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Continue answers on another sheet if necessary

Name of activity

SECTION 1 About your activity

1. Describe your planned activity, explaining clearly what you are going to do and give three
things you would like to achieve by holding the activity. (Not more than 300 words)




2. When will your activity take place? 3. Where in Walworth will the activity take place?
(Must take place before 31 March 2012)

4. Who will benefit from your activity? If possible please outline which groups your activity is
aimed at where relevant e.g. age, gender, ethnicity, disability, sexuality etc.

5. What percentages of those involved in the project live in the Walworth CC area?

6. Please explain how local people have been and will be involved in planning and organising this
activity. (Not more than 300 words)




7a. Will you be working with other groups to carry out this activity?

7b. If YES, who are they and how are you working together?

8. Activity cost

8a. How much will the activity cost in total?

8b. How much are you requesting from this fund?

8c. Where will you get the rest of the funding? (if more than applied amount)

8d. Is this other funding secured?

8e. Please give a breakdown of costs, listing different aspects of the activity that you would like
us to fund. (This should add up to the total amount that you are requesting from this fund)
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SECTION 2 For constituted groups and organisations
(if you are not part of a constituted group, please skip to section 3)

9a. Group/individual name

9b. Information about your group
What does your group do?
What is its main business?

9c. Name and position of main
contact responsible for the activity

9d. Contact details Tel no: Mobile no:

Email:

9e. Contact address
(Where the group receives its mail)

Postcode

9f. Address where your group is active
within the Walworth CC area

Postcode

9g. How long has your group existed?




9h. Has your group been funded by this scheme in the last
two years?

Tick as relevant

Yes |:| No |:|

10a.Does your group have a set of rules or a constitution?
If yes enclose a copy with your application.
If no go to Section 4 below.

Yes |:| No|:|

10b. Does your group have a business bank account?
If yes enclose bank details on letter headed paper with your application
If no go to Section 4 below.

Yes |:| No |:|

10c. How much income does your group have in their bank account?

£

10d. Has your group produced annual accounts in the last year?
If yes enclose a copy with your application.

Yes |:| No |:|

SECTION 3 For individuals - please also see Section 4 below.

11a. Name

work that you are already carrying out in the area.
(Max 300 words)

11b. Information about you and your interest in this activity including any community/voluntary

11c. Name and position of main
contact responsible for the activity

Email:

11d. Contact details Tel no: Mobile no:

11e. Contact address

Postcode

11f. Have you had any activity funded by this scheme in the last
two years?

Tick as relevant

Yes |:| No|:|




SECTION 4 Referee
For un-constituted groups, individuals and groups without a bank account

If you answered ‘no’ to Question 10a above or you are an individual, please provide details of
someone who knows of your group’s work but is independent of your group, whom we could
contact as a referee. A referee cannot be a relative or a person who will benefit from this activity.
All referees should be local, known within the local community and able to confirm that the

applicant
e Is who they say they are
e Will be carrying out the activity that they want funding for.

Name Position and
local role
Organisation Tel:
Email:
Address

SECTION 5 Declaration

In applying for this money you are agreeing to accept responsibility for any relevant legal and
liability aspects of the project, such as insurance, safeguarding, health and safety etc.

Please can you tell us what legal or liable provisions are already in place or how you will progress
towards meeting these requirements? (Not more than 300 words)




| declare that all the above statements are correct

Please provide signatures of two people authorised to sign on behalf of your group.
NB - If you are applying as an individual, only one signature is required.

Signature Name in block caps Position in group

Thank you for taking the time to fill in this application form.

If you would like support with filling in the application please contact
Fitzroy Lewis on 020 7525 3084 or fitzroy.lewis@southwark.gov.uk

Please make sure that you have filled in all the relevant questions in the application form and
attached all the necessary paperwork as instructed in the questions. For more details read the
accompanying information sheet or go to www.southwark.gov.uk/communityfund

Once you have filled the application form in, please keep a copy for your records and return the
form and all necessary paperwork

* by post to
Fitzroy Lewis
Community Engagement
Communities, Law and Governance
Southwark Council
P O Box 64529
London
SE1P 5LX

* by email to fitzroy.lewis@southwark.gov.uk

Closing date for receiving all applications is Tuesday 14 June 2011.

Late or partially filled applications will not be considered

www.southwark.gov.uk/communityfund
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