
APPLICATION FOR 
FUNDING FROM THE 
POLICE AND CRIME 
COMMISSIONER FOR 
NORTH WALES

Please return your completed application 
for funding by e-mail to:
opcc@nthwales.pnn.police.uk
                             
Or in hard copy to:
Commissioning Officer
Office of the Police and Crime Commissioner
Headquarters
Glan y Don
Colwyn Bay LL29 8AW



SECTION 1 – GENERAL INFORMATION
The aim of this section is to provide a summary of general information about the project;
further details will be requested elsewhere on the form.

PROJECT NAME:

NAME OF ORGANISATION AND / OR PARTNERSHIP:

FUNDING AMOUNT REQUESTED: £

TOTAL PROJECT COST: Please provide a breakdown of the cost of the project, including financial
contributions made by other organisations or grant funds.

£

SUMMARY OF PROJECT: Please provide a short summary of the aim and objectives of the project 

SECTION 2 - CONTACT DETAILS
Please provide contact details for the manager or person responsible for the management
of the proposed project. If the service is delivered by another organisation, please provide
contact details of the project lead within that organisation as well.

NAME:

ROLE:

ADDRESS:

E-MAIL:

TELEPHONE:

PRIMARY CONTACT PERSON SECONDARY CONTACT PERSON 



SECTION 3 – PROJECT DETAILS
Please use the space provided below to provide more detailed information about 
the project

3.1    OUTLINE OF PROJECT:
          Please provide details of the aims and objectives of the project, and the issue that the project 
         is aiming to address, including the timescales of the project, geographical area, community 
         impact and any other relevant information. Please include references to any evidence that 
         supports your application (this could include the north Wales victim’s needs assessment, 
         crime analysis etc.) 

3.2    PROJECT OUTCOMES:
Please provide a breakdown of expected outcomes and targets including information on how you 
propose to measure their achievement. For example, caseloads,individuals attending the programme 
and completion rates.

3.3    STRATEGIC AIMS:
          Please provide details about how this work programme contributes to the Commissioners’ 
         Police and Crime Plan, VAWDASV Strategy and any other relevant strategies:



3.4    SPECIALIST AND/OR INNOVATIVE ELEMENTS:
          Please provide details of elements of the project that may be regarded as specialist or innovative:

3.5    SOCIAL/ADDED VALUE:
          Please provide details of how you will implement Social /Added value to this application:
         The North Wales Police & North Wales Police and Crime Commissioner Social Value Policy 
         can be accessed here.

3.6    WELSH LANGUAGE: 
          Please provide details of how you will support/promote the Welsh Language within this 
         application. 

https://www.northwales-pcc.gov.uk/sites/default/files/2022-10/NWPCC%20SV%20Policy%20260717.pdf


3.7    EQUAL OPPORTUNITIES: 
          Please provide details of how you will ensure that equal opportunities add value to this 
         application.

3.8    ACHIEVEMENTS TO DATE: 
          If the project is already in place or builds on an existing project please provide information on 
         how the project has performed, including the impact that the service may have had on victims 
         of crime or the community. Please include references to evaluations or other work to review 
         this project. 

3.9    SUSTAINABILITY: 
          Please provide details of alternative funding arrangements that you have explored in relation to 
         this work, and detail the sustainability of the project. Please outline any risks that may be 
         associated with the sustainability of this project.



SECTION 4 – FINANCIAL DETAILS
Please provide a breakdown of the costs of the project, where relevant please indicate
when funding is being provided or being sought from another source. Please ensure that
the figures correlate with those provided in section one.

REVENUE BUDGET

4.1    ITEM: COST:

          Total Revenue Funding (being sought from Commissioner)
          
          Total Revenue Cost (including funding from other sources)

CAPITAL BUDGET 

4.2    ITEM: COST:

          Total Capital Funding (being sought from Commissioner)
          
          Total Capital Cost (including funding from other sources)



SECTION 5 – FURTHER INFORMATION

5.1    ADDITIONAL INFORMATION:
          Please provide any additional information  that you would like to highlight

5.2    LIST OF APPENDED DOCUMENTS:
          Please provide a list of any documents that you have appended to the bid 

Finally please confirm that all the information provided on this form is accurate and has approval from
the relevant officers within your organisation (if the bid is successful full terms and conditions of grant
must be signed)

Signed: …...................…................................................................…...................................................……. Date: ..........................................…....................

(PRINT): …...................…................................................................…...................................................……................................................................................

Position in organization: …...................…................................................................…...................................................……..........................................



Glan y Don, Colwyn Bay LL29 8AW 
Ffacs / Fax: 01492 805489

Glan y Don, Bae Colwyn LL29 8AW 
Ffôn / Tel: 01492 805486
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