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Kent County Council
Combined Member Grants Scheme
Application Form 2020-2021

Unique Reference Number (for office use only):

Adults / Arts / Children / Community Centres & Public Halls / Community Safety / Education
/ Environment / Highways / Libraries and Archives / PROW / Public Health / Sports / Youth

Multiple Application Yes [ NoZd-, | Number of Members Supporting: ION g

Organisation Name: THE. Wit717<77) T e -

Title of Project:

ARED 21 COrTOLe (v

Sectlon One: Contact detalls (All correspondence will be via the primary contact)
Primary Applicant:

Contact name (/n. fitle)

Position In organisation / group:

| am 18 years old or older:

Correspondence Address:

Postcode:

Email address:

Daytime telephone number:;

Senlor Contact in your organisation /'group:
The Senlor Conlact and Primary ‘Applicant (above) must be fwo different and unrelated people

Contact name (ine. title)

Position In organisation / group:

=y e

I confirm | am 18 years old or older:

Email address:

Daytime telephone number:

Kent §
County |
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Kent County Council Combined Member Grant i
Privacy Notice

To comply with UK and EU data protection laws, Kent County Council (the Data
Controller) is required to explain what personal data (information) we hold about
you, why we collect it and how we use and may share information about you.

What data we process and why: In order to process a KCC Combined Member Grant application, we need
to collect and hold personal information about you so that we may contact you during the grant administration
process, make a payment to you and monitor a project once it is completed. The information we need to
administer a grant is your name, a telephone number, an office or residential address and an emall address
as well as your organisation's bank account details.

How we store your data: Your personal information will be held securely and retained electronically for
seven years In line with national audit requirements, after which the information will be deleted. Your
information will not be transferred outside of the European Economic Area (EEA).

Sharing your data: KCC will share personal information with law enforcement or other authorities, as
required. KCC must protect public funds and may use personal information and data-matching technigues to
detect and prevent fraud. If you provide false or inaccurate information In your application, or at any point In
the life of any funding we award you, and fraud is identified, we will seek recovery of the awarded grant
funding, and will provide details to fraud prevention agencies to help prevent fraud and money laundering.

For further Information about data protection and your rights under the EU General Data Protection
Regulation please visit kent.gov.uk/privacy.

T = = T s e e ) PP Bl )

Which Kent County Council Members are suppodiné thi's,grant application?

You must have discussed thls application with the Kent County Councll Member hefore submitting this form

Section Two: About your organisation / group
In this section, we want you to tell us more about your organisation / group. (We will ask you
about the project you want funding for in Section Three.)

Organlsation / Group Name:

1. Is your organisation / group a Registered ~ .
Charty? ” | Ves®W(  NoD
If yes, please provide your charily number: /] L g )

2. Do you have a bank account, which requires
{wo unrelated people to authorise cheques and
make withdrawals (Iincluding debit card or Internet Y es>§( No [0
purchases and cash withdrawals)? This must be

in the name of the organisation / group that is
applying, unless it s a school. _ — -
Before a conditional grant offer will he pald by \Dﬁ\Memorandum & Articles of Assoclation
KCC, you will need to provide evidence that O Governing document, constilution,

your organisation is properly constituted. Can | Companies House registration document, or

you supply one of these documents please? set of rules?

Kent (B~
County

C#G Communlty Grant Application Form 2020-2021 Council
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3. What type of organisalion [ group are you?

Please select the options helow that best descnbe your organisation / group:

Registered Charity \Ef\ Cmmu"gﬁgﬂigﬁgﬁ o

Sperls erganlsalien

'O

l
Church / Faithgroup| 0O Not for Profit Company | [ Parish / ;ﬁmglf Dlstnct} O

|

KCC Service [0 | School/College/ Pre-school| [ Youth organisation [

4. Has KCC funded any part of your work, or
commissioned or procured services from you in the last
three years? (Failure to declare this could result in your Yes No L
grant offer heing wnlhdrawn)

Ify yes, please state the nature of the commissioned services and value of the contract or
funding agreement, and the named Kent County Council contact,

NIA

5. Inthe past | three years has you your organlselion / group :
recelved a previous grant from the KCC Combined .

Member Grants scheme? YGS\?L No LJ
If yes, pl please complete the information below

P °Je°‘N§?Tf1’ePf°Je°‘ KGG Member Name(s) At Date Received

1 MQ b;cmrc £ _
REr18RILATHE \WMRTT3)0mAS - | }é/:'S_QC_)_  |APR e QS

(Add more rows If necessary)

CMG Community Grant Application Form 2020-2021
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6. Has your organisation / group applied to any other

funding bodies for grant support for this project? Yes [ No\@\
If yes, please complete the information helow .
Name of Organisation /| Amount Applied for |  Amount Received Date Received /

£ i £ Anticipated

Funder

~ (Add more rows If necessary)

7 If you have received any other funding for this project, please state below any terms / conditions
attached to that funding that KCC should be aware of when considering this application

ﬂ\/f} /

8. Please explain what funding or other resources your own organisation / group is contributing to
this project? This can include any volunteering hours, costed at minimum wage rale.

