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(For office use only)

GMPA POLICE PROPERTY ACT FUND

APPLICATION FORM

	1.
	Name of group/organisation:



	2.
	Address of group/organisation:               

                                         Postcode:

	3.
	How would you describe your group/organisation:

Registered Charity  (   (Charity Number ..................................)

Voluntary Community Group (All Unpaid Staff/Volunteers)  (
Voluntary Organisation (Some Paid Staff/Some Volunteers)  (
Private Sector Business  (
Statutory Organisation (i.e. School/Local Authority) (
Public Sector Partnership  (
Other  (   (Please Describe..............................................................................)



	4.
	Please provide details of the main purpose of your group/organisation:



	5.
	Which area/s within Greater Manchester is the group/organisation based?

(Please tick)

Manchester (         Salford (     Trafford    (   Tameside (     Oldham (
Stockport     (         Bury     (     Rochdale (    Wigan      (     Bolton   (     
     

	6.
	Has your group/organisation received a grant from the Greater Manchester Police Property Act Fund before?

(Please tick) YES (   NO (       If YES, please state when:



	7.
	Please indicate the group of people that this particular 'project' is aimed at by ticking one or more of the following boxes:

Activities for Children (5 – 11 years)   (
Youth Work (11 – 25 years)   (
Elderly People (60+ years)    (
Victims of Crime / Vulnerable People   (


	8.
	Please indicate the specific area of project work that your application relates to by ticking one or more of the following boxes

Sport  (
Art and craft  (
Music and drama  (
Other Diversionary Activities  (
Crime Reduction/Prevention or Fear of Crime  (


	9.
	Has your group/organisation received funding towards this project from a National or Local Government body, or any other official source?

(Please tick) YES (   NO (       If YES, please provide details:



	10.
	Does your group/organisation promote equality of opportunity and good relations between persons of different racial groups?

(Please tick) YES (   NO (        If yes, how does it do this?


	11.
	Has your group/organisation made reasonable adjustments to any barriers that may prevent disabled people using the services provided?

(Please tick) YES (   NO (       If yes, how has it done this?


	12.


	THE PROJECT – Please provide details as to how any money awarded would be spent if your bid was successful (Please include the following details as a minimum and continue on a separate sheet where necessary): -

	a)
	Details of project/activity requiring funding:



	b)
	Total breakdown of costs for this project:



	c)
	Any other funding secured for this project or any bids pending:



	d)
	Amount requested from GMPA:

	e)
	Anticipated number of participants, ages, ethnicity etc:



	f)
	Benefits to the community and participants as a result of this project:



	13.
	Which of the additional criteria do you feel this project meets and why? (Refer to the enclosed Guidance Notes)


	 14.
	If your group/organisation is successful, please confirm the bank details of the group to enable us to electronically credit the account (please note that we are unable to make payments to individuals):

Organisation's Account Name:____________________________________
Sort Code:___ - ___ - ___          Account No._________________________



	15.
	How did you first hear about the 'Police Property Act Fund'?

Poster/leaflet in Public Building (       Newspaper Article (
Local Councillor (                               Word of Mouth (                               

Radio (                                               Other ( (Please State)
                                                            ................................................................

                                                            ................................................................

	16.
	Contact Name:



	17.
	Telephone Number:



	18.
	E-mail:

	19.
	Address for Correspondence:

                                             Postcode:

	20.
	Signed:



	21.
	Position:



	22.
	Date:



	23.
	Please tick this box if you do not wish your information to be provided to the media as detailed in the covering letter.

‪ NO ( I do not want any details to be provided to the media.  










For Office Use Only
	Date Received

	



PLEASE RETURN FULLY COMPLETED FORMS TO: -

Jenna Lancaster

Fund Administrator

Greater Manchester Police Authority,

Salford Civic Centre,

Chorley Road,

Swinton,

Salford,

M27 5DA

PLEASE PROVIDE A COPY OF THE ORGANISATION’S MOST RECENTLY AUDITED ACCOUNTS OR A COPY OF A RECENT BANK ACCOUNT STATEMENT.

PLEASE NOTE THAT EVIDENCE WILL BE REQUESTED FROM SUCCESSFUL APPLICANTS TO ENSURE THAT THE FUNDING HAS BEEN SPENT APPROPRIATELY. 
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