






Section 1:  Project name and contact details

Project name 

Primary contact 

Position     Tel 

Email 

       No      Yes 

     No Yes

Have you applied for funding previously?

If Yes, was your application approved?    

Date of application Amount applied for 

Section 2:  About your project proposal 
continue on separate sheet if necessary 2a. What works you would like undertaken: 

Do you have confirmation from your Property Manager that this project falls outside of 
One Housing's or any other organisations responsibilities? (i.e., the local council) Yes    No 

Apply today
If you want to apply, please complete the form below and hand it in to your 
local housing office or email residentengagements@onehousing.co.uk. The 
Resident Engagement Team can also help with any other queries you may 
have regarding your application.



2b. Why does your organisation or group feel this project is needed, and why is 
it a priority for local One Housing residents.

2c. How have you consulted (where necessary) with local residents about 
the project? This is a requirement for all applications over £5,000 – please also 
complete Section 4.

2d. Please state any additional support/resources required to complete the 
project:



2e. Please list any on-going resources or maintenance required after the 
initial project has ended:

2f. How will you measure the success of the works or project?

Section 3: Resident check

Details of resident platform accessed. Continue on separate sheet if necessary.

Name of group Date 

Comments



Signed   Date 

Print name: 

Section 6: Signature

Name of signatory (please print) Position in organisation or group

Section 4: Cost of works

Please provide a breakdown of the cost or budget for works to be completed 

Works required Estimated cost* Completion time Primary contact

Total 

*Quotes and timescales for works provided by ODML must be appended to the application.

Please	confirm	that	adequate	checks	have	been	completed	to	ensure	works	cannot	
be funded from other revenue streams.         No       Yes       Part 

If ‘Yes’ or ‘Part’ please provide details in Section 2D.

Have you received any matched funding for your project from an additional source?  Yes           No

Section 5: Declaration

I, the undersigned, declare that the information given in this application is true and that my 
organisation orgroup has formally agreed that I can act on their behalf as the contact 
person for this application.



This document is also available 
in other languages, large print 
and audio format upon request.

For more information, please call 
our Customer Contact Centre on 
0300 123 9966 / 020 8821 5300
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Sticky Note
Completed set by clivemccabe


	Text Field 6: 
	Text Field 3: 
	Text Field 4: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 5: 
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 15: 
	Text Field 16: 
	Text Field 51: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 33: 
	Text Field 39: 
	Text Field 45: 
	Text Field 28: 
	Text Field 34: 
	Text Field 40: 
	Text Field 46: 
	Text Field 29: 
	Text Field 35: 
	Text Field 41: 
	Text Field 47: 
	Text Field 30: 
	Text Field 36: 
	Text Field 42: 
	Text Field 48: 
	Text Field 31: 
	Text Field 37: 
	Text Field 43: 
	Text Field 49: 
	Text Field 32: 
	Text Field 38: 
	Text Field 44: 
	Text Field 50: 
	Text Field 22: 
	Text Field 21: 
	Text Field 20: 
	Text Field 19: 
	Text Field 17: 
	Text Field 18: 
	Check Box 1011: Off
	Check Box 1013: Off
	Check Box 1012: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


