BLAKEDOWN BOLT GRANT APPLICATION

1.0 Project Summary

Application
Form

Project Name

Project Sound

bite
Funding
Start Date End Date required £
2.0 Project Applicant
Tell us who you are and who will be working with you on this project
Organisation name
Contact name Phone
Email
Address
Will you work with other organisations to deliver this project? If Yes, Yes[] Nol[]
please identify below:
Is this your first application to the Blakedown Bolters Yes [ ] No []

If No, when did you make your first request?

Grant Application
March 2011
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3.0 Project Detalil

3.1 Project Need — Why is this project required? Tell us about the problem your project is
intended to solve

3.2 Project Demand — Who will benefit from this project? How do you know there is support for

the project? Which organisations or individuals want a project of this nature and what is the
likelihood that they will make use of it.

3.3 Project Description - Describe what your project will do, how it will be delivered and
operate, where and when will it be delivered and what you will spend funding on.
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3.4 Project Achievement — What will your project aim to achieve?

3.5 Sustaining the Project?

Explain briefly how the project’s operation and benefits will be maintained after this grant
support has finished.

3.6 Planning/Consents

If there are any planning or other consents relating to this project, please list them below.
Which Local Authority have you applied to?
What have you applied for?

Expected decision date:
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4.0 Applicant Declaration

| confirm that | am authorised by my organisation to make grant applications and make legally
binding commitments on its behalf and that the information contained in this proposal is correct to
the best of my knowledge.

Signed

Name

Position
Organisation

Date




