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	WD 10

WEEKEND  DIVERSION  PROGRAMME STEERING GROUP

FUNDING  REQUEST  APPLICATION  2011-12

	
	

	Name of Project:
	


	Contact details:


	 Organisation
	Address
	Telephone No:


	E-Mail address
	


	Description of Project:

	


	Please explain why these activities are required and how it will reduce youth disorder in communities:
	


	Number of young people to benefit:
	


	Target Age Group
	


	Target Areas:

e.g. Fairhill, Cathkin, Strutherhill
	


	Start date:
	


	Finish date:
	


	Frequency of Activity
	
Weekly
	
One off
	
Other


	Evening:
	


	Time:
	


	Venue:
	


	Number of weeks of Activity :
	
	Length of Programme :
	


	Intended Outcomes:

What difference will this make to young people?
	Outcomes


	How will you measure them


	Will this project help reduce youth related calls to the police?
	


	Total amount requested
	


	Detailed breakdown of costings:


	


	Detailed programme of activities:


	


	Match Funding:

Please provide the following information:-
· Other funders
· In-kind contributions

· Fundraising

· Income generation
	


	Have you applied to any other sources for funding?

If yes, please state funding source and amount applied for:
	
YES                                                    NO


                                                           AMOUNT         £


	Evaluation:
Please detail how this will be done.
	


	Ref No:

WEEKEND  DIVERSION  FUND
FUNDS TRANSFER SECTION 



	In order for the awarded funds to be sent to you, please complete section A or B of this form (whichever is relevant).  



	Section A to be completed for South Lanarkshire Council applicants 

	Cost centre to be credited:

(i.e. EF006)
	

	
	

	Ledger line code:

(i.e. 21200 0000)
	

	
	

	Ledger line description:

(Materials & apparatus)
	


Section B to be completed for applicants from the voluntary sector
	Name & address of Bank/ Building Society:
	


	Name of account::
	


	Account number:
	


	Sort code:
	


	Signature of contact person:

Date:
	


	For Official Use:
	
Date application received
	
Date of meeting


	For Official Use:
	
Successful/unsuccessful
	
Amount awarded   £


	For Official Use:
	
Oracle Number:


	For Official Use:
	
Processed paperwork 




All completed forms should be returned to:  Esther McCahon at Regen:fx Youth Trust 






           Email: esther@regenfxyouthtrust.org.uk
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