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	If you need help or advice to complete this form contact the 
Resident Involvement Team on ( 020 8709 4360


	Name of group: 

	

	Contact address and contact telephone number :

	

	Details of the project that you are requesting funding for:     

	                                                                                               (Continue on separate sheet if necessary)

	How would you describe your project?  (Please tick one or more )

	· Community Engagement

· Educational

· Safety

· Poverty


	· Anti-social behaviour

· Youth 

· Environmental

· Equipment

· Other (please state)



	How will the project benefit your community? 

	(Continue on separate sheet if necessary)

	Who in your Community will benefit? 

(include how many Gateway housing association residents will benefit) 

	

	What is the estimated total Cost of the project? 

Give a breakdown of the costs and attach quotes and receipts as evidence.  Also tell us if you have asked for funding from any other sources or have raised your own funds.

	(Continue on separate sheet if necessary)

	How much are you requesting from the Community Chest Grant Fund?


	


	Si  Signature …………………….……………………..  Date ……………………..



	Return completed form to 

Resident Involvement Team, Gateway housing association, 

409-413 Mile End Road,

 London E3 4PB


	For Office Use                                                        Date Received                              

	Offers Comments
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