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PARISH AND COMMUNITY PLAN GRANT

APPLICATION FORM

Please read the guidance notes prior to completing this form

Section 1. Your Contact details

	Name of parish, groups of parishes, or area being covered by the proposed plan. 
	

	Name of applicant (ie. Parish, Town Council )
	

	Name of main contact person for this application 
	

	Position within organisation
	

	Contact address
	Postcode


	Telephone no. (s)

Landline
	
	Mobile
	


	Contact Email address
	


Section 2. Description of your community

	What is the population of your parish or area?
	


Please give a description of your parish or area:

	


Does your parish or area have the following services? (please tick as appropriate)

	Key service
Yes
No
	Key service
Yes
No

	Village Hall/Community Centre
 FORMCHECKBOX 

 FORMCHECKBOX 

	Shop(s)
 FORMCHECKBOX 

 FORMCHECKBOX 


	Pub(s)
 FORMCHECKBOX 

 FORMCHECKBOX 

	Primary School
 FORMCHECKBOX 

 FORMCHECKBOX 


	Pre-School playgroup
 FORMCHECKBOX 

 FORMCHECKBOX 

	Secondary/Senior School
 FORMCHECKBOX 

 FORMCHECKBOX 


	Public internet point
 FORMCHECKBOX 

 FORMCHECKBOX 

	Petrol station/garages
 FORMCHECKBOX 

 FORMCHECKBOX 


	Police Station
 FORMCHECKBOX 

 FORMCHECKBOX 

	Youth club
 FORMCHECKBOX 

 FORMCHECKBOX 


	Post Office
 FORMCHECKBOX 

 FORMCHECKBOX 

	Health centre/doctor’s surgery
 FORMCHECKBOX 

 FORMCHECKBOX 


	Cashpoint
 FORMCHECKBOX 

 FORMCHECKBOX 

	


Has the Parish, Town Council, or any other group in your area previously carried out any appraisals, assessments, surveys or developed any kind of plan?  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If ‘YES’, please give details eg village design statement/housing needs survey
	


Have you set up a Parish or Community Plan Steering Committee?                   
 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If ‘YES’ please give details:

	


Is your Parish/Town Council committed to the process. Please evidence with relevant meeting minutes

	


Section 3. Your Parish or Community Plan

	When do you aim to start? 
	


	When do you expect to finish?
	


Please include a proposed timetable of events and tasks for your Parish Plan and attach this as a separate sheet (please tick box to confirm)
 FORMCHECKBOX 

Please give a description of how you propose to develop your Plan:

	


What different methods will you use to consult local people? 

	


How will you make sure everyone in the parish has the chance to get involved?

	


Please give details of how you will work with young people or other ‘hard to reach’ groups (see guidance notes for definition): 

	


Will you be using consultants? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Don’t Know  FORMCHECKBOX 
  If ‘YES’, please explain why and attach the consultant brief:

	


Please give details of what activities you will be requiring the Council’s Research Team to undertake in connection with your plan (see guidance notes for what the Research Team can offer).

	


Section 4. Advice and support

Have you had any contact with the Herefordshire Association of Local Councils (HALC)? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you contacted the Community Development Worker about your Parish or Community Plan?
 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If ‘Yes’, Please describe how you will use the advice you have received:

	


Have you contacted any other parishes who have undertaken a Parish Plan?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If ‘YES’, please specify which parishes and how you might use any advice or support you received: 

	


Links with service providers and other organisations

Have you contacted your local authority with regard to your Parish Plan? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


Please give details of how you plan to work with Herefordshire Council.

	


Have you got a copy of the Community Strategy for Herefordshire? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Have you contacted any other service providers (eg Police, Youth service, Health Authority)?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Please give details of how you might work with them:

	



Section 5. Budget

Please summarise the costs of your project. 

You must also include a detailed breakdown of the budget (please tick box to confirm)
 FORMCHECKBOX 

A. Project Costs  (Please state whether the costs are estimated (e) or actual (a))
	Item description
	Est/Actual

(e/a)
	Cost (excl. VAT)

£

	Plan initiation costs 
	
	

	Consultation


	
	

	Data collection and analysis


	
	

	Production and distribution of final report and action plan


	
	

	Other costs (please specify)


	
	

	A. Total costs
	
	


B. In Kind Costs


	Description
	No. of Hours
	Cost per hour
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	B Total In Kind Contribution
	

	Total Costs
	


C. Project Income

	Source of funding
	Amount
£
	Please indicate whether it is (S) Secured or (A) applied for with the date you expect to hear.

	Grant requested (60% of the total project costs up to a maximum grant of £1,800)
	
	

	Parish/Town Council contribution


	
	

	Funds raised locally


	
	

	Others (please specify)


	
	

	Sub total


	
	

	B. In kind contribution 


	
	

	C. Total income
	
	


Section 6. Confirmation

Are you registered for VAT?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Data Protection. Please read the data protection section on page 2 of the guidance note.

I confirm that, to the best of my knowledge and belief, all the information in this application is true
and correct and that none of the work towards the Plan has already been undertaken. 

	Signature
	


	Name (in BLOCK LETTERS)
	


	Position
	


	On behalf of………………………………………………………….…Parish or Town Council 


	Date
	


	Name of payee 

(Parish or Town Council)
	


Checklist (Please Complete
· We have answered all the questions on the application form.
 FORMCHECKBOX 

· We have attached a timetable
 FORMCHECKBOX 

· We have attached a detailed budget and we confirm that on our budget, 

our projected costs are the same as our projected income
 FORMCHECKBOX 

· We confirm that none of the work we are applying for has taken place already. 
 FORMCHECKBOX 

· We have attached any letters of support for the Parish Plan.
 FORMCHECKBOX 

· We have attached a copy of the minutes of the meeting where the decision to do the

plan was discussed and agreed.
 FORMCHECKBOX 

· We have attached copies of quotes (for each item over £250)
 FORMCHECKBOX 

· We have attached evidence of funding applied for /secured
 FORMCHECKBOX 

· The Clerk of the Town/Parish Council undertakes to receive the grant cheque
 FORMCHECKBOX 

· We have made a copy of this application to keep for reference. 
 FORMCHECKBOX 

Once completed please send to:-

Delegated Grants & Programmes Team

Herefordshire Council

PO Box 4

Hereford

HR4 0XH
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