Re-lmaging Communities

Confirmation of Online Application — L arge Grants or
Multiple Grants

This completed form and relevant enclosur es (as detailed in section 6) must be received by
the Arts Council within five wor king days of your application being submitted.

Thank you for completing sections 1 to 3 of your application online.

In order to process your application, we are required to obtain the following signed statements in
hard copy. Please a'so complete your group’ s bank account details from section 3 attached if you
chose not to complete this online.

This confirmation of online application and accompanying documents must be received
within five working days of your application being submitted. Please send your
confirmation to:

The Re-Imaging Communities Team

Arts Council of Northern Ireland

MacNeice House

77 Malone Road

BELFAST

BT9 6AQ



SECTION 3—-BANK DETAILS

Please give usyour group’sbank account details. Please double check that they are correct
asif you are successful, fundswill be paid directly into this account. The account name MUST
be the same as the name stated on your constitution.

Account Name
Bank or Building Society Name
Bank of Building Society Address

Sort Code H H
Account Number

Roll Number (for Building Society
accounts)

How many people have to sign each cheque or withdrawal from this account?

(we will pay awards only into an account that requires at least two unrelated people to sign
each cheque or withdrawal from the account)

Pleaselist all cheque/withdrawal signatories.

Name Position in Group




SECTION 4 - PUBLIC BODY REFERENCE FORM
(Does not apply to applications from District Councils)

Name of applicant organisation

Name of Public Body

Branch, if appropriate

Member of Staff Name

Job title

Work Address

Post Code

Contact Tel No

E-Mail address

| confirm that | have read the Re-Imaging Communities Guidance Notes
Yes/No

How long have you known the organisation?

In what capacity do you know the organisation?




| confirm that | have read the organisation’ s application form to the Re-Imaging Communities
Programme. Yes/No

| confirm that | support the funding request. Give reasons below.

Are you willing to be contacted to discuss the application and the organisation
in more detail ?

Yes/No

Signed:

Date:




SECTION 5-PUBLICITY, OPENNESSAND ACCOUNTABILITY

Publicity

Full listings of al the grants we award will be published. Y ou will be required to acknowledge this
funding in al your publicity, please see our acknowledgment guide. Failure to credit this award as stated
in our acknowledgment guide will affect payment of your grant.

Images submitted in support of your application may be stored electronically by us. If we later seek to use
these for publicity purposes, we will contact you in order to obtain permission to do so.

1. Openness and accountability

Under the Freedom of Information Act 2000 any information held by us (which will include your
application) is potentially accessible by the public.

Information supplied by you will be held in manual files. It will then be summarised and details
transferred to a computer-based grants management system. Reports from the information you supply and
from comments made on your application by external assessors and staff members are likely to be held on
both manual and computer-based systems. The information you supply will be made available to those
assessing any other grant applications you make.

By submitting your application you waive any right to raise any type of proceedings against the Arts
Council of Northern Ireland as a consequence of, or in contemplation of, any disclosure of the contents of
your application in response to an information request made under the Freedom of Information Act 2000.

2. Data protection

Data held on our grants management system is used for of the following purposes; statistical reporting,
application assessing, accounting purposes and for contacting you. The details of your grant will be
public information (see Openness and Accountability). However, your personal details will be held within
our grants management system and our paper files, and accessed only by our staff, appointed auditors and
individuals or organisations who may help us assess or monitor grants. Y ou have aright under the Data
Protection Act 1998 to access the data held on you by Re-imaging Communities. We might also send
you further information about other programmes.

We view your signature on your application form as acceptance of the use of your data as outlined above.
Please notethat if you deliberately give any false or misleading infor mation, we will withdraw your

application or, if a grant has already been awarded, ask you to pay back any money we have given
you. Thiswill also haveimplicationsfor any future applications you may submit.



SECTION 6 - EQUALITY OF OPPORTUNITY and GOOD RELATIONS
COMMITMENT (voluntary/community groups only)

It isarequirement of the funding conditionsunder the Re-lmaging Communities
Programmethat your organisation commitsto equality of opportunity and good
relationsduty. Therefore, this Statement MUST be adopted by your organisation.

The Arts Council of Northern Ireland has a statutory duty under the Northern Ireland Act
1998, in carrying out its functions to have due regard to the need to promote equality of
opportunity between:

= Persons of different religious belief, political opinion, racial group, age, marital status
or sexual orientation;

= Men and women generally;

= Personswith adisability and persons without; and

= Persons with dependants and persons without.

