
 
SECTION 22 
Please est imate who wi l l   
benef i t  f rom your pro ject/
proposal .  You may t ick as 
many or  as few boxes as you 
fee l  necessary. P lease only 
t i ck the ‘Whole Community ’  
box i f  you have absolute ly  no 
idea who wi l l  benef i t  f rom 
your p lans.  
 
Sect ion 23 
Please prov ide geographica l  
detai l s  o f  the area(s) which 
wi l l  most  benef i t  f rom your 
pro ject/proposal .  I f  you are 
unsure o f  your Dist r ic t/
Borough please leave b lank.  I f  
you fee l  the benef i ts  wi l l   
re late to a l l  o f  Cornwal l  then 
p lease t i ck the appropr iate 
box.  
 
Sect ion 24 
Ensure that  ei ther  a  set  o f  
your most recent  annual   
accounts are at tached,  or  fu l l  
est imates o f  works or   
equipment inc lud ing any  
cop ies of  quotes you may have  
rece ived.   

 
What  to  do  now? 

 
You must  complete the data  
protect ion sect ion of  the  
appl i cat ion form and the  
dec larat ion by appl i cant .  The dec-
larat ion conf i rms that the  
in format ion suppl ied on the  
appl i cat ion is  t rue and  
accurate.   
 
 
Once the appl icant  has  
completed the form they must  
send to  the i r  loca l  County  
Counc i l lo r for  the i r  cons iderat ion.  

 

GUIDANCE NOTES 

 

MEMBER COMMUNITY  

GRANT SCHEME 

 

 

Grants  for  Local   

Community Ini t iat ives Notes to Councillors 
 
Once this form has been completed by the 
applicant and agreed and signed by the 
Local County Councillor it must then be  
Forwarded to the address below including 
any relevant attachments. 
 
The Executive Office, Room 219, 
County Hall, Truro TR1 3AY 
 
Tel: 01872 322570   
e-mail: memallowance@cornwall.gov.uk 



SECTION 1 
Provide the full name of the or-
ganization requesting the grant. 
 
SECTION 2 
Please provide the full postal  
address of the organisation . The 
postcode must be provided in  
order to process any payments. 
 
SECTION 3 
Please include any website  
addresses pertaining to the  
organisation. If no addresses  
available please leave blank.  
 
SECTION 4 
Please complete all boxes in  
section 4. This information is  
essential to process your  
application. 
  
SECTIONS 5, 6 7 & 8 
Please provide full details for the 
main person of Contact in relation 
to your application  
 
SECTION 9 
Tick the boxes which you feel best 
describe your organisation (you 
may tick as many boxes as you 
think necessary). 
 
SECTION 10 
Brief history of your organistion, 
Include any information you feel 
relevant to your application. 

SECTION 11 
Insert the full name of your project 
or proposal. 
 
SECTION 12 
Provide a brief description of your 
project/proposal ensuring 
you provide full information of what 
the funding, if successful, will pay 
for.  
 
SECTION 13 
Please provide details of any  
building works that you are  
planning to undertake and any 
dates relevant to these works. 
 
SECTION 14 
Please provide details of any 
groups or organisations that may 
already be using your premises and 
for what purpose. 
 
SECTION 15 
Please provide an itemised list of 
any actual or estimated costs that 
relate to your project. 
 
SECTION 16 
Br ief ly provide detai ls  o f  how 
you ident i f ied the need for your 
project/proposa l .  Include any 
re levant  in format ion or  deta i l s 
o f  research that  has been  
Undertaken.  I f  the need  
incorporates any nat ional  or  
loca l  gu idance p lease provide 
fu l l  deta i l s  and out l ine the  
re levance to  your pro ject/
proposal .   

SECTION 17 
Please prov ide the exact  
f igure you are apply ing for .  
 
SECTION 18 
You must  ensure that i f  you 
have previous ly  or  are 
current ly  request ing funding 
from other sources ( inc luding 
other County Counc i l  
departments) that  you provide 
fu l l  deta i l s  in  the table 
provided.  
 
SECTION 19 
I f  you are apply ing for part  
funding of  your pro ject/
proposal  please prov ide fu l l  
detai l s  o f  how the rest  o f  the 
money wi l l  be obta ined.  
 
Sect ion 20 
I f  your project/proposal  i s  on 
behal f  o f  a  larger organisat ion 
p lease provide the name,  
address and web address i f  
avai lable  of  the umbre l la  
organisat ion.  
 
Sect ion21 
Please prov ide the number of 
people for  each box, the there 
are non p lease put  ‘0 ’  in the 
box do not  leave any boxes 
b lank.  

Notes for Completing the Member 

Community Grant Scheme Form 


