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Gaunless Gateway Project Proposal form: 

Name of Project:                                                                Amount requested 

1. Background 
[Why is the project needed?  Describe an opportunity or problem that the project is to address that meets at least one of the Gaunless Gateway Big Local themed priorities.]
2. Describe what you would like to do

3. Which of the themes will your project address? Describe which of the Big Local outcomes this delivers

4. Objectives
5. Timeframe [Describe what phases of work will be undertaken. (You may delete as appropriate)]

	    
	Description of Work
	Start and End Dates

	Phase One
	
	

	Phase Two
	
	

	Phase Three
	
	

	Phase Four
	
	

	Phase Five
	
	

	Phase Six
	
	

	Phase Seven
	
	

	
	
	


6. Project Budget [Describe in as much detail each costs associated with the project]
	    
	Description of Work
	Anticipated Costs

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total

	


Match funds applied for
	    
	Description 
	Amount

	
	
	

	
	
	

	
	
	

	
	Total

	


7. Key Stakeholders [who else is involved and why]
	
	

	Project lead/ accountable body
	

	Organisation (s) of full partnership    
	


8. What if….risks  Please tell us about the risks that you have considered in relation to the project and how they will be addressed

9. Monitoring and Evaluation 
[Describe how progress will be evaluated throughout and at the end of the project and what the impact will be. Formulate clear indicators for objectives and result.]This should be in relation to the four Big Local outcomes and impact as outline in the current plan. You can include photos and case studies]
10. Impact [ how will you know that your project has made a difference, what will be the lasting change if any from this work ]

11. Approval – I / We agreed to conditions of project funding and understand what is

required and confirm we have the necessary policies and procedures and relevant insurances in place 
12. Signatures 
By signing we confirm we have the necessary insurance cover for our proposed activities and have carried out risk assessments for each phase where relevant

	Organisation (s) of wider partnership involved    
	Print name(s)

	Signature

	Project lead / accountable body
who will receive the funds
	
	

	
	


	Name of lead applicant
	

	Organisation
	

	Address


	

	Email
	

	Telephone:
	


Office Only�Reference Number 
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