
WOOD STREET FIRST MATCH FUND APPLICATION
Applications must be received by 3rd February 2014 



 
                                                          

	The Wood Street First priorities for our Ward
	tick


	Crime prevention and reducing the fear of crime
	

	Improving the local Environment
	

	Offering more and better activities for young people
	

	Improving the lives of children and young people
	

	Offering more and better activities for older people
	


































Please tick one box to show the type of organisation this is
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Office use only:





Date received:                                                  Ref no:














Briefly tell us about the problems in your community that this project will help to solve.














Please tell us what will happen if:














How much would you need to run your project for one year?








By post

















By email











By phone





The best way to contact you [tick box]











Organisation Address [including postcode]





Day time phone no.

















Email address











Contact address


If different from above [include postcode]











Name of main contact











Organisation Name
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Please give a brief description of your project.








Please tick as many boxes as necessary to show which priorities your project will contribute to.
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How do you know that your project has local support? 





Please tell us how you have collected the evidence. 














Project dates


DD/MM/YYYY











£








Please tell us where in the Wood Street Ward your project will be based.
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Constituted community group or organisation





 List all sources of funding for your project





Status:


A = applied for


B = agreed in principle


C = conditional on getting other funding


D = fully approved
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£





If you have any queries when completing this form please telephone the Wood Street First Chairman on 07850 798410 or email: graham@woodstsnt.co.uk





Please return your completed form, with any additional documents requested,


 to: graham@woodstsnt.co.uk





 Applications must be received by 3rd February 2014 








DECLARATION:


I confirm that to the best of my knowledge, all the information given in this and any supplementary information and/or supporting documents is accurate and correct.





Name in print: 








Position in Organisation:








Date:
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Other:





Other – please explain











Sports Club or Group











Registered charity

















Constituted Residents or Tenants Group 





School or College 





You will be expected to show receipts and account for the money spent on the project
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NAME OF FUNDING ORGANISATION�
AMOUNT�
STATUS�
�
Own Funds�
�
�
�
This Application�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



Total Project Funding


�
�
�
�





















Type of Expenditure�
AMOUNT�
�
�
�
�
�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



Total Project Costs


�
�
�









Please show a breakdown of the main costs of the project.
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a] we are unable to grant you the full amount requested





Please use the table to show the main stages of your project and when you intend to complete them.





Please tell us how your project will contribute to the priorities that you have ticked in question 11











How much are you requesting from the Wood Street First Fund?





START





END
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Main Stages of the Project [Milestones]


�
Completed by Date�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�






Please note that your total project funding listed here should equal the total project cost that you have stated in your answer to question 17.








£


All funding awarded will need to be matched with time and or money.
































b] We do not make you a grant offer











Please tell us what effect it will have on your local community if this project doesn’t go ahead
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Will there be on-going running costs after the grant money has been spent?





Please tick the appropriate box:





YES











NO
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If yes, what do you expect the total annual costs to be?





£
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Please explain how you will fund these costs and 
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Does your project involve direct work with children under 18 or disabled adults under 25 without their normal carers present?





YES











NO











Please tick the appropriate box





If YES you MUST supply a copy of your organisation’s policy for the Protection of Children and Vulnerable Adults


















































January 2014





Who will benefit from your project?





Please tell us how they will benefit from your project


























