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'Section 3: About Your Organisation
Name of Organisation:
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What type of organisation are you? (please tick}

Registered Charity Unregistered community group/Club/Society I

Cther {please state)

Do vou have a set of rules or a constitution? (piease tick) )

_ o ; . . Yes Vi No
{please supply a copy if this is your first appiication to BTC)
Where does your organisation work? (please tick)
Just in the Berwick, Tweedmouth ‘/ Regionally in the North East
and/or Spittal area and/or Southern Scotland
Throughout Northumberand Nationally
For the most recent financial year please state: lk

{

Income: Expenditure:

Year End Balance:

What does your aorganisation do:
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How many people take part in your activities each year? ’\{/A«

How many people are involved ‘rp your_orgas‘eisation? {Commitiee, valunteers, paid staff)
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Sect:on 4: Yeur Project

Describe your project (Continue on a separate sheel as necessary; inciude any drawmgs or plans of your project that will
help explain what it is about)
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Why is it needed? (include details of any research you have carried out to identify the need 2and describe any specific
benefits for the people of Berwick, Tweedmouth and Spittal)
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How will you measure the success of your project?
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What is the total Cost of your project? <o o QRESEDD NG [l L5 + VAT
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Have you asked any other organisation for help to fund the project? Yes No \/
If yes, please give details below
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Section 4: Your 'Prbject-.(éontih ued) )

What will the Town Council grant be used for?
Here you should list either individual items you want the Town Council to help pay for e.g. Toilets or insurance or areas of
expenditure you want halp with e.g, printing or publicity. Do not provide a fist of unrelated items and a single cost for them

lal!.
Purchase or Town Council
fem Cost hire? contribution
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How will you publicise the Town Council’s assistance (for example at the event and/or in publicity or other material)
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Total requested from the Town Council
This amount must not excead £2500‘1

What will happen if you are not given funding at this time?
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