
Exeter Canal and Quay Trust
Project Application Form 
Please complete the areas shaded in grey.

Section A:  About your organisation

A1
Organisation’s name and address

	Name of organisation*
	

	Address
	

	
	

	
	

	Postcode
	


*full name as written in your constitution or rules (if appropriate)

A2 
Contact details

	Name 
	

	Position in organisation
	

	Address
	

	
	

	Postcode
	

	Daytime telephone no.
	

	Fax number
	

	E-mail address
	

	How and when is it best to contact you?* 
	


*by e-mail, fax or phone and days of the week or times of day you would prefer.

A3 
What are the main aims and activities of your organisation? 

Section B  Basic information about your project 

B1
Please describe your project and explain how the grant will actually be spent.
Include details of any links with existing local community or voluntary groups in the area.
Please continue on a separate sheet if necessary

B2
Please give details of who will benefit from the grant - number of people, age groups, interest and hard to reach groups etc.

B3
The Trust’s aims and objectives are:-
1
The preservation of land, buildings and other features of beauty or historical or architectural interest in or around the Exeter Canal and Quay Basin (“the Area”);

2
The promotion and encouragement of high standards of architecture, building and town planning and the promotion of civic pride in the Area;

3
The promotion and support of musical, artistic, educational and other cultural activities within the Area and how these contribute to overall public benefit particularly in terms of health, wellbeing and enjoyment; 

4
The promotion and support of community participation in any form of healthy recreation, including waterborne sports, in the Area; and

5
The education of the public about the historic trade passing through Exeter Canal and Quay and the preservation and conservation of buildings of historic interest connected with that trade, whether or not within the Area
B4 Under which of the Trust’s Aim’s and Objects does the application fall and in what way? 

B5
Status of organisation – If you are a registered charity please state your registered charity number 

Section C: Funding your project

	C1
	Amount of funding requested:
	 £

	
	
	

	
	Please divide into
	

	
	Capital
	£

	
	Other

	£


C2
What outcomes will your project achieve?

Your response will help us in monitoring the impact of your grant.

	

	

	

	

	

	

	

	

	


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



C3
Project Costs

	Item No
	Item/Element
	Net Cost (£)
	VAT
	Total Cost (£)

	1
	Professional fees
	
	
	

	2
	Training costs
	
	
	

	3
	Equipment (hired or bought – please attach breakdown)
	
	
	

	4
	Materials (hired or bought – please attach breakdown)
	
	
	

	5
	Venue/room hire
	
	
	

	6
	Marketing (design & print, advertising and distribution)


	
	
	

	7
	Overheads: 
	
	
	

	
	telephone
	
	
	

	
	stationery
	
	
	

	
	insurance
	
	
	

	
	travel
	
	
	

	8
	Other costs (please specify


	
	
	

	
	TOTAL PROJECT COSTS
	£
	£
	£


C4 How are you raising money for this project? 

	Funding body
	Amount £
	Confirmed

YES/NO
	Date application submitted
	Decision date

	Public Sector:


	
	
	
	

	Private Sector:


	
	
	
	

	National Lottery bodies:


	
	
	
	

	Other:


	
	
	
	

	Total Project Funding:


	
	
	
	


D1
Your organisation’s bank account details:

	Name of account holder
	

	Account no.
	

	Bank / building society name
	

	Bank / building society address
	

	Bank / Building Society phone no. 
	

	Roll no. (building society accounts only)
	

	Sort code
	

	
	

	Signed
	
	Position
	



