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'STRONG COMMUNITIES & NEIGHBOURHOODS

Date: 17 January 2006

LOREM IMPSUM DOLAR SIT AMET.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Ut purus
lacus, suscipit eget, convallis a, lobortis non, libero. Donec
malesuada, libero nec bibendum accumsan, elit lectus mollis arcu,
quis posuere lacus mi at quam. Nulla facil Integer sodales
mattis dolor. Curabitur libero. Donec condimentum vehicula odio.
Donec feugiat venenatis justo. Nullam molestie nisl a neque.
Suspendisse interdum pharetra metus. Vestibulum eros leo,
volutpat at, ultricies sed, cursus eu, orci. Suspendisse interdum
venenatis libero. Pellentesque vel sapien sit amet tellus tristique
posuere. Suspendisse massa. Fusce vehicula nulla interdum nulla.
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Comments

Nulla venenatis. Vivamus dolor ligula, hendrerit in, venenatis non, tincidunt a,
turpis. Nunc risus. Cras non pede. Vestibulum rhoncus. Sed quam. Vivamus
sollicitudin dui at diam. Cras diam enim, bibendum sed, semper eget, dapibus at,
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TRAFFORD HOUSINGTRUST






Community Panel Budget 

Grants over £1,000
Major Grant: 


Over £1,000 up to £20,000 

Major Grant - Extended:
Over £20,000 extended over 2-3 years

Please read the Guidelines carefully before completing the form.

The Guidelines include further information on applying for grants over £20,000
If you need advise or support to complete your application form, please contact your Local Area Housing Team who will be happy to discuss your project or idea.


Major Grant

Major Grant  - extended

	Community Panel  



	 Altrincham
	

	Old Trafford 
	

	Sale 
	

	Stretford
	

	Urmston 
	


Section 1: Project Information
	Project Title:  



	1.  Describe the project that you want the grant for (maximum 50 words) 


	2. What is the area and postcode where most of the people who will benefit come from? 


	3. How does your project meet the Community Panel Vision? 


	Office Use Only:            0     1     2     3     4    
 

	4. How do you know there is a need for your project?  



	Office Use Only:           0     1     2     3     4      


	5. How will people benefit from your project? 



	Office Use Only:          0     1     2     3     4     



	6. How will you measure the success of the project? 

Expected Start Date of project 

Expected end date of project 



	7. How will the project progress after the funding comes to an end? 



	Office use only:             0     1     2     3     4          



	Office use only: Rationale 



	

	8. How many people will benefit from the project (not including staff &

     volunteers)


	Age 
	How many 
	Age 
	How Many
	Age
	How Many 

	0 to 4

	
	13 to 18
	
	26 to 65
	

	5 to 12 


	
	19 to 25
	
	65 plus
	


8a Main beneficiaries ethnic origin, please tick below the main ethnic group of the people who will benefit from your project

Asian or 


Black or Black

Dual


White 

Asian British

British 


Ethnicity


Bangladeshi                   African                           Asian & white            British


Indian                             Caribbean                     Black African &          Irish

                                                                             White

Pakistani                         Other black                                                     

                                                                             Black Carribean         Eastern

Other Asian                                                          & white                       European


Gypsies and travellers                                       Other Dual                 Other
                                                                              Ethnicity                   White 
8b  Do the main beneficiaries consider themselves to have a disability? If you wish to give us details, please do so in the space below: 

8c 
Child Protection 

If your project works with children and young people under 18 years old or vulnerable adults, please confirm that your organisation has the following in place

Child Protection policies and procedures

Please enclose your Child Protection Policy


Criminal Records Bureau checked staff & volunteers

Section 2: 
Budget Information 

	Amount you are applying for 


	

	Total cost of project

	

	Where any additional funding needed will come from

	

	Detailed breakdown of all expenditure



	Type of cost 


	Description 


	Amount inc VAT



	
	
	

	
	
	

	
	
	

	
	
	


Section 2a: Further Budget Information for Grants over £20,000
	1.

Will a portion of the grant requested be required immediately to initiate the project? 

(Feasibility study / planning permission)


	Yes No

	2. If yes what will it be used for


	

	3. How much will be required


	

	4. Other Funding available for this project

See Guidelines for match funding requirements 


	Amount 
	Funding Source 
	Confirmed

Yes/No  
	Date funding available from 
	Date funding available to

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Further information on match funding 



	5. If unconfirmed match funding is not granted what steps will be taken to ensure the project can proceed? 



	6.  Provide details of other non monetary / in kind support which is to be provided for this project.



	7.  How long will your project take to complete? 



	8. Are you working in partnership with any other organisations, if yes please give details 




Section 2B: Referee details 
The Referee should be independent from you and your group.  

	Name: 
	

	Profession:


	

	Address: 
	

	Telephone: 
	

	E-mail: 
	

	How long have you known the group / project
	Years 
	
	Months
	

	Please describe the nature of your relationship with the group or project



	Please tell us in your own words why you wish to support this application



	I confirm I have read this application                   Yes                   No 



	Referee signature
	
	Date 


	


Section 3:Contact Information
	

	The person applying for the grant : 



	Contact Name:
	

	Address
	

	E-mail
	

	Phone no

Fax no
	

	The group or organisation supporting the grant application: 


	Group or Organisation:
	

	What does your group or organisation do? 


	

	Project manager : 
	

	Address:
	

	E-mail
	

	Phone no

Fax no
	


Section 4: Declaration
(This Section MUST be completed by all applicants)
	I/we declare that the information provided within this application is accurate to the best of my/our knowledge, and that the funding will be used for the declared purpose in accordance with the Terms and Conditions of the budget provider.



	Name of applicant: 

Signed:

Position:

Date:
	Name of project lead: 

Signed: 

Position: 

Date:


If you require any further information about the Community Budget Grant or would like any assistance in completing the form, please contact your local Housing Team Tel: 968 0000.  
Please tick the grant 


you are applying for
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