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This application form contains the following sections:

Section A:

Section B
Section C
Section D

About you

About your project {aka activity/service/event)
Budget

Declaration

Section A About you
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1. Name of Organisation

Is this application a consortium/partnership bid? Yes

If yes, name(s} of other organisations involved:
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2. Address of organisation

Name Lososn. " Brenncn - E.c-:s"fs@-] :
Address =z CQW‘CQDWTW‘N%
louwe (,"\;wb\
Postcode
CEA GREC
Telephone OFAOR OO0 LSS
Email

HIZFAriends @ hokmaad . com




3. Please give the following details for the main contact person.

Name (SLQ Poress \OU-C») L ounren Brennon ‘\’LQ.)’SCN]
Address 2 C\“)@’\‘H:Qc:.r-kl.« lesTo.cao
HewDd A
Postcode C..@_) q 6(9
Telephone SAFOROOO0LSS
Email & ( re . B~ @WStran). COr .

We will send acknowledgement of receipt of your application by email to this contact.

4. Please give the names of the following officers {(where relevant)

Chairman Ve ;@w\ e Suldauoun
Secretary | &.rr; N - Locoe_
Treasurer L e Breanom - ess @1‘ -

5. Attach your Most recent audited or certified accounts (must not be more
than 18 months old and be signed)

ho.o bean run Jinca
Accounts attached (tick) Sf\i '-*‘;\f)w \eon ]ce_pbm Q;,WA 6‘1&

S N *Pc:)c,k'_raboxo Sl pmint el @EENSRL
oI s Fo Copudas. @e, ne..e:ml h:a Iook’-— @aﬁbﬁ.\ XP
Mo occouats hors ok, Prenent |

6. Please confirm the followiiig documents are avalla le for inspection if
required:

/ The constitutional document that governs your otrganisation (tick)

_ / Your Equality and Diversity policies (tick)

(Do not send them unless we request them)



Section B — About Your Project/Service/Activity/Event

(For convenience, we have used ‘project’ throughout this form, but do not get hung up on this)

7. Please describe the project for which you are applying for funds
coe need helyp coda 4ha on ~o{«_§r‘u~ Aning COSCEs
N

R ow peas +o Peer Rreastfedd Suppeds Groue.
In RNovember 201F 15k ue an onne. Swppodc oo
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4o Ceoche Feadiny Goodo .

We also need the following detailed information provided separately (300 words Max):

a) Number of clients/members/public served (where relevant)

b) Description of service/activity provided, project or event to be supported
¢) Reason for application with details of how the grant will be used

d) How the grant will benefit the town and people of Haverhill

Use no more than one side of A4 paper. Do not send supporting documentation — we will
ask you if we require more information.

8. Where will this take place?

Please give us the address and postcode of the main site of your project. If you project is

taking place over a wider geographic area, please tell us the main areas where the project
will take place.

Frem dha I8 acr 1 E owr coeel conpe oM loa held ok
Heooerlwdh Rres Stohon (C) 3
C.c:rdﬁsckﬂgk-t Lone.
Houws e i

C3RA Qe |
coe. odoo hdld ot Meak wps ol locel folkn
Cor erovr—ple HauesthJdA seden Croud cud Coot town




9. Have you previously received funding from Haverhill Town Council?

If you have received funding in the last three years, please list below the year, purpose and
amount of funding received.

Year

Purpose

Amount

/

o™

/

10. How would Haverhill Town Council support be acknowledged?
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Section C Budget

This budget should be for the total cost of the activity you are applying to do. Do not pluck figures
out of the air as you will be asked to explain any amount which is unclear. Attach a separate budget

sheet if you have done this work already.

A Expenditure items Unit Cost £ Total £
Fre. SH4etion wa\.ﬂ-u\ Rocr Hire (Am\w.xb 50 20
Leeschkse. Jadoertio S 4-g =
W@UU olderdanca_Brom ﬁrw% Ganedar O rer 5‘3"":‘“" 3120
2 epremments / '\r\eom«(:) Yook o ) fas SR 2 (5O
\\\
B Total Expenditure (must be sum of A above) £352k
C Other income Sources (State from whom, and if confirmed) Total £
From your own resources {including public fundraising)
coe Inouose. &PPMQ& o '—mf\Cd'QCJ(\':) Fror “Tenco 'S/
SofPren Loedden Buuldiyg Socdhy, 00Kk GabRas louk
%@&h. P A RrME’_O\ wie o .
From Non-Statutory Grant making Bodies and other public authority funding
D Sum requested from Haverhill Town Council £35 2
E Total Income {must be sum of C & D above) and equal to figure in B £337.




Section D Declaration

Data protection and freedom of information

We are committed to transparency and accountability. This includes being clear about how
we assess and make decisions. A list of all grants made by the Council will be published on
our wehsite. Acceptance of this is a condition of grant funding.

As a public body we follow the Data Protection Act 1998 and the Freedom of Information
Act 2000. For further information, see details on our website at www.haverhill-tc.gov.uk

Declaration

We will take your signature on this form as confirmation that you understand our
obligations under the Data Protection Act 1998 and the Freedom of Information Act 2000

\/ I confirm that | have the authority to sign this application.

\/ 1 confirm that the information in this application is true and correct.

Your signature[digital signature acceptable]

Name (Use CAPITAL LETTERS)

Laven BEENNAN - EEZR S ey

Date:

2.9 ]03 ]18

Return this application form to The Town Clerk, Haverhill Town Council, High Street,
Haverhill CB9 8AR, with all necessary supporting information.

Form Date: May 2015



132 online Menribers with 15-20 families attending on a weekiy basis

We are a peer to peer support group that have identified a need for informal professional advice at
our weekly meetings. This would be in the form of a breastfeeding councillor. Qur group has
grown so gquickly we need a larger venue than the cafe we are currently using.

To continue to support the ladies in Haverhill with their breastfeeding goals we need reguiar funds.

If we receive the grant we would use it in the areas-

- Paying for the hire of a private and larger venue.

» To ensure a Breastfeeding councillor will be there to support mothers on a weekly basis

» To produce literature and advertising to reach out to new and expectant mothers, to make them
aware of the support available to them locally.

- Provide some refreshments at the group to continue the retaxed feel we had at the cafe and
help the mothers feel cared for.

Haverhill has extremely low breastfeeding rates. Through our own research we found mothers
often blamed lack of support and information along with a feeling of loneliness for the reasons for
struggling or stopping breastfeeding.

Research from WHO (World Health Organisation) statistics showed that in Suffolk 77% of babies
at one day old are breastfed, at 6-8weeks only 45% of those babies are still breastfed. In Haverhill
those figures go to as low as 1.8%.

We have seen other towns across the country introduce peer support groups and see their figures
increase dramatically. We know this wilt be the case in Haverhill as we have already had new -
mums come to us telling us that if it hadn’t have been for our group supporting them when they
had struggles they don't believe they would still be feeding.



