COMMUNITY SAFETY PARTNERSHIP.
(CSP)

(SAFER BRIDGEND)

CAPITAL ONLY

FUNDING PROPOSAL INFORMATION FORM.

NAME:

JOB TITLE:

ORGANISATION/DEPARTMENT:

E-MAIL ADDRESS:

DAYTIME CONTACT NUMBER:

Complete the following.

Must; be able to fully spend the funding allocated before the end of March
2011.

Is your organisation/group a voluntary/non profit-making organisation?

Does your project work within Bridgend County Borough?

Are you a Registered Charity?

Are you working with children or vulnerable adults?

Do you have a child protection policy in place? If yes, please send a copy
with your proposal.

Do you have a working with vulnerable adult’s policy? If yes, please send a
copy with your proposal.

Accept in submitting this proposal the Terms & Conditions set out in
the CRASB Grant’

Yes

No




TITLE OF PROJECT:

(Please include a brief one-sentence
description of your project)

TOTAL COST OF PROJECT: CAPITAL REVENUE

HOW MUCH COMMUNITY SAFETY CAPITAL REVENUE
GRANT ARE YOU APPLYING FOR?

OVER WHAT PERIOD OF TIME?

(Please provide annual break-down)
IF 100% FUNDING IS NOT
REQUIRED, WHAT OTHER
SOURCES ARE BEING USED?

WHO WILL BE RESPONSIBLE FOR
PROVIDING MONTHLY
PERFORMANCE MONITORING
INFORMATION FOR THE ON-LINE
MONITORING TOOL, FUNDING
PROJECT?

(Please provide their name, job title,
postal address, e-mail address and
daytime contact number)

PROBLEM-SOLVING

WHAT CRIME AND ANTI SOCIAL
BEHAVIOUR PROBLEM IS YOUR
PROJECT AIMED AT REDUCING?
(Please include detail of what scanning or
information gathering you have carried
out, what problem-analysis has been
undertaken to indicate your project will
be an appropriate response. Tables of
data can be appended separately)

PROJECT DESCRIPTION AND DETAILS

DESCRIPTION OF PROJECT:




GEOGRAPHIC AREA
COVERED BY THE INITIATIVE:

WHO HAS BEEN
CONSULTED?

HOW DOES THE PROJECT
SUPPORT THE 2008 - 2011
CSP KEY PRIORITIES?

(see attached schedule)

PROJECT INPUTS:

(e.g. purchase of home security devices)

PROJECT OUTPUTS:

(e.g. fitting of home security devices)

WHAT WILL BE THE
MEASURABLE OUTCOMES OF
YOUR PROJECT?

(Please include baselines and targets)

PROJECT METHODS:

(How will your project achieve the
desired outcomes)

HOW WILL YOU BE
EVALUATING THE IMPACT OF
YOUR PROJECT?

PROJECT TIMETABLE:
(Please include key
milestones)

HOW WILL YOU RESOURCE
THE PROJECT WHEN THE
FUNDING ENDS?

PLEASE RETURN YOUR COMPLETED PROPOSAL FORM PREFERABLY
ELECTRONICALLY TO ASSIST WITH THE PROCESS.

BY March 4"2010.

TO: Community Safety Partnership & Operations Coordinator, 3" Floor,
Derwen House, Court Road, Bridgend CF31 1BN.

john.davies@bridgend.gov.uk
Tel: 01656 679935 Fax: 01656 750736.




