Whiteinch & Scotstoun WS Property Management Ltc WS Estate Services Ltc Whiteinch Centre

Housing Association

Community Projects Fund
Participatory Budgeting Application Form

Please complete using either type script or if handwritten please use capital letters.

CONTACT DETAILS

Group / Organisation /
Individual:

Main contact:

Address:

Postcode:

Tel No:

Email:

Website:

Facebook:

Twitter:

Are you a constituted
YES NO
group/organisation D D

If no what is your status (e.g. self-employed, unconstituted group etc.)




PROJECT NAME (give your project idea a name)

Which Stranc! of |:| Young Persons Project
the Community

Projects Fund are
you applying to

D General Community Projects

DESCRIBE YOUR IDEA (what, why, where when and how of your project idea)

Max 250 Words




HOW WILL YOUR IDEA ACHIEVE ONE OR MORE OF THE COMMUNITY INVESTMENT

PRIORITIES FOR 2024-25 ? Max 250 Words




WHO IS THE PROJECT IDEA OPEN TO? (Max 100 Words)

WHEN WILL YOU DELIVER YOUR IDEA? (Max 100 Words)

WHERE WILL YOU DELIVER YOUR IDEA? (Max 100 Words)




HOW DOES YOU PROJECT BENEFIT WSHA TENANTS? (Max 200 Words)




TOTAL COST OF IDEA £
Please provide a breakdown of how this will be used

IF TOTAL COSTS EXCEED £1,500, WHAT OTHER MONEY/FUNDING ARE YOU PUTTING
INTO YOUR IDEA

(e.g. matched funding)

BANK DETAILS

Name of Account:

Sort Code:

Account Number:

ON BEHALF OF THE INDIVIDUAL, GROUP OR ORGANISATION, | AGREE TO ABIDE TO ALL

THE CONDITIONS AND CRITERIA OF THE COMMUNITY PROJECTS FUND

Print Name:

Position:

Signature:

Date:
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