CICAUVE
SUPPORT

20™ Anniversary Celebrations

Service User Involvement Month *

* Funding Application Form

Project/Name(s)

Address

Contact Name & Number

Idea

.

How much money is
needed (Please give
approximate cost and
breakdown if you have it) -
you can use the other side
of the form if you need to

Item

Cost

e
S22
Who will take

responsibility for the
money? (Ideally this
should be a service user,
but a staff member can be
nominated)

If your grant is approved and you receive your money, we will need you to send us a
copy of all receipts for the items/services you buy.

We would also like you to send us photos and write a short article for our newsletters

and the website so that everyone can share in your good fortune and fun!

Please return your completed form to: Lorraine Gainsborough, Development Officer,
5% Floor, Dale House, 35 Dale Street, Manchester, M1 2HF or fax it to: 0161 236 3119

If you have any queries please phone Lorraine on 0161 236 0829
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(continued overleaf)




Please tell us a bit more
about what you plan to do
and how you will spend
the money

Will you need any other
assistance other than
financial? Please give

details
@
@
Signed:
Approved and signed:
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