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Community Voice Fund

This is an application for the Community
Voice Fund where you can get money for
a project that helps support autistic people
and people with a learning disability and
their families and carers.

You will be asked some questions, this is
so we get to know more about you and
why you want to apply.

You can fill this application form out.
Or

You can do a video answering the
qguestions.

Please fill in this application by Sunday
2"d November 2025. We will not be able
to accept any applications after this time.
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Name
Education

Application Form

Who can help me with this
application?

If you need help with your application,
please contact

Name: Deepak

Email: hello@bridgecreative.org

Phone: 01388 449410

_a® Who are you?
‘ i . What is your name?
B What is your address?
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- What are your contact details? (This could
123 4567 be your email or phone number)
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mailto:hello@bridgecreative.org

Who are you? (tick one):

?

I am an individual person

I am part of a group

I am part of an organisation




Name R.Smith

If you are an individual please fill out
this part of the application:

I am an (tick all that apply):

Autistic adult

Adult with a learning disability

Parent/carer of autistic person /
learning disability

Work with autistic adults / learning
disability




I live in County Durham

v

North East

I am over 18

I can attend the Pitch Event OR send
a video to be shown.

At the Pitch Event, people will have 5
minutes to talk to an audience about their
project idea.

Afterwards the audience will vote for who
they think should receive money.

The projects with the most votes will
receive money to make their idea happen.




Name R.Smith ‘
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If you are a group or organisation
please fill out this part of the
application:

Type:

Charity

CIC (Community Interest Company)

Community Group

Other




ABC BANK

Do you have a bank account with 3
unrelated signatories?

Amount

Do you have policies (safeguarding,
equality, insurance)?




Name R.Smith
st St

All people applying must answer
these questions:

Tell us more about the project you
want to do?

1. What is your project about? (using a
maximum of 400 words)

2. Who will be part of your project?

This could be autistic adults, adults with
a learning disability, families/carers.
(using @ maximum of 400 words)




3. What will doing this project mean to
you? (using a maximum of 400 words)

4. What difference will the project mean to
people? (using a maximum of 400
words)




The least amount of money to be given
is £1500. How will you spend the
money?

Please give a list of what you will buy.
The information sheet tells you what
you can buy (using a maximum of 400
words)
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5. Which “Keys to Citizenship” does your
project link to?

The information sheet tells you more
about the keys of citizenship.

Life

Love

Freedom

Purpose

Help

Home

Money

?
h
\ 4
I-
-y
X
]
£

11



123 4567

November
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Please send completed application form
and/or video applications to:

Lisa Tallant —
lisa.tallant@inclusionnorth.org

Inclusion North

Suite 12a, Unity Business Centre
26 Roundhay Road

Leeds

LS7 1AB

07946 026371

All applications much be completed and
sent back by midnight on Sunday 2"
November 2025.

We will let you know by 4t" November
if your project idea has been chosen to
be shared at the Pitch Event on 20t
November 2025.
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