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1 Please ensum that you have read all the Funding Criteria and Additional Guidance Notes before com~letino this form I 
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Wiltlhlra Council will be unable to meet the ongolng cost. of your project. Please describe, thsM01 
you will ensure the financial sustainabllity of your project beyond the pefiod of this gmnt (if succes: 

/ 
<<ue &%SPC L ~ Q  

3 - Mditional Information to support and strengthen your application e.g consultation, community 
involvement, snergjy emclency measures 
Pleas* teH uls more about the organlmtlons and groups that a n  involved in your project, who will ben 
from award and how Will you know that it is making a dfflerence. 
MPORTANT: PLEASE DO NOT N P E  IN PARAGRAPHS -f HIS SECTION IS LIMITED TO IS0 CHARACtERS ONLY (INGLUSNE 01 
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t - Relationship between your project and Wiltshire Coun~ii priorities. Which of the following statemel 
pply to the pmjectlsemice your hope to provide? Please tick as many as you think apply. 
'he project will! - - 1 

ingage with looel people to find out their priorities and work with them to deliver solutions I I 
laease number of local people involved in regular volunteering 

- 

lcrease the number 6f affordable homes 
nprove access to services for people with dementia 

. "  I 
nprove access to primary care services for people with learning disabilities v 
:ncourage people to make lifestyle changes that yilt have e positive impact on the health of both r I 
lentselves and their family v 
nprove adult participation in sport I 

I 

nprove young people's participation in positive activities - 1- / 
nprove business productivity through innovation e.g. provide business with specific information, 
nowtedge events and other support 
tcresse the number of people who feel safe in their community 

nprove local area through intergenerational wdivities such as street clean ups and mmunity I 
vents 
educe perceptions of antisocial behaviour 
educe deaths through accidents 
Icrease uptake of energy efficiency and renewable energy measures 

laease levels of recycling and re-using household waste especially amongst those people who 
lrrently do not recycle 
crease awareness of climate change adaptation, leading to action taken by individuals, 
mmunities and businesses 
educe czarban emissions from transport through development, sustainable transport, traffic 
anagement and new technotony - 
iprove local biodiversity / 
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How many people am involv~d In the management of Y Q U  grouplofganisatlon? 

People Over 50 yearas Male 4 Female 

People Under 25 years Male ' Female 

Disabled People Male I Female 

Black & Minority Ethnic people Male Female 

8 - S u p p o ~ i n ~  Information - Please enclose the following documentation 
Endosed (pftMs8 tick) 

,test inspededlaudited a m o W  ot Annual Report / 
Income & expenditure budget for current financial Year 

Project budget (if applicable) 

Terms of FieferencelConstitutionlGroup Rules c/ 
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9 - Equal OppoRunlties - To assist us with our equalltiets monitoring please fndkate whether your 
applkation is ~~pecincally targetsd at people within one or mom of Ule d x  equality stands. You may 
yes for more than one cabgory 0.9. if your project is for ethnic minority senior citizens. 

Please note that by answering NO to any of the following qllestiona WlLL NOT PREJUDICE your 
application. 
a) b your project targeted towards, or of particular relevance to, people of e specific age? 

I @ No W 'Yess please tick ... Under 25's /over 50's / 
b) is your project targeted towards, or of particular relevance to, people with disabilities (physic 

mentallemational)? 

C) b your project targeted towards, or of particular relevance to, people of a specific gender? 

I Yes @ If 'Yes' please tick.... Male Female 
. 
d) Is your project targeted towards, or of particular relevance to, people of a specific sexuality? 

Ye8 @ If Yes' pleaset Lick. ... Gay Lesbian Bisexual • 
e) Is your project targeted towards, or of particular relevance to, people from a specific ethnic 

background? 

I Yes @ If 'Yes', indicate the ethnic background of the people who will beneflt from your proje 

I White British Irish Other Mixed Mixed ethnic background 

( Asian or Asian British Indian Pakistani Bangladeshi Other Asian 

I Black or Black Britiah Caribbean African Other Black 

I Chinese or other ethnic group Chinese Other ethnic group 

I 
- 

f) Is your project targeted towards, or of particular relevance to, people from a specific religion or.fa' 
(e.g. a Muslim women's sports club, which encourages active participation, rather than promoting religious I 

I yes @ C Yess please specify 

10 - wclarsl#on (on behalf of organisation or group) - l conffnn that.,..., - - - -  
Acwunts and quotes where appropriate are enclosed. 
A copy of our constitution or t e r n  of reference are enclosed. 
'the infomation on this form is correct, that any award received wlll be spent on the activities 

specified, that I will complete a monitoring form (If requested) following completion of the projec 
If an award Is received, I will complete and return an evaluation sheet 
That any other form of licence or approval for this project has been received prior to submlsslon of 

this application 
That the necessary policies and procedures will be In place prior to the commencement of the 

project outllned in this application. Child Protection Public Ltabflity Insuranm 
Equal Opportunities Access Audit Environmental Impact 

Planning permission applled for (date) or granted (date) 
That acknowledgement will be given of Wiltshlre CounciI support in any publicity or printed materia 
I ~ i v e  permission for pres? and media coverage by Wiltshire Council in relation to this project . 

Name: h F  - 
b '  , - -vrF:- . l* ,  Position in organisation: 

, 
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