COMMUNITY ENGAGEMENT FORUM
APPLICATION FORM

Application process

This form should be used to apply for funding from any of the five Community
Engagement Forums.

Before completing this form, please ensure you check the project funding criteria and
application guidance form. You can also get support with completing the application
by e-mailing cefadmin@selby.gov.uk. Whether you are applying for a small grant or
project funding you will need to complete section 1 and 3 of this application form and
then either a grant information form or a project brief in section 2.

This is an application only and will be subject to an assessment process — we cannot
guarantee support. The Community Engagement Forum Partnership Board will
consider every application received. Please see the decision making flowchart to
understand the process your application will go through.

After completing and saving, please send the form by email to
cefadmin@selby.gov.uk. We would prefer not to receive applications by post, please.

We will let you know if you have been successful by email unless requested in
writing.

Which Community Engagement Forum is this application
to?
Please indicate which Community Engagement Forum this application is being

submitted to (when applying to more than one CEF you will need to complete a
separate application form for each CEF).

Central CEF /

| Eastern CEF

I Southern CEF

Tadcaster & Villages CEF

Western CEF
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Section one: About your organisation

Please tick this box to confirm that you have discussed your application for
/ funding with the relevant Development Officer (this is a requirement of all CEF
funding applications). Contact details for both Development Officers can be

viewed on the Selby District Council website.

Q1.1 Organisation name

Flaxiey Roocd Tenants and Residents Association TARA

Q1.2 Organisation address

What is your organisation’s registered address, including postcode?

T! Charies Streek

Selpj
Mog 496G .

Telephone number one

Email address (if applicable)

O19007456L8 3

watlk, ngJohhnke) Hh e\lﬂahoo. com

Telephone number two

Web address (if applicable)

Ol7s77 T1ooTuy-o

Q1.3 Main contact details

Give us the details of the person in your organisation that is the main contact.

Title

Forenames (in full)

Surname

Mr

Kim

MCBnde.

Position or job title

Secreltyy

Q1.4 Organisation type

What sector does your organisation fit into?

Social enterprise

Charity

Voluntary or community group
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Other Please describe

When was your organisation set up?

Day 1M Month Seplember Year 200F

Q1.5 Reference or registration numbers

Charity number

Company number

Other (please specify)

If you are an unincorporated association and not registered with the Charity Commission,
please tick this box and send us a copy of your governing documents (for example,
constitution or set of rules) with your application.

Q1.6 Is your organisation VAT registered?

/

Yes No | /]

Please note that applications cannot be used to support expenditure on VAT
reclaimable by the applicant from HM Revenue and Customs.

Q1.7 Please list all other bodies that you have, or plan to apply to for funding

Name of Body / Organisation Funding Awarded/Requested*

Se.\lij_rbubf\ C.Ounc;l i uPTDamammum ‘EI OD0O
" Inchweakbive

W

*Where you have not yet applied to the body, please indicate the amount you intend
to apply for and write ‘indicative’ to the side of the amount.

3
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Section Two: Grant information or Project Brief (separate
document)

Please see the Allocation of Funding Framework and application guidance form to
check whether you will need to complete a Grant information form or a Project Brief.

Q2.1 What is the title of your application?

Fundlnﬁ FDr C CDMMUIV\\*’_LJ de,ﬁbrallal‘wondcab.md;

Q2.2 Please list the details of your application (500 words limit)

We are loo\anﬁ ]cDr ‘ﬁ]ndaca to puvchase

ce Fibrillator and canineke To e placed cke The
Coulbish comnun Hy centre. We cwe asking for
Pumdw“\\g to hawve 1& proﬁessicmall\ﬂ Fited anda to
pro\/\de, l:V‘Ounv@ ﬁ:v members of' Ohe Commun@
on how 1o operate Dne cevice .
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Q2.3 Is there a specific date your applications needed to be funded by?

No.

Q2.4 Which two objectives in the specific Community Development Plan will
your application meet? (250 word limit for each objective)

Which objective? How will you achieve this?

