
 
 

Gloucester City Homes 
Local Community Funding Scheme 

Application Form 
 
About your organisation 
1. Name of organisation: 
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. Address: 

 

. Type of organisation: 
 

. Is your organisation a registered charity? 

es. No. 

. If y

. Ple

 

. Wh

 

 

es, please provide registere

ase provide a summary of 

at activities does your orga
d charity number: 
 

the aims and purpose of your organis

nisation provide? 
ation. 



 

 
8. Please provide details of any training or education provided for members? 
 
 
 
 
 
 
 

 

9. What age group(s) does your organisation provide training or activities for? 
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Y
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0. Are your facilities available to groups other than your members, e.g. 
schools or casual public sessions? 

es. No. 

1. Is m

es. 

2. Do
gro
gro

lease

 

 

embership of your organisa

No. 

es your organisation actively 
ups or individuals within the 
ups, people with disabilities, 

 provide details. 
tion open to all sections of the community? 
 

encourage membership from particular 
community, for example, particular age 
or those from an ethnic minority? 

 



 

About the project or activity you are seeking funding for. 
 
13. Please provide details of the project or activity you are seeking funding for. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

14. Date of project or activity. 
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5. Please provide details of why the project is taking place and how it will 
benefit Gloucester City Homes tenants and the wider community. 

 

16. If you have funding from any other source, please provide details of the 
organisation and the amount of funding you already have. 

 

 



 

Project cost 
 
17. Please provide details of how much funding you are seeking and how it 

will be spent. 
 
Item or activity Cost 
 

£  

 
 
 

 £

  £
 
  £
 
  £
 
 
 

Total £ 

Your contact information 
 
Name: 
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ddress: 

 

elephone: 
 

obile: 
 

mail: 
 

ignature of applicant: 

 

lease return your form to our Customer Services Team. 
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