In addition, without prejudice to its obligations above, the Arts Council shall, in carrying out
its functions relating to Northern Ireland, have regard to the desirability of promoting good
relations between persons of different religious belief, political opinion or racial group.

We (Name Of OrganiSatioN) ... .......euuie e e e e e e e e e e e e e eaaens
recognise these obligations and undertake not to act in any way, which would contravene the
Arts Council’ s statutory duty. We confirm our commitment to the principles of affording
equality of opportunity in all aspects of our organisation’s activities, in particular with regard
to access and participation in these activities.

It isalso our intention to ensure equal opportunity for all job applicants and employees and
to eradicate direct or indirect discrimination.
It isalso our intention to have regard to the desirability of promoting good relations between:
= Persons of different religious belief, political opinion, racia group, age, marital status
or sexual orientation;
=  Men and women generaly;
= Personswith adisability and persons without; and
= Persons with dependants and persons withoui.

This Equality of Opportunity and Good Relations Commitment was formally adopted by
uson
(= 00 = 1)

Authorised SIgnature ..........cooviiii i, DA€

POSITION 1N OrganiSaliON ... ... .ie ettt et ee e e et et et e e e e eeeaeeaeaenaenaas



SECTION 7—-ENCLOSURES & CHECKLIST

I have completed theform

I have answered all the questions on the form
I am the main contact named in question 1

I have enclosed the following ESSENTIAL documents

A copy of our constitution or set of rules (dated and signed as “adopted”). Appliesto
voluntary / community groups only.

A copy of our most recent annual accounts, dated and signed as approved by a senior
member of our management committee, OR (for newly established groups only) an
estimate of our income and expenditure for the first year, dated and signed as approved
OR, for statutory bodies the annual income and expenditure account.

three months worth of original, consecutive bank statements, the most recent of whichis
not more than 3 months old OR photocopies of the pages of the our building society
passbook that show the account name and number, aswell as the last three months
transactions, each page stamped and signed by the building society as “true copies
of theorigina’ OR thelast three months' transactions of our Internet Account signed
and dated by our Treasurer, OR (for new groups which do not have three months' worth of
bank statements), all the statements we have, OR (for statutory bodies), one recent,
original bank statement.

Evidence of public body support (voluntary/community groups only)

For aLarge Grant Application - Detailed project description (including detailed budget for
item / activity over £1000)

For aMultiple Project Application — Detailed project description of EACH project

If you have ticked the boxes above, your application should now be complete. If it isnot, we will have to
return your application to you and thiswill affect the turnaround time of your application ... so
double check just to be sure. Y ou may also have some of the documents below which you wish to send.

I have enclosed the following other documents (if available): Pleasetick

CVsof artists/groups or technical personsto be involved in the project
Quotations or notes used to work out the costs

Photographs of site

Other document: please specify

Please remember to keep a copy of thisapplication for your own use.

Send the application and the documents to:
Re-lmaging Communities Team

Arts Council of Northern Ireland
MacNeice House

77 Malone Road

BELFAST BT9 6AQ



If you need further information about completion of the form contact us by telephone on 028 9038 5266



SECTION 8 - APPLICANT'SSTATEMENT

Please complete the section below to authorise your application.

The Chair of the organisation or a committee member must sign this declaration and the most
senior employee or one other committee member must witness it. In the case of District
Councils the statement should be signed by the Chief Executive and a second senior
employee. Please note that any misleading statements (whether deliberate or accidental)
given at any stage during the application process may render the application invalid. The
Arts Council will take steps to recover all monies in respect of a grant where it discovers
evidence that false statements have been supplied or where a project is not complete or no
acceptable reason for non-compliance is forthcoming.

| confirm that | am authorised to sign this declaration on behaf of
(organisation) and that, to the best
of my knowledge and belief, all the information supplied on this form, and any accompanying
documentsis true and accurate. | undertake to immediately and fully inform the Arts Council
of Northern Ireland if any changes in circumstances require the application to be amended.

| confirm that the person named at Section 1 is authorised to act as the contact for the
organisation in all matters relating to this application.

Name (Chair or Committee member):

Designation:

Signature:

Date:

Name (senior employee or second Committee member)

Designation:

Signature:

Date:




