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CONTACT DETAILS

Name of Organisation

NooLmep. Hict SCHOoL

Contact Name

TJOoANN A KAT

Position in Organisation

DT TECH NICIAN

Address wWoot-MEL. Hicr. SCHooL
WOOLMEL. Hit ROAD
HASLEMERE SURREY &U2T (6B

Telephone

Email

PROJECT DETAILS

Name of Project

WOOLMER HitL HOT ComPoSTING  SOLUTION

What aspect of the project will grant money
be used for. Please be as specific as
possible.

T Wil fE PUT TowARD®S THC PuRLHASE ofF
A AIDAN FOOR WASTE CoMPOSTER. AND
MATURATION  Boxes O«:l‘l‘fS:/! Wi - Cidan (_op\k)

What benefits for the Haslemere community
do you expect will result from the project?

T WRILC BE (S © SUPPOAT sScriool QURRACULUM readHmiG

CHHILDAEN ALOOT SOSTAVNA SILTY , THE EXCESS oUfPuT

CouPOST Wit € ZRNATEP B (CCAC ALGTMETS AND ARajeCTs
RO

AS LiELL AS  (POVID NG TG 6P PO2 TUAITY o cundRase

Scheduled project start and finish date 01/03 (20 = 20J0%)20 AnD ONGOING
FUNDING DETAILS

Total estimated cost of the project jé USR3 .00

Amount of grant requested from the Town

Council 5{2000 .00

Have you or will you be applying to other
bodies for financial assistance? If yes
please state:

To whom applied
Amount(s) applied for

Amount(s) received

@/ NO e PLAN To ALY TO A ROMBER of GRANTS
FROM  CREEN CopPANIES AND INIT! ATIVES 1N SQQ&E*
NENONAUN, AS WELL AS TS The  FRENDS
Of WOOLMER. HiLL SCHUOL HAVE MPLED To
TESCOS BAGS foR HELY SCHEME Anp THE TOLEW
FONDRAISING INTHE OCAL STORE 1S UNDERWAY.

Have you received a grant from the Town
Council before? If so for how much and for
what purpose?

WNO

What fundraising activities will your
organisation be doing to fund this project?

AT PR eNT wEe Mle WoldNG © AASKE
fords THROLGH &anT APPICATIONS

SELL AN
THE
onYCT


User
Text Box


ORGANISATION DETAILS

Is your organisation a Registered charity or
trust?

(If yes please provide Registration Number)

Yes (No

Registration Number:

Is it affiliated to a National Body? If yes
please specify.

Yes A No

What are the aims and objectives of the
organisation?

ol MEL iU SCHROL (S ALOCAL MIKED

COMPRLEHENSIVE AWMDEMM  PROVIDING chUC ATIQ

AT v STAGE 3 4 ¢ ™ LOCAL cep el
AGED | - b,

)

What is the geographical area covered by
your organisation?

LOCATED AT THe TOf OF WOOLMER. HWL . we Ae
PART OF THE WM TON LTt ~ ACADOMY 1R UST

BASED (N FAROHANL TTH A WidE Locmcmcﬂﬁ&

Bank account to which payment should be
made

This must be in the name of your
organisation. Payments cannot be made to
individuals.

VALIDITY CHECKLIST

For your project to be considered you must be able to confirm the following statements:
Criteria Tick to

confirm

The project is of benefit to residents of the Council’s electoral area /
You hold a bank account in the name of the organisation applying, not an individual Lor
This application is accompanied by either the latest audited financial report or, where
this does not exist, a forecast budget of income and expenditure relating to the grant e
application.

You consent to acknowledge HTC's contribution in your marketing / promotional ;
material e
The grant is not for a project already completed T
The grant is not to contribute to a surplus for charitable distribution or to increase
your organisation’s reserves wr

DECLARATION

made or enclosed to be true.

may be made publically available

In submitting this application on behalf of the
stated organisation I certify that all statements

This application and all supporting information

Signed:
Print name:

Capacity in which signed: ppgyertT (=AD

Date . Jafor /2020
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