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West Rainton and Leamside Parish Council
Grants and Donation Policy — Application Form

This application form relates to requests for funding to be considered from the 2026/27

Parish Council Budget.

Please refer to the Policy for grant conditions and guidance notes before completing

your application.

The completed application together with the necessary supporting documentation should be
returned to Parish Clerk no later than 30 November.

Please complete all sections in black ink or electronically. If hand written, continue on

additional sheets as necessary.

1. Your Organisation

Name of organisation
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2. Type of Organisation

Type e.g. voluntary not for profit,
registered charity
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Where is the organisation based?
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Brief description of your organisation aims
and activities. If you are a new
organisation, please outline the type of
activities you wish to undertake
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Do you have a constitution or other
document that provides more details
about your organisation. If yes, please
submit a copy in support of your
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application

3.The Project

Please give details of the project, activity
or service that this application relates
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Why is it needed?
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When will it start?
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What is the total cost?
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How much is this grant application for?
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How will this be used?
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How will this benefit local residents?
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Please give details of any other funding
you been awarded or applied for in
respect to this project. (Funder, amounts,
usage etc.)
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If no, please state why not?
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statement enclosed?

If no, please state why not
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5. Other

Please provide details of and / or enclose
any supporting documentation or other
relevant information that the parish council
should be aware of in considering this
application.

E.g., exceptional circumstances,
quotations received to confirm project
costs/amount applied for and /or, if newly
formed, budget and business plan
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Details of to whom the cheque payment
should be made payable to and the
address to where this should be sent
should your application be successful
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Declaration
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| declare that | have the necessary authorisation from

(name of applicant organisation)

to submit this application and the information provided is correct.

Completed by:
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Position in organisation: DiescTos
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Shelly Equine Assisted Therapy CIC
Leamside, DH4 6QB

Date: _ /055 /2606

To Whom It May Concern,

Please find enclosed a copy of the governing documents/constitution for Shelly Equine
Assisted Therapy CIC in support of our application.

Shelly Equine Assisted Therapy CIC is a not-for-profit Community Interest Company
providing equine assisted therapy, riding activities, wellbeing sessions and educational
opportunities for children, young people and adults within the local community.

Our organisation aims to improve mental health, confidence, emotional wellbeing and
socialinclusion through safe and supportive interaction with horses and ponies. We
work with individuals of all abilities, including those with additional needs and SEND,
alongside schools, care providers and community groups.

If you require any further information or supporting documentation, please do not
hesitate to contact us.

Kind regards,

Y —

Shelly Bruce
Director
Shelly Equine Assisted Therapy cic

shellybruce1980@gmail.com
07956714435

S Bruce
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Re: Shelly Bruce

From STEPHANIE ALLEN <steffwallen@aol.com>
Date Thu 2026-06-04 10:48 AM

To  clerk@westraintonandleamsidepc.gov.uk <clerk@westraintonandleamsidepc.gov.uk>

Hi Mark,

Thank you for your email and for getting back to me. | hope you are feeling much better now.

Unfortunately, | wasn't advised of the annual grant application deadline when | attended the meeting,
otherwise | would have submitted an application within the required timescale. | would therefore be
grateful if the Parish Council could consider our request under the exceptional circumstances process,
given the nature of the work we provide within the local community.

Shelly Equine Assisted Therapy CIC is a community-based service operating from Leamside and
provides horse riding lessons, equine-assisted wellbeing sessions, therapeutic activities, after-school
clubs, pony care sessions and community outreach work. We support children, young people and
adults, including many individuals with additional needs such as Autism, ADHD, SEMH needs, anxiety
and low confidence.

We operate throughout the year, typically seven days a week, with sessions running during the
daytime, after-school hours, evenings and weekends. We offer a mixture of one-hour sessions, longer
group activities and individual support sessions. The service remains open for the majority of the year,
with closures only occurring for essential maintenance, severe weather conditions or a small number
of public holidays.

Demand for our service continues to grow, and we currently support approximately 40 children, young
people and adults from West Rainton and Leamside alone. This number continues to increase on a
weekly basis as more local families access our riding, wellbeing and equine-assisted support services.

As a Community Interest Company, our aim is to make equine activities accessible and affordable for
local families, particularly those who may otherwise struggle to access such opportunities. We also
work closely with local schools, community groups and care settings to provide inclusive opportunities
that benefit the wider community.

Please let me know if there is any further information the Parish Council requires to assist with its
consideration.

Kind regards,
Shelly Bruce

Director
Shelly Equine Assisted Therapy



On 4 Jun 2026, at 08:57, clerk@westraintonandleamsidepc.gov.uk wrote:

Hi Shelly

Im not sure what the discussion was when you attended our meeting as unfortunately |
missed it due to ill-health but our process for awarding grants is done annually with the cut

off date for applications of 30™" November each year. Im not sure if you were advised of
this.

If there are exceptional circumstances Parish Council can consider the application outside of
the usual timescales but these do need to be exceptional circumstances.

Can you advise on how the service is set up. Is there a number of say one hr sessions
available/times and days of operation etc. Does the service close at any times of the year.

Also can you advise how many people from the Parish Of West Rainton and Leamside utilise
the service please.

Kind Regards

Mark Ramshaw - Parish Clerk
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West Rainton and Leamside Parish Council

T: 07368964142

(Please leave a voice mail - | work at varied times for 10 hrs per week)
E: clerk@westraintonandleamsidepc.gov.uk

W: www.westraintonandleamsidepc.gov.uk

Like us at Facebook.com / West Rainton and Leamside Parish Council

From: STEPHANIE ALLEN <steffwallen@aol.com>

Sent: 01 June 2026 10:28 PM

To: Mark Ramshaw <clerk@westraintonandleamsidepc.gov.uk>
Subject: Shelly Bruce

Hi mark

Just a follow up from everything | sent you was all ok ?
Regards

Shelly

Shelly’s equine assisted therapy

Sent from my iPhone



