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Abertillery & Llanhilleth Community Council

ABERTILLERY & LLANHILLETH COMMUNITY COUNCIL:
LONELINESS PROJECT APPLICATION 25/26

*

| The Covid-19 pandemic not only segregated families and friends for months on end, it also
highlighted the dire need to combat isolation in our communities.

Many people were left with anxiety about mixing socially and some are still afraid to go out and
about. Still more have lost the opportunity to connect with others because established clubs,
societies and social events did not resume. Post pandemic there is a massive need for us all to
focus on mental health and well-being, and combatting isolation in its many forms.
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The People and Communities Committee at ALCC have set up the loneliness project in response

‘ to this.

The aim of the project is to provide resources and facilitate opportunities for community groups
and businesses alike, by creating a forum and means for them to network and collaborate towards
the common goal of combating the detrimental effects of loneliness and isolation suffered by

 people throughout our communities.

This application form is for local businesses and other groups/organisations who are keen to give
back and support their communities; assist and facilitate community-based activities and projects;
and enable those affected to have more active roles in their communities and participate in society
with their peers.

Whilst we want to support activities that bring people together face-to face in a safe and secure
way, funding can also be used to support online activities where this is the most appropriate, or
only, way to build social connections e.g., where access to a venue is difficult or for those not quite
ready to meet people face-to-face.
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| Please ensure that you complete the application form in full and make sure we have all your detail
Please attach a brief cover letter explaining about the work your organisation does or is proposing to do.

Name of Applicant:

CHeslyer (S Hiee

Sixberts Tenm s Ceul

Name of organisation:

Name of project (if different
from above)

Geographical area of project Town / Community

(please give details of the area

it will cover i.e. county, town, : JRp—

community) SIXBEUS — ASERTILLER Y
Name of main contact: CHURISTolmel, H il

Address:

Post code l\/{;!:; JnN 2
! | Email:

| | