SENTINEL HOUSING
ASSOCIATION COMMUNITY
CHEST GRANT APPLICATION

Sentinel Housing Association Limited
56 Kingsclere Road

Basingstoke

Hampshire RG21 6XG

The application for grants will be determined by the information provided below, together with any
supporting documentation requested.

DATE RECEIVED

This application should be sent to your Neighbourhood Co-ordinator. Applications will be
assessed at the next available Neighbourhood Panel meeting.

1. Your name or organisation name. (please print)

Address:

Post Code: Telephone:

E-mail Address:

Applicant’'s Name: Title:

Position in Organisation(if applicable):

Contact Telephone Number:

(Day time) (Evening)

Mobile:

communty chest application form  November 2009



2. Please give the following details about the proj

ect that you would like a grant for.

What would you like to spend this grant on?

How have you consulted with your neighbours?

How many people have been consulted about
this project?

(Please attach evidence, eqg list of attendees at meeting)

How many of those consulted supported the
suggestion?

(please attach evidence, eg signatures)

How many people will benefit in your
neighbourhood?

What percentage of these are Sentinel
residents?

Which neighbourhoods will your project benefit
geographically?

Please circle the box/boxes that best reflects the ethnic origin of most of the beneficiaries.

White Black Indian Bangladeshi  Mixed Race Gypsy
British Caribbean
White Black Pakistani |Chinese Traveller Qther
Irish African

What ages are the people who will benefit from the grant? (please circle all that apply)

0-15 | 16-19 20-44

45-64

65+

(please circle all that apply)

How would you describe the people who would benefit from the grant?

Living in | Disabled
rural
area

Older people

On low income

Living in
urban
area

Unemployed Young people

ulnerable




How do you currently publicise the work of your group and how will this be achieved on this
project?

(Sentinel may use this project to publicise work carried out in the neighbourhood)

3. Which of Sentinel’s aims does your project contr ibute towards? Please tick all relevant
objectives.

Your Environment

All communal areas to be clean, green and pleasant to use for all

Improving the “look” and “feel” of the neighbourhood

Your Community

Making it safe, inclusive and sustainable

Reducing crime or the fear of crime in your neighbourhood

Reducing anti-social behaviour in your neighbourhood

Your Wellbeing

Raising educational performance

Supporting financial inclusion

Improving work/training

Promoting healthier lifestyles

Your Say

Involving residents to make a difference in your neighbourhood

Developing community spirit

How will your project contribute to these neighbour hood objectives and improve your
neighbourhood?

4. Funding request:

What is the total cost of your project including VAT? | £

How much money are you asking for? £




5. Other funding sources:

If you have applied for funds elsewhere please provide the following information.

Name of Organisation applied to

How much did you apply for? £
How much has been secured? £
6. Checklist

Please make sure that you have completed and signed the application form and attached the
following documents:

A photograph or illustration of any equipment included in the application.

Estimates of the cost to supply equipment or supply and install the equipment by qualified
tradesmen.

A map showing where the improvement is proposed.

Evidence of how you have consulted residents about this project.

Sentinel will inspect all work carried out on projects involving neighbourhoods showing the
difference the project has made. You will be required to complete the attached monitoring form
after three months and return to Richard Pilbeam, Customer and Community Involvement
Co-ordinator at Sentinel Housing Association. A neighbourhood representative may contact you
to see how this project has progressed.

DECLARATION AND SIGNATURE

NOTE — MAKING A FALSE DECLARATION TO OBTAIN A GRANT IS A CRIMINAL OFFENCE
AND SENTINEL HOUSING ASSOCIATION WILL TAKE WHATEVER STEPS IT CONSIDERS
APPROPRIATE IN SUCH CIRCUMSTANCES.

| hereby certify that to the best of my knowledge and belief the information given in this application
and any supporting documents, whether supplied now or subsequently, is correct, or will so be at
the time of submission.

| further acknowledge that receipt of this application by Sentinel Housing Association does not, in
any way, signify that the Neighbourhood Panel has agreed that the project to which it relates is
eligible for, or will receive grant assistance.

| understand and acknowledge that the decision of the Neighbourhood Panel with regard to this
application is final.

| confirm that | have the authority to sign on behalf of the residents in my neighbourhood/the
organisation | represent and make this application.

Name (Please PriNT): ... ... e vt vt s e ce iee vt et ee e e e e e e e e e

Signed: ... ... oo e e e e s e Datern

On behalf Of: ... o e i e e e e e e e e e e e
(residents in (name of neighbourhood) or organisation)

i you would like this communication in large print, braille or translated please contact the \#.;
Customer Service Centre on 0800 195 5515 from a landline or 0200 666 5515 from a mobile

Lo esr L




