supporting information regarding any of the above sections of the application.
DECLARATION:

I confirm, on behalf of ……………………………………………………….. (club/ organisation) that I am authorised to sign this declaration and the proposal falls within the objects and powers of the organisation. The information provided is correct to the best of my knowledge. If the application is successful the organisation will only use the grant for the purposes specified in the application and will comply with all the conditions of the grant. This organisation has not received funding from any other source for the costs that we are asking Kent Trust for Youth Sport to fund. A false declaration may result in Kent Trust for Youth Sport withdrawing or reclaiming part or all of any grant made.

Signed…………………………………………………………Date…………………………...................
Name (in capitals) ………………………………………………………………………………………….
Position (if applicable) ……………………………………………………………………….............
Closing dates for applications: 1st March, 1st June, 1st September & 1st December

Please return to: 
The Chairman of the Trustees, Kent Trust for Youth Sport, c/o Kent Sport, Leisure & Olympics Service, KCC, Commercial Services Building, Gibson Drive, Kings Hill, West Malling, Kent ME19 4QG
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