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APPLICATION TO NEATH PORT TALBOT 


ECONOMIC & COMMUNITY REGENERATION CABINET BOARD





1.  Name of project





2.  Name of voluntary or charitable organisation who will run the project





Name of any other organisiation or individual that would work in partnership with the project





4.  Name and address of project organiser























E mail…………………………………………………..





Daytime telephone Number…………………………...





Name and address of contact


(If different from organiser)





3.  Does your organisation have a constitution Yes/No





Which one or more of the Crime & Disorder objectives does your project meet





5.  Who will benefit from the project?





6.  Where will the project be located?





 Which area will it serve?





7.  How long will the project run?





8.  Please give a full description of the project.  This should include, if appropriate, details of premises involved, how you expect the project to operate, what you hope to achieve and how you would evaluate your project.


(Continue on separate sheet if  necessary)





Finance:  Total cost of project £


How much funding is required from this fund £








TOTAL   £  





11. Have you applied to any other sources for funding			Yes/No


If yes, please specify the amount obtained and to whom you have applied	£


please specify including the amount of funding you applied for





12.  Who should the cheque be made payable to





Please return completed application forms to, The Community Safety Team, 2nd Floor, Port Talbot Police Station, Port Talbot, SA13 1JB, fax 01639 889174, E-MAIL, Community.safety@neath-porttalbot.gov.uk   If you have any queries contact 01639 889161





10. Have you already received any funding for the project			Yes/No


If yes, please specify the amount obtained and who the funding is from








