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Important:
Before completing this form please read the Guidelines (TEG 1)

|. Project Name

2. Project Summary

Please provide a brief description of the project to be funded (no more than 50 words):

3. Project Details

Please attach to your application a project proposal covering:
* an outline of project aims, objectives and targets;
* awork programme for the duration of the project;
* details of the community, including:
- number of dwellings;
- breakdown of tenants, leaseholders, homeowners;
- other relevant profile information;
- an outline of the specific issues which the project will address;
* adetailed budget for the project;
* details of how the project will meet TEG criteria (see Section 3 of Guidlines TEG I);
* details of how the project will meet TEG project outcome requirements (see Section 4 of Guidelines TEG |);
* any other relevant information.

4. Supporting Information

Please include with your application:
* aletter of support from the social landlord(s) concerned;
* a copy of the relevant overarching or neighbourhood Tenant Participation Compact;
* acopy of letters of support from other partner organisations;
* any other relevant documents.

5. Project Costs

Please indicate the total cost of the study: £
Please indicate the total amount of TEG Grant you are seeking: £

If the TEG Grant you are applying for is less than the total cost, please state where you will receive the
balance of funding from:



6. Project Timetable

Please indicate when your project will start and when it will finish:
Start date: / / End date: / /

Projects should normally take no more than nine months to complete.
If your project will take longer please explain why:

7. Tenant and Resident/Social Landlord Agreement

This section should be signed by representatives of the formal or informal residents group and the
landlord concerned.

TENANTS AND RESIDENTS LANDLORD
Name: Name:
Organisation: Organisation:
Position: Position:
CONTACT DETAILS: CONTACT DETAILS:
Address: Address:
Postcode: Postcode:

Tel: Tel:

Fax: Fax:
e-mail: e-mail:
Signature: Signature:
Date: Date:




8. Approved TEG Agent

This section should be signed by a representative of the Agent who will carry out the work. A list of
Welsh Assembly Government Approved TEG Agents is available from the address below.

Name:
Organisation:
Position:

CONTACT DETAILS:
Address:

Postcode:

Tel:
Fax:

e-mail:

Signature:

Date:

This form and supporting documents should be sent to:
CIH Cymru, 4 Purbeck House, Cardiff Business Park, Llanishen, Cardiff CF14 5G]
Tel: 029 2076 5760 Fax: 029 2076 5761 E-mail: teg.cymru@cih.org
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