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selwood

HOUSING GROUP




Selwood Housing - Community Development Grants 

 

Contact Details

	Name of group/organisation/scheme: 
	

	Contact name for this application: 
	

	Position held in the group: 
	

	Contact address:         
	Postcode: 

	Telephone Number:       
	

	E-mail address:   
	


About your organisation/group:
Is the organisation/group/scheme a voluntary/community/not for profit making organisation?
Please tick:   
Yes 

No 
How long has the organisation/group/scheme been in existence?   ……………………
	What are the main objectives of the organisation/group/scheme? 




Does your organisation/group/scheme have a signed constitution/set of rules? 
Please tick:  Yes 
  No 
   (If yes, please enclose a signed copy with your application) 

About your project/event/need:

Please provide a description of the project or activity for which you require grant funding (give details of the types of groups/individuals who will benefit from the funding)  
	A. This funding will allow us to………………………………




	B.  Our project will deliver………………………………please be very specific



	  c. How will your project or activity benefit the local community?  




How many people does you project help? 

	


How many people do you expect this funding to help?
	



Do you know if any of these individuals are Selwood Housing customers?  

Please tick:  Yes 
 No 

(If yes please give approx numbers …………………….) 
Will the project or activity contribute to regeneration in any of the following ways? 
Tick all that apply:  
	Empower your community     
	
	Increase confidence and capacity 
	

	Build a sense of belonging   
	
	Build mutually supportive networks  
	

	Improve care or appearance of physical environment 
	
	Work with young people  
	

	Improve safety of your neighbourhood 
	
	Provide advice services 
	

	Strengthen your neighbourhood  
	
	Improve the health of the local community  
	

	Contribute to raising levels of education 
	
	Increase employability of the local community  
	

	Reduce crime  
	
	Reduce anti-social behaviour  
	


Other please state:.............................................................................................. 

Funding:  

What is the total cost of the project or activity you are planning? £..............   

How much grant funding are you requesting from Selwood Housing Group? £ ……………  
Please use the following table to provide a breakdown of how the money will be spent: 
(please include quote information attached if applicable to show value for money)  
	Item
	Activity Cost (£) 

	
	

	
	

	
	

	
	

	
	


Total cost of project £ ……………………….


Are you receiving income from any other sources for the project?  

Please tick:  Yes 
          No 


If yes, please provide details: 





	Source of funding   
	Amount £

	
	

	
	

	
	

	
	


............................................................................................................................................................................................................................................................................................

	How will you publicise that you have received support from Selwood Housing Group? 




	What information will you provide for us to promote your project if it is agreed?
A story about the project

A promotion link to the project

Details of the project one month before the event 




Has your organisation applied for or received a grant from Selwood Housing Group previously?  

Please tick:  Yes 
  No 

If yes, please provide details below: 

Date of application:  



   Amount:  £…………………  
Are you happy to be contacted in 6 months times by a member of Selwood Housing to ask how the funds have been spent and how the project is coming along? 

Please tick:  Yes 
            No 

Please circle an option to tell us how you first heard about the Selwood development grants?

A member of the team


Newsletter


Working together

Facebook




Twitter


Another online source

Other (Please state) ……………………………………………………………………………

END OF APPLICATION FORM
Please read and sign the declaration form attached and submit to the
Involvement & Improvement team on email: makeadifference@selwoodhousing.com 

Or post: Involvement & Improvement Team, Selwood Housing, Bryer Ash Business Park, Bradford Road, Trowbridge, BA14 7BW. 

For help and advice please use the contact details above or call the Involvement & Improvement team on 01225 715715. 

*******************************************************

Declaration

A signatory is required to complete the application. This should be from the main contact for the application.

Terms and conditions:

· Please ensure you have completed every part of this application form. Omissions may delay the application and could lead to it being refused.

· By signing this agreement, you undertake:

· To use the funding from Selwood Housing Group solely in connection with the project/activity described in your application form. If for any reason the funding is unused it will be repaid.

· To recognise Selwood Housing in any and all literature related to your project/activity, contacting our communications team for branding advice on 01225 715715.

· To comply with current equality and diversity legislation in all activities carried out by your organisation

· We will require details of expenditure and reserve the right to audit the project at any time

To the best of my knowledge I declare all the information in this application to be true. If successful I agree to the terms and conditions as listed above and I understand that further conditions may be added subject to agreement.  

	Name:
	

	Position in organisation:
	

	Signature:
	

	Date:
	


For Selwood Housing use only:

	Received date:
	

	Accept or decline?
	

	Amount agreed (Part or full):
	

	Response to applicant date:
	

	Name of Officer: 

Signature: 
	

	Date:
	


