Sevenoaks District Arts Council 

APPLICATION FOR ASSISTANCE


Name of Member Group: .....................................................................................

Name of representative applying: ......................................................... Tel no: 

Address:
             .………………………………….............. Post code: ....................


Form and amount of assistance being applied for [please tick appropriate box(es) and enter amount(s)]:

  UNDERWRITING 
  GRANT




1.Why is the application being made? How does it fit within the guidelines? 


2. What is the artistic merit, cultural significance or developmental purpose of the event/production? 


3. Explain how the event/production fits within your artistic, production and administrative capabilities.


4. How are you advertising/promoting/selling the event/production? What (other) assistance do you expect?


5. Are you committed to mounting the event/production? How crucial is SDAC assistance? What are you contributing?



PLEASE PROVIDE FINANCIAL INFORMATION OVERLEAF

FINANCIAL INFORMATION

Name of Group:
Title of Event/production:
Date(s):


F1. BUDGET (£)
(excluding professional fees and similar payments for services)

	OUTGOINGS  
	INCOME

	Hire of premises
	Performance venue
	
	Ticket sales (net)
	

	
	Meetings
	
	Please explain basis for sales budget:



	
	Rehearsals
	
	

	Hire/purchase of
	Set (inc stage furniture)
	
	
	

	
	Lighting
	
	
	

	
	Sound equipment 
	
	
	

	
	Costumes
	
	
	

	
	Instruments
	
	Programme sales
	

	
	Music/scripts
	
	Advertising receipts
	

	
	Other items (Please list):
	
	Donations (“Friends”)
	

	
	
	
	Grants/sponsorship receipts (excluding this application)
	

	
	
	
	
	

	
	Props, Make-up, wigs
	
	
	

	
	Quiz prizes
	
	Subscriptions
	

	Printing  & publicity
	Posters/leaflets
	
	Fund-raising events
	

	
	Programmes/brochures
	
	
	

	
	Advertising
	
	Other income (please list):
	

	
	Other   (Please list):

Web-site
	
	
	

	
	
	
	
	

	
	Flags (net of sponsorship)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Royalties/Licence fees
	
	
	

	Other costs (Please list): 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL OUTGOINGS:
	
	TOTAL INCOME:
	


F2. FINANCIAL POSITION

       Current balance of own funds:                Current account:
£ ______ as at  .................... (date)



Deposit account(s):
£ ______ as at …................  (date)

       Commitments:
Total amount:
£ 

       Date(s) due & description of commitments:

F3. ADOPTED ACCOUNTS FOR THE YEAR/PERIOD ENDED ……………………… ATTACHED.

I CONFIRM THE ABOVE: (Signature)   ............................................ (Name): …………... 










TREASURER

F4. Do all your Staff and Volunteers who have unsupervised access to children, young people or vulnerable adults have enhanced DBS checks?
Yes
No


F5. Your Safeguarding Policy must be sent separately with this Application.
F6. Acknowledgement of both Sevenoaks District Council and SDAC financial support should appear on all published material.
Please refer to the Council’s guidelines before completing this form


ANSWER ALL QUESTIONS AND ENCLOSE ALL SUPPORTING INFORMATION AND ACCOUNTS


Send the completed form and enclosures to the SDAC  Application’s Secretary.


Bryan Richardson, 15 Cavendish Ave, Sevenoaks, TN13 3HP


Tel: 01732 454557 :: e-mail: bjricha34@googlemail.com





TITLE & TYPE OF EVENT OR PRODUCTION








AUTHOR:





VENUE(S)











DATE(S)
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