
 
 
 
 
 

Office use only: 
 
Date received: 
 
Ref no: 

 
NEIGHBOURHOOD FUND  
COMMUNITY-LED PLAN AWARD APPLICATION 
 
 

 1 Name of applicant 
group 

 
2 

Name of Parish[es]/ 
Town covered by the 
Plan 

 Please give the 
name of the Parish 
or Town Council that 
will be financially 
responsible for the 
Plan 

3 

 4 Name of Steering 
Group Chairman 

 
5 

Contact address 
 [include postcode] 

6
 

Email address 

 Day time phone no. 7 

8 
The best way to 
contact you [tick box]  By phone  By email  By post 



  

9 Please tell us 
about your 
Steering Group 
members 

Total 
Number 

Male Female Aged 
under 30 

Aged 
31-69 

Aged 70 
and over 

 
 
 

     

 

Please tell us how 
many Steering 
Group Members are 
representing: 

Parish / Town 
Council 

Formal 
Community 
Groups 

Informal 
Groups 

No particular 
representation 

 
 
 

   

Please list the 
local community 
groups, local 
organisations, 
businesses etc 
that will be 
involved in the 
process of 
developing your 
Plan.  

 

10 

11 



 

Please give the 
intended start 
and end dates 
of your project 
including the 
Action Plan. 

12 START END 

  
 

14 

13 Please use the 
table to provide a 
timetable of events 
and tasks that you 
intend to 
undertake to 
produce your 
Community-Led 
Plan. 

Main Stages of the Project [Milestones] 
 

Completed by Date 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 Please provide 
details of the 
consultation 
activities you plan 
to undertake to 
produce your 
Community-Led 
Plan 



 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type of Expenditure AMOUNT 

  

  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Total Project Costs 
 

 

Please show a 
breakdown of 
the main costs 
of the 
Community-
Led Plan 
project. 

15 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What do you 
intend to spend 
the grant money 
on? 
 
You can only pay 
for up to 25% of 
the printing costs 
with our grant. 

17 

How much are 
you requesting 
from the 
Neighbourhood 
Fund? 

£ 16 

 

You may ask for up to half the 
cost, or £500, whichever is the 
lower. 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List all sources of 
funding for your 
project 
 
Status: 
A = applied for 
B = agreed in 
principle 
C = conditional 
on getting other 
funding 
D = fully 
approved 

NAME OF FUNDING ORGANISATION AMOUNT STATUS 

Own Funds 
  

This Application 
  

Parish/  Town Council 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Total Project Funding 
 

  

 

18 

19 

DECLARATION BY PARISH/ TOWN COUNCIL I confirm that the Parish Council is willing 
to receive funds and be financially responsible for this Community-Led Plan. 
 
Signed:                                                                     Date: 
 
 
Position in Organisation: 
 
Name of Parish/ Town Council: 

 
Please return your completed form to: 
The Funding Officer, Locality and Communities Team, South Norfolk Council, Swan Lane, 
Long Stratton, NR15 2XE or email to grants@s-norfolk.gov.uk 

Dec 2010 


