LEDBURY TOWN COUNCIL

1. Your Organisation

Grant Application Form

Contact Name:

Kebee T WA N 6T on

Position:

CiAt Ml

Organisation:

FRagwds OF e MASTER s House

Contact Address:

|2, Honge thVE ORCIVRD D AR HRS 1 PP

Telephone Number:

01520 6225(0

E-mail:

& lert Lrodis wafvv\ € hshmoi( . o ik

Status of Organisation:

Putiic 1w TeresT Crgu P

Charity/company Charity No: /A
number (if applicable)
Company No:

What geographical area
does your organisation
cover?

LEDBURY K NEIWCHBOVRING  Commy NITIES

How long has your
organisation been in
existence? (please 1)

Less than one year

Between one and five
years

More than five years »

What are the aims and
objectives of your
organisation?

To fRomeTE W Sufbeprt whtRpeL AsnbBu Tt RESWRED
MARTER 'S HUSE So TS BuilsiNg () (5 RE-ESTABLISHED AC A
WO~ USED FAQLTY  Conedl To Twg L\FE OF LODUBWAL # R |
NEIGHBINIE (R G, CominenTHET (b) e Dasvor EDUTATwL O Poyr A ME])
AN () witl FULFLL 1Ty R wiTwe 178 WsoRic on/Te 7.

What are the main
activities of your
organisation?

T RCANUATN & PRome Tiaw OF  CUSTVRAL e Breey TAGE
Bvews Foe. THE LeeT camm oy < Vi yOmS

ACTVATIET (NRAU D E P Tovrs of Tie BuilPing , THIRS
ExthBliods  wWEeME A peLl To visthie, G RiUfs .
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2. Your Project/Activity

Project title:

JonT HORITACGE - LED Ree™

Description of project

(please continue on a
separate sheet if necessary)

Pleare so fefamit slaeel

Where in Ledbury will the
project/activity take place?

BASED wh The MASTEL trute O INTed e 8 IO
S CUA BEPERENCES WiTA STl HERTACE STTES IN
Town § HEMTACE CENTRE  BuTednes' Row Mvseum | HaRees BRs

M ST,

Who will benefit from the
project?

(please tell us what groups
will benefit and approximately
how many people will benefit
in total)

VoLonNTEERS BATED N Ol THERTACE BunmiNes

iNTIYE TN y
ks dwuse NG ATILACTOD g 102 000

Foast YeaR. - The e s To
NUMbey Ty oVl Tre Towals

s

W CREATE NI CTOR

What evidence do you have
of local need/demand for
the proposed
project/activity ?(This might
be survey work or statistical
evidence)

Ceen( € WUTTH oo RS
SHES Wiho BhVe Erfeesked

WE RPWE e DiSws
Tirpe. tRLTAGY
To

N

K ouigs A4 B VS Nk et T

What support have you
received for this project?

(Please tell us about any
expressions of support you
have received from outside
your organisation)

RU‘H, S K’PW‘E‘ L‘lﬂr + Ufp:tx\ :)',— l@ﬁ-o\n e?
F’u,‘orm

How will the project be
managed and how will you
measure its success?

Run By AN AP OOED

Tre PROITC] War BE __
suceen Wi BE

PIVELGPMET AN ACRL & (TS
e A BY EXTERMTL eV AL VAT .

Please give the timescale
and key milestones for
your project, including a
start date and finish date.

Tis wue BE A ANerd PROIRT, CommivaNy
APhL. 2017
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Hmﬁt&
Rperelt

shoek .

Please explain how your
organisation will
acknowledge Ledbury
Town Council’s
contribution.

Bu, a"\LLUW"'r Ty ke
mobend | evodsalins froma & SEfRaRE.
Tow Covne! ow webril=

3. How you will pay for your project.

What is the total cost of the project?

£52,4BE.bL

Amount requested from Ledbury
Town Council.

£1,5¢ce

Please list any applications you have made for funding from other organisations.

Contribution
Sought (£)

Organisation

Granted (please
tick as appropriate)

Applied (please
tick as appropriate

4. Further information enclosed

Information

Enclosed (please tick)

A copy of your organisation's most
recent bank statement

(mandatory)

A copy of your constitution (or similar
document showing the organisation's
status) and list of appointed officers

A copy of your organisation’s committee
and meeting structure

AN

A copy of your organisation’s latest set
of accounting statements

(if any exist)

Copies of any letters of support for your
project

/PLCM\ b pw fogdder wat bri l
Wl "uf}c,ﬂ'mk WM&M%M il Jretyd

Other (please list below):
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5. Declaration by the applicant

I/we declare that, to the best of my/our belief, the information given on this
application form and in any enclosed supporting document is correct.

l/we accept the following:

(i)
(i)
(iif)

That any false information we provide, even if provided in good faith,
may lead to the withdrawal of the grant offered.

That any grant offered will be used only for the purposes set out in
this application.

That we will provide reports on progress at the request of the Town
Council.

Should any grant offered not be used in accordance with the terms and
conditions set by the Town Council, we undertake on behalf of the
organisation to repay the outstanding amount to Ledbury Town Council on
demand.

Signed:

Name (s):

Date:

%&1{:, va L6

Please return your completed form to:

Mrs K Mitchell

Clerk to the Council
Town Council Offices
Church Street

Ledbury

Herefordshire

HR8 1DH

E-mail: admin@ledburytowncouncil.gov.uk
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Description of Project

We are seeking funding to develop a town wide approach to Heritage Activities and Volunteering in
Ledbury.

We want to employ a Heritage and Development Manager to help us bring together the various
groups of heritage volunteers, so that we might work together to provide a co-ordinated approach
to heritage volunteering in Ledbury. In doing this we will offer training and support for volunteers
and give volunteers the opportunity to shape the future development of heritage management in
Ledbury.

We want to build on the success of the Master’s House project and encourage more people to visit,
both the Master’s House and the other heritage sites in the centre of Ledbury. In order to do this we
are developing a joined up approach to our heritage, working alongside other heritage providers,
e.g. Ledbury Places and the Ledbury and District Civic Society to deliver a programme of heritage
activities across our heritage sites to engage the local and visiting community.






