
            
            

 
 
 
 
 
 
 
            

            
            

Name of your Group: 
 
 

 

             

Address: 
 
 

 

             

Telephone Number: 
 
 

 

             

Email Address: 
 
 

 

             

Contact Name and 
Address for Project: 
 
 
 
 

Same as Above:  � 

 

            
            
            

     
 
 
 
 
 

Application Form for 
Community Involvement Grant 

Please complete all sections of this form 
If you have any difficulties understanding this form, please telephone  
0208 451 8085 and someone will contact you and arrange for this application 
form: 

• To be translated to a more convenient language or 

• To be explained to you by an interpreter or 

• To be sent you in larger print or 

• To be put on tape for you 



 
 

 
 

 
 
 
 
 

1. Please give a brief description of the aims and objectives of your 
group 

 

 

2. What activities you are currently involved in? 

 



 
 

3. Please describe the project you want funded by Community 
Involvement Grant 

 

4. Main aims of the project/social contribution that project will make to 
the community 

 



 

 

5. How do you know that this project is needed in your area? 

 

6. Who will benefit from the project and how? 

 

7. How will you demonstrate how many PCHA tenants have participated 
in this project? 

 



 
 
 

 
 
 

 
 
 
 
 

 

8. When will the project start and how long it will last? 

9. How will you demonstrate your project will engage and involve 
people from all cultural backgrounds? 

 

10. How will you ensure that your project is accessible for people with 
disabilities? 

 



 

 

 
 

Item Breakdown Total 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

Total £ 

How much will the 
project/activity cost 
in total? 

£ How much money 
you are seeking from 
Community 
Involvement Grant 

£ 

Please give a breakdown of all costs e.g. 
Venue Hire - 2 hours over 6 weeks @ 10 per hour = £120.00 

11. Has your group received any other funding for the last year and if so 
when and how much? 

 



 
 

 
 

 

 
 
 

 
Signed: 

 

Position in Group: 
(ie Chair, Treasurer or Committee Member)  

 
 

Date:  
 
 
 
 

Please return the completed form to  
 

Team Co-ordinator  
PCHA 

192 High Road  
Willesden  
NW10 2PB  

 
If you have any problems with the completion of 
the form, please contact Team Co-ordinator on  

0208 451 8085 
 

 

Do you have a Committee 
(please tick) 

Yes No 

Name:  
 

Address:  
 

Sort Code: 
 

 

Account: 
 

 

12. If your group has its own bank account please provide the details 

below 


