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4. Can anybody take part in your project, regardless of race,
gender, religion or disability?

Yos No

1{'No’ please specify:

5. Is your organisation afflicted fo  National Governing Body of Sport?
(If Yes please state which Governing Body of Sport)

Yos No

Governing Body:

6. Has your organisation receivad a Community Chest grant in the past?
Yes No
IfYes: What was the date of the last award?

What was the value of the grant?

Is the project complete Yes No

7. What are you planning to do?

8. Why are you doing it?



[image: image4.jpg]9. Where will the project take place?

Location / Address:

Postcode:

10. When willthe project start? And when wil it finish?

From To

About Your 11.What regular activities or sports doss your organisation cunently offer?

Membership
and Activity
Programme

12. How many activity / coaching sessions curiently take place?
How many once fhe project is complete?

Now After Project Compleion

No.ofsessions  Durafionof  No.ofsessions  Duralion of
per wesk sessions per week sessions

Junlor Male Groups
(Under 16)

Junior Famale
Groups (Under 16)

Junior Mixed
Groups (Under 16)

Senlor Male Groups
168 oven

Senlor Femdle
Groups (16 & oven

Senior Mixed
Groups (16 & oven

Disabled
Members



[image: image5.jpg]13. How many participants / members do you have now? How many additional
participants / members do you expect after the project is completed?

Now After Project Completion
Male Female Male Female

Junlors
(Under16)

Senlors
168 oven

Discbled
Participants /
Members

Ehnic
Community

14. How many coaches / instructors, activity leaders and fist ciders do you
have now? How many do you expect fo have after fhe project is completed?

Now After Project Complefion

Coaches /
Instrucors

Activly
Leaders

Rt
Alders

18. Have you applied fo any ofher organisation fo fund the cost of this project?

Yos No

IfYes, please give detal:



[image: image6.jpg]Project Financial e il v money b spanton? .
Detaiils

Total Project Costs (@)

Total Estimated Contribution (b)
from the organisations funds or other source)

Grant Requested (a-b)
(Maximum Grant is £1,000)

Other 17. Insurance anangements:
2 What arangements have you made fo insure people taking part in the project?
Information
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Plocse read carefully.

The Sports Council for Wales is committed fo the principle that young people
should be able fo take part in sportin  ‘no smoking’ environment. A grant

will not be considered without an undertaking that a ‘no smoking’ rule applies
foalljunior sessions.

Can you confirm acceptance of this condition

Yes No

Applicants are invited to defail in their applications how the Welsh language will
be incorpotated info their project. This is not a compulsory reqirement but may
illustrate to the panel how the language needs of customers will be addressed.

We, the undersigned, on behaif of the applicant organisation understand
and agree that:

—We are authotised o complete this application on behalf of our organisation.

—We have the power fo accept any grant that might be awarded fo our
organisation subject fo the ferms and condltions listed below and the power
torepay the grant in the event of any grant condition not being met.

— Allinformation submitted in this application and in the supporting
documentation is fruthful and accurate and the Community Chest Panel
will be Informed it there are any changes fo fhis application or any change
in citcumstances affecting the project for which a grant has been sought.

— The project for which the grant has been sought falls within the objectives
of the organisation and has not started.

—We accept that any award of a Community Chest grant can only be
guaranteed as long s the Spors Council for Wales recelves funds from
the National Loftery.

Terms and Conditions.

— Any misleading, incorract statement, ot fraudulent action or statement
at any stage of the application process, whether deliberate or accidental,
may render the application invalid and require the repayment of grant in full
Applications found fo be fraudulent will be reported fo the police.

—The grant will be used for the purpose sef out in the approved application
or as amended with the agresment of the Community Chest Panel and the.
applicant organisation.

— Any grant awarded will not be increased in fhe event of an overspend on the
project. Any variation in fhe level of support would have fo be the subject of
arevised application and re-assessment by the Community Chest Panel.

— Applicants should nofe that the award must be acknowledged as a Sports
Council for Wales Communtty Chest grant and must comply with any
teasonable requests relating to publicity.

— Any organisation awarded a Community Chest grant shall be subject o the.
monitoring policies and procedures laid down by the Sports Council for Wales,
which could involve site visits and the collection of statistics.

