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Department for Social Development
Laganside Community Activity Grant – Application Form

· Please read ‘Guidelines for Applicants’ before completing this application form
· Failure to complete all sections may result in the application being rejected
· If a question is not relevant to your activity please mark ‘not applicable’
	SECTION 1:   WHO ARE YOU?

	Organisation Name:
	

	Address:
(must be in Laganside’s 14 wards)
	

	Telephone:
	
	Fax:
	

	E-mail:
	
	Website:
	

	Contact Name:
	
	Position in Organisation:
	

	Are you completing this application form on behalf of (please tick appropriate box)

	Private Sector  
	
	Statutory Group
	
	Community Group
	
	Other
	

	Voluntary Group
	
	Individual
	
	Consortium/Formalised Group
	

	When was your organisation established?
	

	What is your organisation’s aims and objectives?



	SECTION 2:   ACTIVITY DETAILS

	Title of Activity:
	
	Date of Activity:
	

	Describe your Activity
	

	Has this activity been held previously?


	Yes
	
	No
	

	If yes, how was it funded and why did the funding stop?



	Location of activity in Laganside designated area?
	

	How many individuals are taking part in your activity?
	

	How many spectators will the activity attract?
	

	How do you propose to advertise the activity?



	Please tick which of the Laganside Local Community wards the proposed activity will benefit: (tick as appropriate)

	North
	South
	East
	West

	Duncairn
	
	Shaftesbury
	
	Island
	
	Falls
	

	New Lodge
	
	Botanic
	
	Ballymacarrett
	
	Shankill
	

	
	Stranmillis
	
	The Mount
	
	

	
	Rosetta
	
	Ravenhill
	
	

	
	Ballynafeigh
	
	Woodstock
	
	


	SECTION 3:   FINANCIAL DETAILS

	EXPENDITURE

	Please provide a breakdown list of ALL costs (inc VAT & Fees) associated with your activity (See attached guidelines at paragraph 7 of standard conditions) for excluded items of expenditure).

	Item
	Cost

	
	£

	
	£

	
	£

	
	£

	
	£

	TOTAL
	£


	INCOME

	Please list ALL financial assistance sought and/or received from other sources to meet the costs of your activity

	Funding Source
	Amount Secured
	Applied for – Awaiting
	Applied for – Application Declined

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	£
	£
	£

	How will the grant from the Department be spent?



	SECTION 4:   DECLARATION

	I/We confirm that the information contained in this application is true and correct

	Signed:


	
	Date:
	

	Print Name:


	
	Position:
	

	Please also note that any river-based activity will require the approval of the River Manager. This will be obtained through the Laganside Team in DSD. 

Please ensure that you have completed all relevant sections of the application form in full.  All completed application forms must be returned by post/hand/e-mail to:

Department for Social Development

Belfast City Centre Regeneration Directorate

Laganside Team

Lesley House

25-27 Wellington Place

Belfast

BT1 6GD
Telephone:   02890 277639
E-mail:   jill.mcmullan@dsdni.gov.uk
Website:   www.dsdni.gov.uk



