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The Borough of Poole is committed to developing partnerships with voluntary organisations and groups working in Poole.  
One of the ways in which we hope to achieve this is by the provision of financial support in the form of a mini-grant for 
 

• New community initiatives with regard to seed funding to develop a new group or project 
• To promote volunteering 
• To fund pieces of equipment or resources 
• To assist with one-off events 
• To assist with environmental projects that further the Council’s priorities 

 
Name of Organisation/Group 
 

Name of Contact Miss/Mr/Mrs/Other 
 
Surname 
 
First name 
 

Contact Address 
 

Postcode 
 
Telephone 
 

Fax Email 

1. If your organisation/group is a registered charity what is the registration number? 
 

2. If it is not a registered charity what is its status? 
 

3. What are the principal aims of the organisation/group? 
 

APPLICATION   FOR BOROUGH   OF   POOLE
COMMUNITY   DEVELOPMENT   

 
MINI   GRANTS   SCHEME – 2007-2008  



2

4. What are the principal objectives of the organisation/group? 
 

5. Approximately, how many people living in Poole benefit from your group’s activities? 
 

6. What size of grant are you seeking from the Borough of Poole?  (the maximum amount available for grant 
under this scheme is £250) 

 

7. Name of project 
 

8. For what purposes are you applying for grant aid? (please outline your project) 
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8 continued 
 

9. Please provide a detailed breakdown of costs for the project 
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10. Have you applied to anyone else for funding?   YES / NO 
 
If yes please give details 

Source 
 

Amount received/requested 

11. Please detail any partner agencies who are involved with this particular project 
 

12. If an event, please specify when and where it will take place 
 

13. Name of staff member you have been working with at the Borough of Poole 
 

I declare that to the best of my knowledge, the above information is true and accurate.   
 
I accept responsibility for any grant funds received. 
 
I attach any relevant supporting documents.  
 

Signed ………………………………………………………………..     Name (please print) ………………………………………………………………….. 
 

Position in organisation ……………………………………………………………………………..    Date ……………………………………. 
 

Please return completed form to:  – Healthy people, healthy places

Mrs Paula Wade     
Community Development Officer  
Borough of Poole                                                                                                            
Housing and Community Services                 
Civic Centre 
Poole 
Dorset   BH15 2RU 
Tel no 01202 633430 

Healthier Communities and Older People- Supporting Independent               
Living 

Safer and Stronger Communities     – Building Active Communities 
Being Safe and Secure 

Pride in Poole 
Children and Young People               - Investing in young people                   

Access and skills 
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