— The applicant willforward fo the Community Chest Panel a Project Completion
Report within four weeks of completion of the scheme. Failure fo submit
a Project Complefion Report will render the applicant ineligible for further
SCW grants.



[image: image8.jpg]What Happens
Next?

— Any Community Chest grant shall become repayable i, befors the Project
Completion report is submitted o the Community Chest Panel and approved,
the applicant organisation ceases fo operate, is declared bankrupt of is
placed into receivership o liquidation.

—The Communily Chest Panel, Sports Councilfor Wales Infemal Auditor and
National Audit Office will have the right fo inspect the accounts and any other
financial information relating fo the approved project.

— The Community Chest Panel will have the right fo assess the amount of
grant awarded and demand  refund if fincl expendifure and income differ
significantly from the estimated figures on which the grant was calculated
and where the applicant organisation fails fo complete the project.

Signed: Date:
Print name:

Position in organisation:

Signed: Date:
Print name:

Posi

n in organisation

Before you send offthe form, you shouid:
— Check that you've answered every quesfion.

— Make sure the form s signed by 2 authorised people in your organisation.
—Take a copy of the completed form and keep in a safe place for future reference.

And finally.

Send the signed & complefed original fo your local Community Chest Officer.
You should hear back from us within approximately & weeks.



[image: image9.jpg]Sports that must
be dffiliated

to the goverming
body of sport

In the interes! of safey, groups laking part in fhe following sparts musi be
affiliated fo Iheir spor’s governing body in order lo be considered for grant
support If you are in doubt vilh regard fo your organisations affiiction

requirements please confacl your Local Authrily Communily Chest officer.

Aikiclo (BAB)
Amarican Football (BAFA)
Archery WAP)

Ballooning (BBAC)

Bobsleigh (B2A)

Boxing (WABA)

Canoeing (WCA)

Caving (CCC)

Chinese Marial Arls (BCCMA)
Crossbow (GBISF)

Equestiian (BHSW))

Fencing (WF)

Flying (BMFA PFA BMAA)
Gliding (BGA)

Gymnasfics (WAGA)
Hang/Paragliding (BH & PA)
Horse racing (BHR)

Hovering (HCGB)

Ice Hockey (BIHA)

Jet Skiing (WYA)

Julitsu (B1JA)

Judo (WJA)

Karate (WKF)

Kendo (BKA)

Kortball (BKA)

Lifesaving (RLSSUK(WE)
Luge (GBLA)

Modern Pantathion (MPAGB)
Molor Cycling (WFMC)

Molor Sports (WAMC)
Mountaineering (MLTBW)
Parachuting (BPA)

Polo (HPA)

rlifing (BWLA)

Roller Hockey (BRSF)

Roller Sketing (BRSF)

Rugby League (BARLA)

Rugby Union (WRU)

Sailing / Yachfing (WYA)

Sond and Land Yachfing (BFSLYC)
Shoofing (WISF)

Skater Hockey (BRSF)

Sub Aqua (WASAC)

Sur Lifesaving (SLSAW)

Suing (WSF)

Swimming (WASA)

TaeKwondo B1C)

Trampolining (WAGA)

Triathion (WTA)

Walerskiing (WWSA)
Weighllifing (WWFED)
Wheelchair Baskelball (GBWBA)
Wheelchair Rugby BGWRA)
Wheelchair Tennis (BTF)

Winter Paralympics

Wiesfling (BAWA)

Pow
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For office use only
Reference number

Date of receipt

About Your
Organisation

Plecse complete and return this application form fo your local
Community Chest Officer.

Completing your application:
Please write in bilack ink or fype. Where a question doesn't apply
fo your project, just write "N/A”. Further nofes on how fo answer
each question can be found in the Guidance Notes document.

1. Name of your organisation:

Registered address:

Postcode:

How does the name of your organisation appear on your Bank Account?:

2. Contact name:

Adress
Postcode:

Tel (daytime): Tel (evening):

Mobile No: Email

Position in the organisation:

3. How would you describe your organisation? (Please mark with an ‘<)

Voluntary sports club. Communtty group
Workplace/Business School / PTA
School sports association Youth club

1t *Other” please specify:





	

	

	

	

	

	

	

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































