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SMALL GRANT APPLICATION FORM (£500 maximum)

About your Group or Organisation *delete as required

Name of group/organisation/charity*:0kehampton Duke of Edinburgh Open Group

Registered Charity Number (if applicable):

Registered address

Contact name and address (if different):
Chris Bourne

| Contact’s role within organisatioﬁ:Chairman /DofE LEADER/Group Coordinator

Cheque payable to (if different from name of organisation above):

OXCHAMP IO ALD W TRACT BULE E&f EDuoRivGH AWARD ComMiat TTEE

Please give brief details of:
1. The principal role of the organisation:

To provide the various sections of The Duke of Edinburgh’s Awards .Bronze 4 sections
Silver 4 sections and Gold 5 section

2. Total membership: It varies last year 45 members and over 100 members at the college

Local Involvement

3. How does the organisation benefit the community?
The Award creates better citizens as well as contributing to the social health of the communit
4. Of the total membership, approximately how many reside in:
a. Okehampton?
b. Okehampton Hamlets? Majority live in the Vacinity and most attend or have attended the
college
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Local Involvement (cont)

5. Average number of members attending each meeting? We use Emails and electronic means all
Delegates use their own initiative.

6. Number of meetings per year?Aim is Monthly. Exped January to June fortnightly and Training
Walks to nractice skills with aualifving ventures

About the Grant

7. Please state what the grant will be used for and how it will benefit Okehampton residents?
The grant would be used for the Insurance premium

8. Please supply full costings of project, equipment or activity or supply source for estimates.
(please use a separate sheet if you require further space to answer)
Insurance Renewal premium £500
Equipment repair/replacement £450
Leader Training. Ongoing and First Aid. £2700

9 a What is the amount of grant requested? £500
b. Are you contributing matched funding for the project YES/-
c. Are you applying for or have you received grants or funds
from other sources? YES/
d. Is your organisation running fund-raising activities for this project? /NO*

10 When do you anticipate the money will be spent (date)
Insurance premium due by 30 July 2021

Please note the feedback form to be completed 8 weeks after the completion of the project or, in
any event, within 12 months of receipt of the grant. Future applications will only be considered if feedback for
previously awarded grants has been received.

Certificate

| have read the guidance for grant applications. | understand that grants are only available to
organisations operating locally for the benefit of Okehampton and that | have answered all
questions to the best of my knowledge and on behalf of the organisation.
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