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ARSENAL REGENERATION SCHEME — SMALL GRANTS PROGRAMME
APPLICATION FORM -

Please return your completed form to:
Newlon Fusion

Newlon Housing Trust,

204 Hoxton Street,

London N1 5LH

Section One — About your organisation/group

1. Name:

2. Briefly describe what your organisation does and its achievements to date:

3. Which geographical area does
lyour group cover?

(Highbury East, Highbury West and
or Holloway Wards)

4. Name and position of contact
erson for this application:

5. Contact Details:

Telephone

Fax

Mobile

Email

6. Do you have Public Liability Insurance? If so, | [] []
please state how much the cover is for? Yes No
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Section Two — About your application

7. Describe the project for which you are seeking funding

8. Who will benefit from this project and how?

Regeneration Scheme and Arsenal match days

If appropriate how are the beneficiaries of the proposed project affected by the Arsenal

Please give a breakdown of the expected beneficiaries. e.qg. 50 children under 5 years old

complete.

9. Describe the timetable for the project. i.e. when it will start, the different stages, and when it will

10. How much funding are you applying for?

(The grant is limited to a maximum of £1,000)
11. Will the Small Grant cover the total cost of [] []
your activity? Yes No
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12. If no, how much do you expect the activity to cost and how will you finance the remaining cost?
Please, provide details of other funding or applications you are making.

13. Please give a detailed breakdown of how much will be spent on different aspects of the activity
(e.g. room hire, administration, equipment, meeting costs, etc)

Item (e.g. room hire) Cost detail (e.g. 4hrs x20wks Total Costin £
@£10

TOTAL COST OF PROJECT:

14. Please give your bank details

Bank/Building Society Name and address:

Name of Account Holder.
NB. Must be an organisation, not an individual

Account Number

Sort Code

Declaration from the Chair and Treasurer of | Signed....................
the organisation, or from an authorised
representative if your organisation is not | Name ....................
constituted.

We declare that the information given in this
application is accurate to the best of our AdAress: ..o
knowledge. We have read and understood the
Terms and Conditions of the Arsenal Regeneration
Scheme Small Grants Fund and agree to abide by
them. We confirm that valid receipts will be kept
and provided to Islington Council for all expenditure
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Name ....................
Position...................
Address: ...

Declaration from your external referee
Signed........coooiiiiiin.

| declare that | have read this application and

confirm that it is submitted in good faith. lam | Name ...........................

willing to provide a full reference for the

applicant organisation on request. Job Title ...
Organisation .............cccoeveenn.
Address: ...
Telephone: ...,
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Checklist

Please ensure that you done the following:

Tick relevant

Answered fully all the questions on the application form

Included a copy of your organisation’s constitution

Included a list of your management committee members

Included your organisation’s Annual Account/income & expenditure
statement

If non-constituted provided a sponsor organisation

Two authorised representatives have signed the application

External Referee has signed the Application

Photocopied the completed application form for your own file
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