Report for Resolution
ltem
Reportto  Twinning Committee
3 March 2011 7
Report of The Twinning Officer
Subject Application for a grants

Purpose
To ask the committee to consider application for grants from the Norfolk and
Norwich El Viejo Friendship Link and the Norwich 20 Group (application forms
attached.)
Recommendations
To consider the requests for twinning committee grants of:

(@ funding towards the costs of sending an official delegation to

El Viejo to celebrate 25 years of friendship links between

Norwich and El Viejo;

(b)  £500 towards travel costs for the Norwich 20 Group to travel to
Koblenz for an exhibition of their works in April 2011.

Financial Consequences

The financial consequences of this report are that there are sufficient funds to
pay for these grants.

Corporate Objective/Service Plan Priority

The report helps to meet the strategic priority “Opportunities for all —
communities to be able to access the wide range of services in the city
provided by the Council” and the service plan priority of promoting and
fostering links and exchanges of all kinds between people of Norwich and
those in the twin cities.

Contact Officers

Andy Emms, Democratic Services Manager/Twinning Officer 01603 212459

Background Documents

Application forms attached.



NORWICH 0 7 FEB 201
City Council |

Post Room

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, Koblenz and El Viejo in Nicaragua and any other towns and
cities abroad with which friendly associations are, from time to time, established”. The palicy
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 NORFOW oo WC4 = €L VIETY FRAENDAYIP LIk

Address 52 T LSHAM (okd _
N0 LLNCek postcode N L 3 ES

2. Name, address and contact details of individual applying for the grant
Name E A—L.P[Jc kaf\l
Address S22 AYLS RAA Rodd>
Y AN ) Postcode N 3 RES
Contact daytime phone number or mobile __ O L6O& - Aeslll
Email Vol Ol ia;{{—uu @ nHoor(d.com
3. Position held within the organisation/group (please tick)
Chair D Secretary V] Treasurer [] Other (please state)

4, Please describe fully why you are applying for a grant and which city

or town you are forming links with?
LW ED WATH ELVIESO | NHCARRGUA — C VI T (A \®IG

APOLIUG: Fol GRAT T2 SufPORT™ FURD NG & VISIT TO (4

VIETo BY Au officiAL DELEGATION i celEREATion ofF THE LWUKS
261 AOOWEESARYY o REWELW PloTeess 4+ DISASS FUTULE
ACTIVUTIES WITH THE  EL VIETD Locit hutHolityY

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? __%__
b) How many of these are under 18 years old? Nome

¢) How many people in your organisation/group live in the Norwich City Council area? 45

d) We need to establish if there is any particular financial hardship, please say if any members of
the visiting group are unemployed or receiving other benefit support?

oLl =

www.norwich.gov.uk




) Has your organisation/group received any previous grant from the Twinning Committee? If yes,
please say how much and when?

f) What is the total cost of this visit? % APrloy ﬁggc 600
g) How much grant are you applying for? MANHOA kUdfu'ﬁPOHi

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

SEELWG  SPoONSRSH® Fhon Molwlet MRPRT M ARMIE
i) How will your organisation/group be paying for the visit? _BY GRANT FRoft Lk ®asé
Bur MevoLy RY PERSoA i, FooblasG By HEMBERS OF NALGATION

5) 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
TRAVEL ARRANGED DWREZTLY Wit OPolo ey S

MM AL oF IATA By NoT ART

6) If the grant is for another purpose other than a visit, please give as much
detail 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
Twinning Committee?

H—

b) What is the total cost of the project/event/activity? _8F 20 ¥ Z $,060
o) How much grant are you applying for? _ HAY (MO A Ay BUBRE

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

<ct 4 (W) &BOVE

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

see 4 ARoVE

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 Council

City Hall

Norwich NR2 1NH
IN 4

W TRAN
communication for all
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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, Koblenz and El 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 NORWliel  TweENTY GRouP
Address &> HELENA K oad

AOQ{A’”QH Postcode NR 22X 2 &Y

Name, address and contact details of individual applying for the grant

Name \bEQC\( Q‘a\_g
Address A PASIE

Postcode

Contact daytime phone number or mobile _O { ‘9@(’3 (Ob\-?—\%? MR O?C-; ¥ i: ;i ) *’5@6
Email QJ\?—F&IQQ F&e_@‘fﬁ(’ Ml l . COM

Position held within t}e organisation/group (please tick)

Chair Secretary Treasurer |V  Other (please state)

Please describe fully why you are applying for a grant and which city

or town you are forming links with?
Tie  Kou¥ Hae SEEN INVITED To ExihB T wW ok«

RY 178 MeEMRBERS IN KeR1LEnNZ . THES 1S-A7 Tuwe AAUS

METTER NICH 3 17 ARIL 2011, THE COST \NLLUDES CRosSik

/ _
tnle ﬁfum}?&Q A Vanl wWiried mos Reeal Zeasid 1o S,

TO TAKE THE \Wokd ANDS THE SamE Nednd o GLiall v

| Q
If the grant is to help towards the costs of a visit, please answer the following que%%nsbr

a) How many people will be in the group making the visit? 5 é&t{iﬁp
. 2

[ ie e

b) How many of these are under 18 years old?

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

d) We need to establish if there is any particular financial hardship, please say if any members of
the visiting group are unemployed or receiving other benefit support?




5)

6)

e) Has your organisation/group received any previous grant from the Twinning Committee? If yes,
please say how much and when?

VES 4_\00 M aesn Lool @\&: U\S(T 10 ‘Qm

f) What is the total cost of this visit? {.1560* —

g) How much grant are you applying for? {5’00

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

No

) How will your organisation/group be paying for the visit?
QwN FuNDs

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

CorsElnad | oo Tuaun <

If the grant is for another purpose other than a visit, please give as much
detail 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
Twinning 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 organisation or business for grants? If yes, please say who to
and for how much?

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

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 Council

City Hall

Norwich NR2 1NH T A

communication for all
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