nes ys Grants Programme

Supporting the Rural Regeneration Zone in the West Midlands

Application Form 2009 - 2010

Before sending in your completed application form please contact your local outreach and support
worker who is required to counter sign the application o evidence that they have offered you
appropriate advice, provided links with other local initiatives and are aware of the final submission of

your application.

For assistance with your application form contact:
Sophie Mead
Nexus Grants Programme
C/o Community First, 41a Bridge Street, Hereford, HR4 9DG

Tel: 01432 267820 (Monday — Wednesday and Friday) or 01684 312734 (Thursday)
E-mail: sophiem@comfirst.org.uk

Your unique reference number is:
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nexus Grants Programme

Supparting the Rural Regeneration Zone In the West Midlands

Please complete every question with as much detail as possible remembering the assessment
panel will not know your group/organisation or project idea and will rely on the quality of the data
you provide to make informed decisions about who to support. Use the guidance notes to assist
your thinking and refer to the original aims and objectives of the fund to ensure your idea is
appropriate. For free advice and guidance, contact your local outreach and support worker.
Please type/write clearly using black ink. Attach additional sheets if required.
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1 b. Tell us about your group/organisation
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neyus Grants Programme

Supponting the Rural Regeneration Zona in the Wast Midlands

1 c. Please select the most appropriate from the questions below:

Tick which ever best describes your organisation:

(W

[0 Statutory Authority (includes Parish Charity and private company limited
Councils) by guarantee

O Unincorporated Association — [0 Private company limited by shares
charity registration number 1 Public limited company
if applicable L1 Community interest company

1 Partnership 0 Limited liability partnership

0 Industrial and Provident Society 00 Sole trader

O Charitable trust E¥ Social enterprise

i Other, please state (nciw @0 S
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1 d. What is your annual financial turnover?
@/EO - £100,000 O £501,000-£1m
O £101,000 - £250,000 1 inexcess of £1m

O £251,000 - £500,000

1 e. How many staff do you employ? |porse

1 {. How many volunteers work in your organisation? [nXen Ry

1 g. Tell us about the makeup of your Board or management&ommittee
Relowerct lecal cotnenticr (13 ) dmcda .

GICE PRES | DEIT —— Rolnsedt Ny e (&3 mate .

P - c
TRepnsweer . . Roewseal ST S Ml (rale h) bl -2 C mwuﬁ?ﬁeez

PRESIDENDT. .

CHD R PERSor e Farmnoer _ _
e G R RS MY e Roiusoct Hoocimastor (rcetie ) S5
2 o - =

i Sz e oA MRILASTE G (q.s;j Cu&?_mam3 :

Secpereed . o Rﬂﬁ |
g2 ——— Robveal Hometmashae Lneua )

"~

CrillD REoTedcTiong P ol = :
5  Robweas BPe RS, | &8} Medla, . (»‘3"
@Q@Du’ﬁamj‘v\g ~ ) P o r o Bocap oo S (Lot y - = _& .

- -~ i ot . o ¢SS
TeAr CAPTS D5 =" Portarthg Maacgpmet Bopais Lo J‘E,‘) S
Bes . SECRETRAR Y, —  Rotwect [eCod gwfﬂm CA S &3)Fomals .

\fOLL oG Peps o QE:’PI?-&;;—C-&‘O ey TIE “:.2.’2,,:) Aol - Cagmasmok Lonboen i .
PoCemma™AaTiore  offie — Robuwradst Feenchar {E}O 3 prerlo

Your unique reference number is:




f"le;foS Grants Programme

Supporiing the Burat Begeneration Zonaes in the West Miclands

Remember the strategic RRZ piorEty all projects should seek to: “reduce poverty, value diversity
and promote social inclusion and community cohesion by allowing full access to services”

2 a. How will your project tackle economic exclusion in your community?
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2 b. What Is the key activity your project will address (please tick one):

[J~health . “leisure
[T counselling/support services Mning and learning

(1 ICT (information and communications technology)

2 ¢. Which does your application seek to do:

Iﬂ/the adaptation of buildings and/or purchase of equipment to provide new
service provision

O the establishment or enhancement of outreach services to improve accessibility
for rural communities

2 d. What need have you identified and how have you identified it?
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2 e, Briefly tell us about your project idea and make clear how it meets the need
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2 f. How will your project target beneficiaries within the RRZ? .
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2 g. What will the Nexus grant pay for?
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2 h. Tell us about any partners involved and their role
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nej(us Grants Programme

Suppoding the Rurai Regeneration Zone in the West Midiands

2 i. Tell us about the people or communities that will benefit
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2 j. What do you expect your project will achieve?
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2 k. How will you know if the outcomes are met? \
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2 I: When will your project start?...L3k. Ghoben &%nd finish?. Marehn 280 S
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