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PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING THIS APPLICATION

1 
Name of organisation/group making application. Please state Charity No. if applicable.
2
Location where project takes place.
3
What are the aims of your organisation / group?
	


4    
Does your organisation/group have a Child Protection Policy?      Yes/No


If yes, please send a copy with your application
                









5
Does your organisation/group have a Constitution?
Yes/No


If yes, please send a copy with your application

6  
Please describe the purpose for which you require a grant and how it links to the local priorities in your area and to the aims of the Trust (as shown in the Guidance Notes).
7
What will the benefits and outcomes of your activity be? How will you know when you are achieving these benefits and how will you measure the outcomes?

8
Please estimate the number of people who will benefit from your project - 

Directly     _______

Indirectly  _______

	9
Please provide a simple breakdown of your costs.
	£

	
	

	
	

	
	

	
	

	           What is the total cost of your Project?
	



10
How much are you applying for from the Trust?
11
If the total cost is greater than the amount you are requesting from us, tell us how you will fund the rest of your activity.


12
Is your organisation/group’s income more than £30,000 per year?     Yes/No

13
Are there any other agencies involved with this scheme? If so, please list their names.
14
Has a risk assessment been carried out on the proposed activity?
Yes/No
PLEASE COMPLETE ALL THE FOLLOWING
CONTACT INFORMATION
Signature of Applicant


Print name, including forename

Date



	Address
	

	Telephone
	

	Mobile
	

	Fax
	

	Email
	


When you have completed the form to this point, please contact your local Neighbourhood Policing Team Inspector or Sergeant and ask them to complete the section below
APPLICATIONS WITH THE FOLLOWING SECTION NOT COMPLETED WILL NOT BE CONSIDERED

For completion by NPT Inspector/Sergeant

Date


        Name / Rank




                     Contact No.

Does this application meet the grant criteria and your local priorities? YES/NO
Do you support this application?  YES/NO.
 Please give your comments below


When ALL sections are complete, please send this form to: communitytrust@westyorkshire.pnn.police.uk or
West Yorkshire Police Community Trust Applications, West Yorkshire Police HQ,
PO Box 9, Laburnum Road, Wakefield  WF1 3QP 

Deadline for submitting applications is 19 February 2010
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