NAny #17(3»’43‘/ FLANG €77 IV Alc oRDONCE WITH TYE6ES
/N A ConSEROaTION ALEA (Coc.c))

IV, com AT>00N T NR.EE, COLTURNLISTS

SNEET Y ROCEDORL +r PALK v 127 STy

VT FreATIoN OFC CreoosSORl o PLRY ALELY
NI Cormm OV G Z-LV2C

CMG Communlty Grant Application Form 2020-2021 Egggzﬂ ;
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Section Three: Ahout your project
In this section, we want to know what your project is (i.e. what you want the grant funding for), and
how that project will benefit the local community and support Kent County Council's objectives.

9, ‘Our focus is on improving lives by ensuring that every pound spent in Kent is delivering better

outcomes for Kent's residents, communities and businesses' (Increasing Opportun!lles Improving
Oulcomas Kenl Counly Counctl s Slrateglc Vislon 2015 20)

Please explain how your project meets one or more of tha followmg oulcomes from KCC's strategic
statement:

Stratéglc Qutaoma @ne' Chltdren' ahel young peapte In Kent get thelr bes! étart In I_

Increasing reslltence and

providing strong and sale Keeping vulnerable families Helping to close the allainment
environments to successfully \lﬁl . | out of crisls and more children [ | gap belween disadvantaged (]
raise children and young and young people out of care young people and thelr peers

people :

Helplng to ensure all children, Helping children and young

i Helplng children and yoting people to be engaged, thrive
{;::;p Brg::‘r,:l g’rg‘g; dv for ‘#Iu people have belter physical jﬁ\ and achleve their potential O
S chogl alB y and mental health through academic and

vocalional educalion

Supporling young people's
ambitions with choices and 0
access to work, educaltion and
tralmng opporlunllles

Supponing Keni business

Improving physical and mental

growlh by having access fo a Benefilling Kent's communilies
:‘aekagll:}gf:fe’;p%Tglgiﬁleogf to [ | well skilled local workforce with O | from economic growth and a
J p y improved transport, broadband lower levels of deprivallon

thelr own heallh and wellbelng and necessary Infrast ru clure

Helplng Kenl's residenls fo
enjoy a good qualily of life, and
more peaple benefit from

Helping to prolect and Supporling well plénned
0O enhance Kenl's physical and 0O housing growth so Kent 0l

natural environments so they resldenls can live in the home
grealor sacial, cullural and can be enjoyed by residents of thelr choice

sporllng opportunilles S it - -
ratogic Outoome Three: Older and vulnerable fealdanls are saf@ an umaerteﬁ! i@l‘b; 10l
live Independently. :

il st R B T e Ca et z S s L _7,,—};_._.:—".‘ e

Supporling those wilh Iong Supportlng péop!e with mantal :

term conditions to manage health Issues and demenlia to E?g‘:ﬂ-g;%ﬁ‘:ﬁji&“ tI:;ladwce,

thelr conditions through access | [ | be assessed and lrealed O fiastad by famlllespzfnd e 0
L‘i.ﬁggﬂ Ry o HI ﬁf;“f,gf el supporting then o of older and vulnerable people

Helping more people to recelive Enabling health and social
qualily care at home, avoiding 0 | care systoems to work together 0
unnecessary admissions lo to deliver belter communily

Supporling soclal incluston of
older and vulnerable Kent a
residenls

hospital and care homes services
Helping residents to have a
grealer cholce and conlrol over 0
the health and soclal care
services they receive
iKent &S
County
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10. Please tell us about the need for this project and how it will benefit residents in the area that
you are applying.

Make sure you fully explain the need for your prb]ect and pfbv]degvldence to hack this up.

Please also illustrate the Social Value of your project.

EE S ACE (N AN ALOOGASS A O Ay ALRRA

OECD Ry tFONDREDS OF Yorome, gz >N
A{‘Y‘/\ru:q’(_L}/ #

THESE TS S Novy Naen TE AR ELM oD

il gﬂa'?e"f“‘? N HNS

TS Ly AREA ADTONS O ViR @QNT
[RE~ e e

CMG Community Grant Application Form 2020-2021

Describe the problems / issues you have identified and explain how your project addresses them.




from receipt of your grant?

NA

If No, please explain why below

11. When will the project start? State month and year.

We do not offer retrospective funding without
sxagpfionalbiahailrseimont

12. Will your project be completed within six months |

Section Four; The cost of your project
In this section, we want to know how much grant funding you want and how it will be used.

13, What is the total cost of your project?

Members in this application?

