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NORWICH
City Council

Application for Twinning Committee Grant

The aims of the Twinning Committee are to “promote and foster Civic links and exchange activities
of all kinds with Rouen, Novi Sad, Keblenz and E| Viejo in Nicaragua and any other towns and
cities abroad with which friendly associations are, from time to time, established”. The policy
of the Committee is to concentrate on making grants to assist visits by young people (excluding regular
school exchanges), an initial visit to set up a new link and in cases of particular financial hardship.

1. Name and address of organisation/group applying for the grant
Name AVprdplle (orwdtes ‘Brtn Optegiva
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2. Name, address and contact details of individual applying for the grant
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3. Position held within the organisation/group (please tick)
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4. Please describe fully why you are applying for a grant and which city
or town you are forming links with? ,
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if the grant is to help towards the costs of a visit, please answer the following questions:

a) How many people will be in the group making the visit? ,,.__fié _
b} How many of these are under 18 years olg? ,_5_35__,_

€) How many people in your organisation/group live in the Norwich City Council area? _/_7_

d) We need to establish if there is any particular financial hardship, ptease say if any mernbers of
the visiting group are unemployed or receiving other benefit support?
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&) Has your organisation/group received any previous grant from the Twinning Committee? If yes,
please say how much and when?

Yies %FS“O L 4%%(&7’ X0
f} What is the total cost of this vmt? )‘4;20 S@Oﬁ
g} How much grant are you applying for? ?{S‘?}O

3)

6)

h) Are you applying to any other organisation or busmess for grants? if yes, please say who 10
and for how much?

i) How will your orgamsation}"group be paying for the visit? Vi /-\Afé"-(’g /W%
;éc/mmm % Subsiglice. - SHdpds e Aem adkoc? /}éf %?3«:

it is a condition of the grant that your travel arrangements are made
with a bonded travel company, which is a member of ABTA. Please
confirm this requirement and give the name of your travel company

beltoge m%cm} canent Gouss, (b6, Canoy abbrtimnue
i WM&)‘K fbadd. (Slowortt, Aodde T 7 6 Lor

If the grant is for another purpose other than a visit, please give as much

detait as you can by answering the following questions:

a) Please describe your project/event/activity and explain how it will further the aims of the
Twirining Committee?

b} What is the total cost of the project/event/activity?

¢) How much grant are you applying for?

d) Are you applying to any other organisaticn or business for grants? If yes, please say who 1o
and for how much?

e) How will your organisation/group pay for the project/eventfactivity?

If you need any help, have any questions about completing the application or require the
application in another format or language please contact Democratic Services on 01603 213022
or email twinning@norwich.gov.uk Please use extra paper if you need more space and enclose
a copy of you last set of accounts, if appropriate.

Please return your completed form to:
Twinning Grant Application
Democratic Services

Norwich City Councili

City Hall

Norwich NR2 1NH
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