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Local Community Support Grant Application Form
2027-2029

Please read the guidance notes before completing this application form

Applicant Details

2.1. Full name of organisation
(As stated on your constitution)

2.2. Postal Address

2.3. Name of main contact and position in group/organisation

2.4. Telephone number for main contact

2.5. Email address for main contact

2.6. Name of alternative contact and position in group/organisation

2.7. Telephone number for alternative contact




2.8. Email address for alternative contact

2.9. Website

Qualifying Questions

3.1.  Can you provide if requested (tick all that apply)

D Copy of your organisation's Constitution document

D Safeguarding policy

|:| Equality and Diversity policy

D Complaints policy

|:| Volunteering Policy

D Health and Safety policy

D Public Liability Insurance

D Employers liability insurance

D Audited accounts 2024/25 — 2025/26 (If operating in this period)

3.2.  Annual Turnover of organisation

[ ] Less than £300,000
[ ] Less than £500,000
D £1.5m (developing a user-led group)

Project Financing

3.3. Funding requested from Bradford Council through the Local Community Support
Grant (up to £12,300 per year)

3.4. Funding from other sources (other grant funding, sponsorships and payments from
people attending)

3.5. Total cost of project

Breakdown



3.6. Expenditure ltem (e.qg. staffing, equipment)

3.7. Cost




Project Details

4.1.

4.2.

4.3.

4.4,

4.5.

4.6.

Project Name

Address from which you wish to deliver the project

Constituency in which you wish to operate

[ ] Bradford East
D Bradford South
[ ] Bradford West
[ ] Keighley & llkley
[ ] Shipley

[ ] District Wide

Wards in which you wish to operate - Bradford East Constituency

|:| Bolton & Undercliffe
D Bowling & Barkerend
D Bradford Moor

[ ] Eccleshill

[ ] Idle & Thackley

|:| Little Horton

|:| Parts of Baildon

Wards in which you wish to operate - Bradford South Constituency

D Great Horton

D Holme Wood & Bierley
[ ] Queensbury

[ ] Royds

[ ] Wibsey & Odsal

D Wyke

D Parts of Bowling & Barkerend

Wards in which you wish to operate - Bradford West Constituency
D City

D Clayton & Fairweather Green

[ ] Heaton & Frizinghall

|:| Manningham

[ ] Thornton & Allerton

D Toller



4.7. Wards in which you wish to operate - Keighley & llkley Constituency
|:| Airedale
[ ] 1kley & Addingham
[ ] Keighley Central
[ ] Keighley East
[ ] Keighley West
[ ] Parts of Worth Valley
|:| Parts of Wharfedale

4.8. Wards in which you wish to operate - Shipley Constituency
D Parts of Baildon
D Bingley East
[ ] Bingley West
|:| Shipley
D Parts of Wharfedale
[ ] Windhill & Wrose
D Parts of Worth Valley

4.9. Groups you wish to work with
|:| People with learning disabilities
D Neurodivergent people
D Older People
D Community of interest

Quality Questions

Please provide details of your proposed project.

Within your response please include information on:

- Who the project is intended to support.

- The number of people you expect to attend.

- The activities you will deliver.

- How often will the sessions will be delivered, including the frequency,
length of each session, and the total number of sessions planned over
the year.

- How the project will promote the Five Ways to Wellbeing by helping
people to socially connect, be physically active, take notice, learn new
skills, and feel valued.



5.1.  (Maximum 500 words)
This answer will form part of the Grant Agreement.

5.2. Tell us how you know there is a need for the project, for example through local
knowledge, experience of working with the community, feedback from people who
use services, or other evidence. (Maximum 300 words)

5.3. How will you promote the project? (Maximum 200 words)

5.4. How will your project remove barriers and improve access for people who face
challenges in accessing services. Examples of barriers include physical,
communication, language, cultural, awareness, and confidence-related barriers
(Maximum 300)

Declaration

By submitting this form [ certify that, to the best of my knowledge and
belief, all the information in this application form is true and correct. |
understand that providing any false/misleading information will render this
application void/invalid and that you may ask for additional information at
any stage of the application process. | also understand that should this
application be successful, the information contained in this form will be
used to form the basis of the funding agreement.

6.1. Name

6.2. Position




6.3. Date




