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Organisation
Bentinck Elderly Social
Club

East Ayrshire

COUNCIL Reference Number
CG4387

grant assessment
form

Aims and objectives of the organisation

[

The Bentinck Elderly Social Club meet weekly and their aim is to provide a meeting point for any
elderly person. The Club enables the elderly to socially network with one another and enjoy
various entertainment and outings throughout the year.

Purpose of the grant (including breakdown of costs)

N

The grant would be used to pay for the element of the application relating to a Christmas Dinner
for all members at the Broombhill Hotel in Kilmarnock. The total project costs are £755.80 with
£530 being sought from the Local Grants Scheme for the Dinner. The club propose to pay for
the remaining costs associated with the event as follows: Small gift from Santa’s sack-£85.80;
tips-£50; payment to musician-£40; and 1 drink each for a toast-£50 — total contribution from
club £225.80

3a How many people are on the organisation’s Management Committee? 6 ‘

3b What is the organisation’s total membership? 33 ‘

How many members usually attend the organisation’s meetings or events?

How many members of the organisation would benefit from the grant?

How many members of the community would benefit from the grant?

How will the grant :-

(a) develop the organisation; or

It will enable the Group to provide the elderly members with a social event celebrating
Christmas.

(b) benefit the local community.

All questions on this form must be completed



All questions on this form must be completed



20 What Council Strategy/Community Planning/Local Committee priorities are addressed
by the application?

The Group promotes social inclusion and looks to prevent social isolation for elderly people
within the Kilmarnock and surrounding areas.

21 Please indicate with a tick the benefit in kind given to the organisation

Reduced minibus charges - Reduced photocopying charge
Reduced equipment use charge - Free typing

Reduced letting charge - Free use of premises

Please specify

22 Please indicate by a tick the level of officer involvement

Michael Fullerton

Community Worker

23 Assessing Officer Designation

ESS - CLD 01563 554948

Department Tel No

Michael Fullerton 239 October 2009

Date

Countersigning * 23" October 2009
Signature %’Iﬂ M Date

Designation

Signature

For completion by Administrative Officer

Previous grant awarded

Other relevant information

All questions on this form must be completed





