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Trowbridge Area Board Youth Project Application 2011/12 
 

 

Name of Group: 
  
Name of person applying: 
 
Contact email: 
 
Contact phone number: 
 
Contact address: 

        

1. What do you want the funding for? 

 

2. Where will the project take place? 

 

 
 

3. When will the project take place? 

. 

4. How will the project benefit your group and the local community 

 

 
 

5. How much will your project cost? 

£ 

6. How much funding do you want from the Area Board (max £1,000) 

 

£       
(please note Wiltshire Council will pay the funding directly to suppliers not to the group) 

7. Additional information 

 
 
 

 
Please return your application by Friday 25

th
 November 2011 to Rachel Efemey, Trowbridge Community 

Area Manager.  rachel.efemey@wiltshire.gov.uk 
If you would like any advice on completing your form please contact Rachel Efemey on 01225 718608 
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