Please provide details of the organisation / body who would run your child’s
chosen activity or provide the chosen equipment . This form will be returned to Commumtyocnon

I
1 one
you if this section is not completed.

You will need to make the initial contact with the organisation delivering the activity/ hOUSIng
providing the equipment to tell them about the OHG Children’s Opportunity Fund. group
Organisation:

Contact Name:

Telephone Number:
Fax Number:

Emait One Housing Group’s
Please provide contact details of the organisation / body that will be supporting C h i Id re n ,S O p pO rtu n itieS F U n d

your application.
This form will be returned to you if this section is not completed.

You will need to make the initial contact with the organisation delivering the activity to tell
them about the OHG Children’s Opportunities Fund.

Organisation:
Contact Name:

Telephone Number:

Fax Number:

It’s amazing what your
Application Guidelines kids can do With a £300

. Please complete the application form, using additional paper if required.
. If there is any other information that you feel is important to the application please f

give details at end of form or using additional sheets of paper. g ra n ro m
. Please enclose supporting letters and / or additional documents may support your

application.

e fom o e Gt One Housing Group

Community Investment Team
Community Action

Clo

One Housing Group
Freepost LON 4191

London NW1 0YT

' ' communityaction

.

Innovative Developer + Quality Builder = Mount Anvil

Innovative Developer + Quality Builder = Mount Anvil




One Housing Group Children’s Opportunities Fund

Before completing the application form please read ALL the quidance notes

Application Form

Section 3: Activity

What activity has the your child /
children chosen?

included in your pack

Section 1: About your family and child / children

Your Name

Your Child / Children’s
Name

How will this activity benefit them in the future?

Address

What is the cost for the activity / equipment? Please note that the maximum grant is
£300 per child in a 12 month period (or £500 per household if you are applying for
more than one child).

Daytime Phone Number

Date of Birth (DD/MM/YY)

Gender M/F

Which of the following groups do you consider you belong to: (please tick)

Please provide a breakdown of the costs (see guidance notes for an example). This
information must be provided in order for the panel to evaluate your application.

White British Mixed White and Asian or British Asian - Pak-
Asian stani

White Irish Mixed Other Asian or British Asian - other

White Other Chinese Latin American

Black British Black African Black Caribbean

Mixed White and Black
British

Asian or British Asian
- Bangladeshi

Mixed White and Black Car-
ibbean

Mixed White & Black
African

Asian or British Asian
- Indian

Other (Please State)

Does your child / children have any disabilities
(If yes please state the disability)?

Which school/nursery do they attend?

When will the activity start and end? (see guidance notes for an example).
Please provide dates (even if only approximate).

Section 2: Interests

Tell us about the interests of the your child/children and what they enjoy doing.

Are you receiving any other help towards the costs? If yes please provide details.




