Hate Crime Awareness Week 2018
PCC HATE CRIME GRANTS SCHEME
Application Form

Make sure you have read the Guidance for Applications before you complete this application form. Please write clearly in black ink or type. Groups can have only one funded project.
Please answer every question.  Where the question is not appropriate to your organisation or group please write N/A (Not Applicable).  Should there be insufficient space for information, and you are submitting your application by post please continue on an additional sheet of paper marked with the corresponding number.
	1.
	Name and full address of community group/organisation:


	

	2.
	Name of applicant:

	


	3.
	Position held within 
group/organisation:

	

	4.
	E-mail address:

	

	4.1
	Telephone Number:

	

	5.
	Are you a new or established community group?
	

	6.
	Does your group/organisation have a constitution? ( Please attach copy)
	

	7.
	Why are you applying for funds from the HATE CRIME AWARENESS WEEK – PCC GRANTS SCHEME? (Please describe what you are going to do in no more than 500 words, continue on a separate sheet if necessary)


	

	8.
	Your project or activity must meet one or more of these objectives.  In no more than 300 words please indicate how your activity will: 
· explain to communities what hate crime is?

· Promote messages of support to potential victims?

· promote awareness of hate crime to the whole community?

· show people how to report a hate crime through either Victim Support Cymru or North Wales Police?
	

	9.
	Where and when are your activities going to take place? 
	

	10.
	Project Start & Finish Dates


	

	11.
	Total Project Cost


	

	12.
	Total funds requested from this  

grant 
	

	13.
	Breakdown of total funds requested

(Please provide a cost for each item or activity you are applying for)
	

	14.
	Have you applied to any other funding body/ies for a grant towards this project? If so who?

(e.g. community council or lottery)
	

	15.
	How will you monitor and evaluate the activity for which you are applying for these funds? (A grant will not be awarded unless you can show how you will measure the impact of your project).
	


	Bank or Building Society Details

If your application is successful the money requested will be paid into your organisation’s host bank account. Please provide details below:  

	Name and address of Bank:
	

	Name bank account is held in:

	

	Name and address of Treasurer:

	

	Bank Account Number

	

	Sort Code

	


Before you send this application……..Make sure that you have checked the following!

· I have completed the application in full and included our/host bank details

· I have enclosed a copy of our group’s constitution (if existing group)

· I have enclosed additional information that I wish to help with supporting my application

Funding will be paid in arrears. All successful applications will be required to monitor all activity funded through this grant scheme and return a Project Completion Form by midday on the 16th November 2018 before funding will be released.  
By submitting and signing this application you agree to comply with the conditions of grant listed in any offer letter.  

Name  (Please print clearly)…………………………………..….. Position ……………………………….

Signature :………………………………………………………    Date: …………………………………….
Please return the completed application form by 5pm on Friday 7th September to:

	For office use only:

Date application received ………………………………….…………………………………………...
Date of panel meeting …………………………………………………………………………………..
Date of decision to applicant ……………………………………………………………………………
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