Objective 1:

C«O"V\mun\y T Lo prouuddgn cmeraoqc\cj
Sqf-eu\_j pont for first and,, 1N cose of
| neart ]aou lure. andl heaut attacks,

Objective 2:
e ave prowc:lvlfj o much needed

Healtn and Faully for a lawrge Section
\/\JE,L“OQJY@ . ,
Of e C,OMMLJ-J"I(U o the
Cihosles Streek Eshade .
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Q2.5 Please outline how the application will benefit the specific CEF area and
why there is a need for your proposal? (500 word limit)

Chaovies Stveet estale has a chverse commun,
nowoever mcm\j one. e,lctar\lj and hve alore. A

delbibvilaler Loowla encpe us to gwe Dnem
Wwmechicte sk and. Lohile uoantmﬁ for cssistonce

’FYOM ™e meducal gervices The COMMunH:Lj centre
itself ts ugea b\\-) Dhenn €.9 bnmgo club. At +Hhe
Towra me.e,hvlﬂ iN U_anuaxd 201% 1 £ woas voled

l/lnCin\mcuuSI\tj Dhat a defivbrillator 18 Some,t]m@
Needed ool vocintked o Dhe estake A

J

defbv i llaror can only gwe a Fde,Lu\xﬂ 6[ corhderce
Lotbmn bre C,Ommunfgzj anck \F 1k aoves oy one
life hen Dhats o b welt dore. !
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Q2.6 How much funding are you requesting? %_:\ ;OO

Please provide a breakdown of the different cost elements associated with your
application:

Cost Element Cost (£)
Def 1bii 1] cdor L assg
Cabinet £ sau

Total Cost q‘&—ISS %

Q2.7 Is the total cost of the application more than the amount you are
requesting?

Yes \/ No

If yes, where will you get the other funding from and has this been secured?

Non secured Lut cue \Ook.u'\Lj ok shner
Fu'ndmg cypport‘un;bc&




P’(‘lC,Ing 'EDV De_F.bmHaW

omd Cobinelbt

\
. Rrstanal .co. uk ked vio DB UL 88 LIS 85
Cobwnet %601\—';-
Telefunken
Dcf\bm\lafov £ 835
phl“
\PS .
De flor lator £995 -

2 . DeFibshop. co.uk el no Olbl 2l 2061

Cobinet L sio

PV‘\‘\\(JS AeDb %_Ci
Definllator =

3. Defibpaa . Co.uk  kelno 0800kI26304

Ccoinel £ 52, .80

phth\o Contydl

Defionllator £ 988 80



Please Ask For: Mrs S Cooley

Direct Dialling: 01757 705101 Your Ref: HFLAXLEY ROAD
Fax No: e-mail: scooley@selby.gov.uk
06 March 201¢

The Chair

Tenants and Residents Association
riaxley Road
Selby

Dear Chair and Vice Chair
Address: Coultish Centre, Charies Street Selby

| refer to vour recent enauirv in which vou request permission to mount a defibrillator
at the Coultish Centre.

Permission is hereby aranted. to mount the defibrihatc-

It is the TARA's responsibility to ascertain if the above improvements/aiteranons ars
possible. A suitably qualified person must carry out all work. The Council will not
accept any responsipiiity if you start any work or purchase any materials and are
unable, for any reason, to complete the work.

Work must be completed within 6 months of permission being granted and on
completion of the work the Property Services Department must be notified. If the
requested alterations have not been completed within the 6-month period you will
need to seek further permission to carry out the alteration works. Once notified the
Property Services Department may deem it necessary to arrange to visit and inspect
the completed alterations to confirm all relevant standards have been met.

A NICEIC/NAPIT reaistered electrical contractor must carrv out all electrical works.
On completion. an Electrical Installation Certificate should be submitted to the
Council.

Yours sincerely

Mrs S Cooie:
Neighbourhood Gimice



