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NORTHUMBERLAND BACKFILL PROJECT 

APPLICATION FORM

please read through the application form first 

and complete areas that are applicable to your criteria for claiming, if you are not claiming for staff coverage whilst i.e. training you do not need to fill out (part 2) of this form, only parts 1 & 3.
	Name: 
Organisation:


	Telephone no:

email address:



	Address for payment to be sent:


	What would you like the Northumberland Backfill project to assist you or your organisation with? (Please state which criteria you applying for). 


	type of activity:



	Activity Start Date(s):
	Activity End Date(s):

	Time Involved:

	Place of Activity:


	Please provide a breakdown of the costs you are claiming from the Northumberland Backfill Project, including vat if applicable (where possible, provide evidence of costs for which you are claiming)

    Total  £
Please state whom cheques should made payable to:


(Part 2)

	Name of person providing cover:



	do you or the person work for the organisation making a claim? 

(please delete)                                yes/no

if no, please give details how cover was achieved……..


	how many hours cover did you receive or provide? ____________



	
	please indicate how much their or your hourly rate is £_____________



	
	how many hours do they or you normally work within the organisation? ______________

	ARE YOU?

A registered Charity

Applying for Charitable Status
A Company Limited by Guarantee 
An Unregistered Group
Other (please state):

	How many workers in your organisation?

Management Committee ________

Volunteers (other then management committee)                       ________

Full-Time Paid Staff          ________

Part-Time Paid Staff         ________


(Part 3) Declaration:
1. I am authorised to make the application on behalf of the organisation

2. I certify that the information contained in this application is correct

3. If the information in the application changes in any way i will inform the proejct co-ordinator without delay

4. I have provided evidence for all costs claimed for

Signed: __________________________

Date:  _______________

If you experience any difficulties in completing this form, please do not hesitate to contact Andrea Suffield, who will be happy to offer you whatever help is necessary to assist you with its completion.

Please return your completed application to:

Andrea Suffield

Northumberland Backfill Project Co-ordinator

Northumberland Community Development Network

Unit 2 Pegswood Uniun Depot, Front Street, Pegswood, Morpeth, Northumberland NE61 6RG Tel & Fax:01670 517176 Mobile:07843 602889 Email:info@ncdn.org 



























OFFICE USE 


Application reference number:








Created by AS

April 08 V#02

Ref BK APPL                                                                                                                                

Page 2 of 2

