Wilberforce 2007 Small Grants
APPLICATION FORM

Please read the guidance notes carefully to make sure that your
project is eligible for funding.

1. How Can We Contact You?

Your Name / Group Name[ ]
4 )

Address
- J

Contact Person

Telephone Number

Fax Number (if any) |

E-mail Address (if any)

Mobile or Other Number (

q‘é?"é‘ Wilberforce
&

¢ 2007 | Hull



2. About Your Organisation

/Wha‘r are the main activities of your group? (or if you are \
applying as an individual - what activities do you currently
undertake in the community?)

o %

Who benefits from your activities?

- )

If you are a group, how many people are involved?

Committee C] Members C] Volunteers C]
Members

3. Bank Details

Account Name \

Account Number [

Bank's Name and Address

Signatories (name and position)

N
J

- J
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4. About Your Project
m would you use a Wilberforce 2007 Small Grant? \

. /

/How have you identified the need for your project? \

\ /

When will the activity take place?
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How will your activity meet the community objectives of
the Wilberforce 2007 Programme?

No If yes, how will it do it?
Commemorates the

bicentenary of the
abolition of the

slave trade

culture

Improves tolerance
and acceptance

amongst local
communities

Encourages Civic
pride amongst local

O O
ceratestock (] (]
O O
0 O

A N N

communities

/How will your project reflect the key values of the Wilberforce 2007
Project which are Pride, Freedom, Belief and Change?

.

~

/How will you check how successful your activity has been?

.

NS
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5. How much will your project cost?

What is the TOTAL cost of your project? ( £ \ (a)

How much do you need from the Wilberforce | £

2007 Small Grants Programme? (©)
How much is your group contributing? ( £ \ (c)
Please give a brief description of your contribution
What will the Wilberforce 2007 Small 6rant be spent on?
Item Cost (£)
Fees
Overheads
Equipment
Materials
Travel
Publicity
Please
specify s N s N
[ TOTAL (d)
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6. Other funding

What other funding have you received in the last 12 months? (please list
amounts and who from)

\ /

Please give details of any outstanding applications (including an indication
of when you should know the outcome)

- /

7. Declaration

We certify that the information provided is accurate and true. We understand that if it
becomes evident that the information was misleading then all funds can be withdrawn.

Signed Position Date

8. Checklist

Please check the following (your application cannot be considered if you have not)

Are you a community/voluntary group? D Have you answered ALL questions?
Enclosed a copy of your rules? D Enclosed a copy of your accounts? )
If you would like to receive information from Wilberforce 2007, please tick

The personal details you supply on this form are used solely for the purpose of administering this application. They are transferred
to a database to help determine eligibility of future applications. The application form is kept for 6 years and then destroyed.
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