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About your group/organisation

Personal Details

	First Name:
	Surname:

	Organisation/Project Name:

	Address

	

	

	

	Phone:
	Email:


What is the name of the area/location where your project takes place?
Have you had involvement with the Community Trust in the past, either as a volunteer on a project or as the recipient of funding?
(Please circle)


Yes

No



How many members (staff) are in your group/organisation?








Tell us about your group and what motivated you to apply to the Community Trust
	


What do you hope to achieve by setting up this project? Are any skills being developed?


About your Project
Tell us about the activities you will carry out as part of your project. What do you want to do, where and when? 

What Local Policing Priority are you planning to tackle with this project?

What do you hope will change as a result of your project? How will the community benefit?


What or who will benefit most from your project? (Please indicate numbers)

How much money will you need to undertake your project?
£





	Please provide a simple breakdown of your costs.
	£

	
	

	
	

	
	

	
	

	
	

	
	

	
	


How much are you applying for from the Community Trust?
£





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. 
Are there any other agencies involved with this scheme? If so, please list their names and contribution.

Is your group’s income more than £30,000 per year? (Please circle)

Yes

No

Does your organisation/group have a Child Protection Policy?
(Please circle)
Yes

No


If yes, please send a copy with your application
                









Does your organisation/group have a Constitution? (Please circle)
Yes

No


If yes, please send a copy with your application

Has a risk assessment been carried out on the proposed activity?

Yes

No

Endorsement
For completion by Neighbourhood Policing Team Inspector/Sergeant
	Name / Rank:

	Location:

	Contact No:

	Signature:


	Date:


Does this application meet your Local Policing Priorities? (Please circle)

Yes

No
Do you support this application?  (Please circle)


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 10 September 2010






























I understand that all the information on this application form is true and correct. I understand that West Yorkshire Police Community Trust may ask for more information at any stage of the application process or when the project is running. I also agree that I may be contacted to provide information for media use.








Your signature: 								Date:				








Position within organisation: 										








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 overleaf. Please contact your Neighbourhood Policing Team at least 2 weeks before the closing date to ensure you can get your application endorsed.








APPLICATIONS SUBMITTED WITHOUT ENDORSEMENT FROM YOUR NEIGHBOURHOOD 


POLICING TEAM  WILL NOT BE CONSIDERED





Please see over for the Endorsement details to be provided by NPT








CLOSING DATE FOR APPLICATIONS - 10 SEPTEMBER 2010























If yes, tell us about it




















Application Form


West Yorkshire Police Community Trust


Main Grant Round 2010





Please read the guidance notes before completing this form. If you have any queries, please contact us on 01924 292646 and we will be happy to help you.



































