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	Organisation Name and Address


	

	Contact Name and Email Address


	



	Project 

	Title
	

	Is this project suitable for promotional activity?
	

	If yes, what are the key dates this project is running?
	

	Provide a brief overview of this project.

	

	What are the anticipated outcomes of the project?

	

	How will the outcomes of this project be measured?

	

	Which Police Crime and Plan priority does the project address?

	

	Who will deliver the project?  Please identify the different parties involved.

	

	Please indicate the cost of the project

	



	Please indicate whether you have the following in place by highlighting the appropriate answer.  Please be prepared to supply these documents on request.


	A committee
	Yes
	No

	A bank account
	Yes
	No

	A statement of accounts for the last financial year
	Yes
	No

	A governing document (eg constitution, trust deed, memos and articles)
	Yes
	No

	Insurance
	Yes
	No

	Health & Safety Policy and/or risk assessment
	Yes
	No

	Equal Opportunities Policy
	Yes
	No

	Child Protection or Safeguarding Policy if you work with children or vulnerable adults 
	Yes
	No

	Equality Impact Assessment for the activities proposed
	Yes 
	No







