Abertillery & E.Eaﬁhi'i!eth:ﬁmmu nity Council

About the Project:

The pandemic not only caused but has also highlighted the dire need to combat isolation in our
- communities,

Thepandemichasleﬁmanywithmdetyaboutmi)ﬁngmdmmypeoplemsﬁllaﬁaidtogoomandabout.
Many have lost the opportunity to connect with people and others. Post pandemic many have observed the

massive need and focus on mental health and well-being, and combatting isolation in it’s many forms.
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detrimental effects of loneliness and isolation suffered throughout our communities.

This application is for local businesses and other groups/organisations who are keen to give back and
support their communities; assist and facilitate community based activities and projects; enabling those
eﬁ'ecmdtohavemoremﬁvemleshﬂaeirmmmmiﬁwmdparﬁcipﬂeinsodetywﬂhthcirpeers.
‘Whilst we want to wppmtmﬁviﬁeswhichhringpeoplewgetherﬁce-mﬁneinasafemdsmway,
ﬁmdmgmdmbemdmsuppmmlhcwﬁvﬁiswhﬂemisismemostapmpﬁMMMIywaymbuﬂd
socialcunnectionse.g.whe:eawessmavemeisdiﬂicuhmforﬂmsenotquﬁereadymmeetpeopleface-
to-face.

Project participants will be expected to report back to ALCC how the funding is spent and how many it has
or will benefit in the community.

Please ensure you complete the application form in fall and make sure we have all your detals.

Please attach a brief cover letter explaining about the work your organisation does or is proposing to
do.

Name of Applicant: (M &13Tafidet CS HinL

Name of Organisation: v he il Tewme CLu &

Name of Project (if different to
above)

Geographical area of project (

please give details of the area it RS Sixgels — W!L(ﬁ-\ﬂj



Name of Main Contact: (T #\Z 7SO PAER g L O
Address:

- (D
Email:

Type of Organisation (please tick):
Constituted Group Date Established; 29
Registered Charity Date Established;  Charity No:

Community Interest Company Date Established; CIC No:
Company Limited by Guarantee Date Established, Company No:

Grants are usually paid by cheque (please provide your organisations name as it appears on the
account)

Account Name: S[’XBEL_LS TEeErNA S CrraR

APPLICATION DETAIL
Tell us briefly what work you are currently undertaking or proposing, to support people in your area who are
impacted by loneliness and Isolation. How many do you think will be impacted by this project?
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How jothis grant going to createy or inéréase these activities?
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Who is the main focus of your activity (i.e. older people, families in need, carers)?
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Do you have riecessary insurances in place to ensure the safety of your volunteers? J es (/ "y ( f] C&/ULO'( .

Financial Details:
Please give a breakdown of the {tems/costs/materials you are applying for funding for:
(can be continued on another sheet if needed)

Ll hours per weel @ f@/zw Ao
% S0 weeks = Lijoo Totel hequer

Total grant amount being requested: i , é) 00, 0o

You will be expected to be able to evidence costs itemis[ed above (e.g. material costs, guotations, invoice,
on line quotation).

You may also be asked to complete a brief monitoring reports and be able to provide evidence of the
expenditure of the grant for the purposes applied for (e.g. receipls, bank statement, paid invoice)
SIGNATURES (you can do this electrenically)

Applicant (authorised to make the application on behalf of the organisation) Date

Name (printed) CC.S HrLL
" G

Once completed, please return this either via email o either email addresses below with subject title
“Loneliness Project” to:
M@Maﬁllagﬁillemwcc.gov.uk

jeshua, rayveliff erEf:Bbertillewandllagl;g‘lle;h-wcc.ggv.ﬁ

Paper copy applications can be retumed to:
Council Offices, Mitre Street, Abertillery, Blaenau Gwent, NP13 1AE
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