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Community Safety Partnership Bid Form

	Applicant Details

	Name:


	     
	Type of Organisation

Please select as appropriate

	On behalf of:

(Agency/Organisation)
	     
	Registered Charity
	 FORMCHECKBOX 



	E-mail address:
	     

	Voluntary Group
	 FORMCHECKBOX 


	Address:


	     

	School


	 FORMCHECKBOX 


	
	
	Statutory Agency

(Council/Police/Health)
	 FORMCHECKBOX 


	Postcode
	     
	Other 

(Please specify)

________________
	 FORMCHECKBOX 


	Telephone Numbers:
	     
     
	
	

	Date of application
	     
	
	

	Project Details

	Title
	

	Duration
	     

	Relevance to the CSP Priorities

Please check as appropriate

	Reduce Domestic Abuse/Violence
	· Reduce offences where injuries are caused (ABH)
 FORMCHECKBOX 

· Early Intervention
 FORMCHECKBOX 

· Raising Awareness
 FORMCHECKBOX 

· Ensure safe accommodation is available for victims
 FORMCHECKBOX 

· Protecting vulnerable individuals
 FORMCHECKBOX 

· Reduce offending and reoffending
 FORMCHECKBOX 


	Reduce Substance Misuse (alcohol and drugs)
	· Substance misuse by young people
 FORMCHECKBOX 

· Drug related (class A) offending rate
 FORMCHECKBOX 

· Minimise impact on vulnerable people and communities
 FORMCHECKBOX 

· Reduce offending and reoffending
 FORMCHECKBOX 


	Reduce Anti-Social Behaviour and Disorder
	· Relating to ‘night time economy’
 FORMCHECKBOX 

· Relating to ‘hot spot’ locations
 FORMCHECKBOX 

· Involving young people
 FORMCHECKBOX 

· Protect victims, vulnerable people and communities
 FORMCHECKBOX 

· Reduce offending and reoffending 
 FORMCHECKBOX 


	

	Description of Project (max 500 words):      


	

	Rationale and spend profile (max 750 words):  :       

	

	Project Preparation - include consultations, permissions and EIA (equality impact assessments) (max 500 words):       
EIA completed on      
Parks and Countrysides (IOWCC) consulted on       Reports/Feedback attached  FORMCHECKBOX 

(for projects involving skate parks/playgrounds/sports grounds only)

	

	Anticipated Results (max 500 words):  :       

	

	Identified Risks and Difficulties (max 500 words)::       

	

	Monitoring and Evaluation (max 500 words)::       

	Time Framework:

	Milestones (max 150 words)
	Deliverables (max 150 words)

	1.     
	     

	2.     
	     

	3.     
	     

	

	IOW CSP sponsor and their comments (max 250 words):      


	

	Amount Requested:     

	Other contributions secured for project:

	Contributor
	Time
	Money
	Other Contribution

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Payment to be made to:

	Agency/Organisation
	     
	Address:

(inc postcode)


	     

	Contact name :




	CSP Decision

	Decision:  
 FORMDROPDOWN 

	Grant Awarded:       

	Signed: 
     
(Chair)
	Date:       

	Please note the following conditions:

Successful applicants will be required to report back to future CSP meetings highlighting outcomes and demonstrating value for money as agreed.

All monies must be spent by the end of the financial year unless otherwise agreed.


Please return completed forms to: catherine.reed@hampshire.pnn.police.uk 
V2 01/15
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