14. What is the total amount of grant
funding you are seeking from KCC

Yes\‘r?ﬁ,

e 3,228.00

"16. Please complste this table with details of your tote. project spend

NOVENRSE . Deror

Page |7

Amount Applying

" (Add more rows If necessary)

VAT

Breakdown of Spend Total Cost (£)
am e S g to KCC (£)
BUereos 7tev BY PeRGotn ). . _ s
: , £
Dleecus (Leye G- paci- S| 199500 )
g
QUL s MW DRUIrE Py ﬂ.@qe(?, ) ) ____
| £
. _ 5
DOERC S 1LEx MLl oF Piay PrOL. 9L 00O b S
! ' -
£ 3SE. 00
B} s I . Q’ I
£
Totali | g 2 9 2% 00 |p 2,83000

Youi may need to pay VAT on purchases you make as part of your project; you imust only
include VAT in the amount you réguest from us if you cannot clalin It back from HVMRG

e =

CMG Communlty Grant Application Form 2020-2021
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Section Five: Other information
In this section, we-want to Know how youi organisation / group will publicise the project, and if
there is anything else that we should know ahout the project.

186. Please use the space below for any othel mformahon that is relevant to thls appllcahon (eg
confirmation that any necessary planmng { tandlord permission, or delegated authorily, is In
p!aceldetalis of relevant policies in place e.g. safeguardmg policy/DBS checks)

NI

17. 1f your application i is suocessful p[ease explain what publicity is p!anned and how you will give
recognition of the support provided by KCGC and the local County Mermiber(s) in relation to this
projact.

PEOITECT™ Plom OTED TH-Roberry 1o SOCIfAL Men /1)

18. Do you need a copy of the KCC '°9° to use in Yes [

your publicily? No

Section Six: Declaration and agreement

« [ confirm that | am authorised to slgn this application on behalf of the organlsatlonfgroup. The Information
providad In this application Is correct to the bast of my knowledge.

e Lagres that the organlsation/group will adhere to up-to-date safeguarding policies relating te any work with
children, young people andlor vulnerable adulls,

o lunderstand that, If any false or Inacotirate Infermation Is provided in this application, or atany pointin the
life of any grant funding awarded, or if any fraud Is identified, the Gounty Gouncll will actively seak recovery
of the grant, and will provide detalls to frawd preventlon agencles, {o prevent fraud and money laundering.

s 1 aJreé that the organlsatlonfgroup accepts, and will ablde by, the full terims and condlitlons and the
monltoying requirements of the i<ent County Councll Combined Member Granls Scheme (as sat out in the
Guidelines).
| conflrim that | have read and understood the Privacy Notice In Section One of this application form.
| agiree that a stmmary of the project and the funding awarded can be published on the KCC webslte,

Name: | ] Position In the organisation:

" Please return this form to:

Vember Hub Support Officer emall:
KCC Combined Member Grant Schems,
Kent County Cotinil
Member's Desk, Sessions House, County Hall, Maidstone, Kent, ME14 1XQ

iKent
County

CMG Community Grant Application Form 2020-2021 Counci
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For Office Use Only — Combined Member Grants Scheme Agreement Forim
Subject: Allgéétion of VCOmrbiheC_l_n_n'e_nhber Grants — 2020-2021 | | '
District:
Application dotalls S e .

Organisatlon / Group:

PrOJect
Amount |equested £

FOR COMPLETION BY THE LOGAL KCC MEVBER: foE o
| would like to support this project and would like to |ecommend a grant of £

OR | do not wish to support this project for the following reason:

Reason(s):

| am aware of a disclosable pecuniary interest (DPI) or other significant interest Yes 0 No [l
(O8I) relating to this application, Please tick/delete as appropriate.

If Yes, please state the nature of the interest(s) below.

Nature of Interest(s):

R@epmmena‘aﬂbn"by tha Lenal KG@ Nrﬁﬁthsn.

l

| (have declared above) / (do not have) any dlsctosable pecuniary interest (DPI) or olher slgniflcant
interest (OSI) relating to this application. | recommend and agree the above allocation from my
delegated KCC Combined Member Grants scheme and the community benefit that it will bring in
my Division / District / Kent (as set out on this application form):

Member's i

signature: Date:

Name: Division:

Forcompletion by the Member Hub Support Offlcer (WHSO):

| am aware of a disclosable pecuniary interest (DPI) or other significant interest Yes[O N 6 El
(O8I) relating to this application. Please tickldelete as appropriate.

If Yes, please state the nature of the interest(s) helow.

Nature of Interest(s):

Comment/Referred to

Namo & signalure: | |’ |Menager Yes O NoD
Countersignature if
MHSO declares an Date;
Interest. - b
cah.lnat Memherl&entor OHIcer approval' e
| approve the allocation of [ £ { under the KCC Combined Nlember Grants scheme
Signature: ( Date:

s o Position o
wme: | |Giinkee: | -

Kent By

County |
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