STANDARD CONDITIONS OF GRANT 2011/12
Your grant is subject to your organisation agreeing to:

· use the grant only for the purpose for which it was awarded [see agreement letter].

· complete a project monitoring form following use of the grant.

· attend a project review meeting at the end of the project.

· operate with a commitment to Equal Opportunities issues in relation to your workers, volunteers and users.

· comply with the Local Government Act 1986 (Section 2), which prohibits local authorities from giving funding or assistance to others to publish material that appears to influence people’s support for a political party.   

· tell us if your organisation either closes or does not operate for any significant period during the grant period (Sept 2011 – March 2012). 

· contact us if you make any significant changes to your plans. 

Contact person:

Your contact person is Jo Gikuyu, Community Development Worker [BME Communities & Mental Health Promotion]. See contact details below. Please attention your invoices to her.
Acknowledging Financial Support from the Royal Borough of Kingston (RBK) and NHS South West London:
The offered financial support should be acknowledged in any publicity material and in any press release by stating:  

“Funded by The Royal Borough of Kingston upon Thames and NHS Kingston”

and/or by using our logos: 
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This logo can be used in black or green, the green is Pantone 349 (C100 M0 Y83 K47).

They both can be enlarged but must not be distorted or their elements separated. Please contact us if you have any queries about the use of the logo. 




* E-mailable or colour copies of the logo are available upon request. 
Duration of Project:
When do you intend to start and finish your project?
Start date ______________________ 
End date _____________________
By signing below you are agreeing that your organisation will comply with all the conditions of grant outlined above.

1. Chairperson:

Signed
___________________

Name
___________________








(please print)

Position
___________________

Date
___________________

Organisation
 ____________________________________________________
2. Project coordinator/member of the organisation:

Signed
___________________

Name
___________________








(please print)

Position
___________________

Date
___________________

Organisation
 ____________________________________________________

Please sign and return one copy of these conditions to:

Jo Gikuyu

Community Development Worker (CDW)

[BME Communities & Mental Health Promotion]

Equalities and Community Engagement Team

Royal Borough of Kingston & NHS Kingston

3rd Floor, Guildhall
Kingston upon Thames 

KT1 1EU
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