PARKWAY GREEN HOUSING TRUST
COMMUNITY DEVELOPMENT GRANT SCHEME

APPLICATION FORM

If you need help in filling out any of this form please contact Pedro Odjidja,
Community and Resident Involvement Officer on 0161 946 6315 or email p.odjidja@parkwaygreen.co.uk .

Name of the group/organisation applying for funding.
_____________________________________________________________________

Address ______________________________________________________________

______________________________________ Post code ______________________

Telephone number ______________

Email______________________________
1. Do you live or is your project within the Parkway Green area of Wythenshawe? 
Yes / No
2. Please describe in detail the project you are requesting funding for (attach sheet if necessary)? 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________

_______________________________________________________________________________________
3. When do you hope the project will start? How long will the project last?

Start date: ________________________ Finish date: _________________________ 

Who are your target groups? (Please supply numbers and attach full address list of beneficiaries)

Under 5’s

Children/Young People

People with Disabilities

Adults


Elderly People

Underrepresented Groups       (please state)​​​​​​​​​______________________
What area are most of the target groups from? (Please tick)


Baguely

Bideford

Brooklands

Newall Green

Northenden


Northern Moor

Royal Oak
What themes do you think this project comes under? (Please tick)


Health

Young People

Crime


Education



Housing

Employment


Social Wellbeing


4. What support do you think you need in order for your project succeed?

(Do you have any training needs, do you need advice or other information) 

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

5. How will you measure the success of your project?

(I.e. numbers attending project, lasting impact on project, comments from users)

_____________________________________________________________________

_____________________________________________________________________
6. Please provide details about how you reached the figures and attach all estimates and quotes.  For individual items or services over £250, please supply at least three different quotes.
Please include all match funding and what it will be spent on.  This includes all fundraising from individuals within the group.

(Use a separate sheet if necessary) 
	Item / Component
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Funding from elsewhere (if applicable)
	

	Total funding required from 
Community Development Grants Scheme
	

	Total
	


7.  Please give the name of your group bank account, who you bank with and the names of the two signatories on your account.  Please also include your bank details in case you are successful.
​​​​​​​​​​​​​​​​​​​​​​​​Name of Bank_______________   

Branch Name _______________   
Account Number _______________   
Sort Code _______________

Account Name_______________________________________________

1st Signatory  _____________  

2nd Signatory______________
I confirm that:

· The answers on this form are, to the best of my knowledge, correct. 

· My group/organisation has agreed to this.

· If successful I will abide by the grant conditions (please see attached).

Full Name _____________________________________________________________
Date _____________________ 
Signature ________________________________
References will be required before this grant is approved. Please give the names of two people who know you and your group, only one person will be approached and all information received will be held in the strictest of confidence.

It could be a local teacher, community or youth worker etc. Unfortunately it can not be a member of the PGHT Team or Neighbourhood Performance Panel (NPP). Any canvassing or approach to PGHT Team or NPP will result in the application being disregarded.

Ref. 1.                                         
Ref. 2.

Name __________________________

Name __________________________
Address ________________________

Address_________________________
_______________________________

_______________________________

Contact No ______________________

Contact No ______________________

PLEASE RETURN TO:

Pedro Odjidja, Resident Involvement and Community Officer.

Parkway Green House, 460 Palatine Road, Northenden, Manchester, M22 4DJ.
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