	Signpost Residents Community Fund Application Form

Please print carefully using
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	1 – Your Details

	Name of the Group or Organisation:


	Name and Address of Contact:

Mr/Mrs/Ms

	
	

	
	

	
	

	Project Area
	Postcode

	
	

	
	Telephone Number
	Daytime:

Evening:

	Email Address:



	Please state where you saw the fund advertised:



	Please give brief details of project for which funds are required.  Use additional sheets if necessary:


	Please give brief details of whom and how many people in the community will benefit.



	2 – Financial Details

	Please provide the following:

Total estimated cost of project inc. VAT (if applicable)..…………………….£

Total funds raised to date …………………………………………………………£ 

Any other funding…..……………………………….………………………………£

Requested amount from Community Fund………………………………….…£          

Please provide proof of your group/organisations accounts.

 

	3 – Organisation Details

	Approximately how long has the organisation been in existence?



	Please tick the category which most closely describes the organisation:



	Parent Group
	 FORMCHECKBOX 

	Community Group
	 FORMCHECKBOX 

	Service Provider
	 FORMCHECKBOX 


	Health Organisation
	 FORMCHECKBOX 

	Arts Organisation
	 FORMCHECKBOX 

	Youth Group
	 FORMCHECKBOX 


	Environmental Group
	 FORMCHECKBOX 

	Sports Organisation
	 FORMCHECKBOX 

	
	

	Other
	 FORMCHECKBOX 

	Please specify….

	Please tick the category which describes the status of the organisation:



	Voluntary Group
	 FORMCHECKBOX 

	Registered Charity
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	Please specify….

	

	4 – Project Details

	How will the project be managed (Please include a separate sheet if necessary)



	By an individual
	 FORMCHECKBOX 

	By a group of volunteers
	 FORMCHECKBOX 


	By a committee
	 FORMCHECKBOX 

	Other 
	 FORMCHECKBOX 
(Please specify)….



	Approximate

Project Timetable
	Start Date: 


	Finish Date:

	If the application is successful how will you publicise our support?

(Your group/organisation may be asked to take part in publicity where appropriate.)

	

	5 – Other/Additional Information 

	I am signing on behalf of the named organisation and confirm that all details above are accurate and true.

	Date:


	Name:

Position within organisation:
	Signed:

	
Please use the pre-paid envelope provided and return this application form to:

The Resource Centre

Spectrum Signpost

Signpost House

Sunrise Business Park

Blandford Forum

Dorset

DT11 8SA

Email: elizabeth.baker@sha.co.uk

Phone: 0300 777 7837
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