
 

Stoke City Football Club – Places for Player’s 

 

1. Name of Organisation or Group 

 

 

 

          Mission Statement 

 

 

 

 

2. Address 

 

 

 

 

 

         Telephone Number                                                                     Fax Number 

 

         E-mail Address 

 

3. Contact Person Name 

 

 

 

 

          Position 

 

 

 

4. Aims and Objectives 

 

 

 

 

 

 

 

 

5. Priorities / Targets / Group/s 

 

 

 

 

 

 

 

 



 

6. What geographical area do you cover e.g.  National, North Staffs, County,  City, 

Neighbourhood/s 

 

 

 

 

 

 

 

 

 

 

7. Do you have a Project Plan? Y/N 

(If so please attach) 

 

 

8. What is the status of your organisation? (Charity, community group, charity limited by 

guarantee etc. supply registration numbers 

 

 

 

 

 

 

 

 

9. Please give an outline of the projects and services you already carry out 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

10. Please give a broad outline of the project, it’s aims, objectives and outcomes to be achieved 

that you wish this funding to be used for in no more than 1000 words.  Also, how would this 

project use a premier league player’s time to promote this project? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11. Finance 

Where applicable; a breakdown of any costs for the project, these should include all overhead 

costs. 

 

 

 

 

 

 

 

 

Bank Name: ………………………………………………………………………………………….. 

 

Bank Address: ……………………………………………………………………………………… 

 

……………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………… 

 

Sort Code: ……………………………………………………………………………………………. 

 

Account Number: ……………………………………………………………………………….. 

 

Account Name: …………………………………………………………………………………… 

 

Authorised signatories: ……………………………………………………………………… 

 

Authorised Signatories: ……………………………………………………………………… 



 

12. Do you have other funding or potential sources of funding for this project?  If so how much 

and for how long? 

 

 

 

 

 

 

 

 

 

NB. Where appropriate please submit copies of financial procedures and or where possible latest 

audited accounts or financial records. 

 

13. If applying for a one of event or series of events please supply costings breakdown for the 

each event or events. 

 

 

 

 

 

 

 

14. How are you going to measure the success and evidence the ongoing benefits of this 

project? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

15. What policies, procedures and practices do you have and use to ensure: 

 

• Child Protection /Vulnerable Adults  

• Service and organisational standards 

• Facilitate consultation opportunities 

• Equality of opportunity 

• Diversity is valued 

• Access to service and or project for service users. Communities of interest and/or the 

 community in general? 

• Training and support for workers and volunteers in your organisation 

• Etc. 

 

Please state: 

 

 

 

 

 

 

 

 

 

 

 

 

 

NB If your group/organisation is successful you will need to provide evidence of appropriate 

insurance cover for this project 

 

 

 

 

 

 

Signature………………………………………………………………………………Date ……………………………………………. 

 

Position / Title …………………………………………………………………………………………………………………………… 

 

 

Signature………………………………………………………………………………Date ……………………………………………. 

 

Position / Title …………………………………………………………………………………………………………………………… 

 

 


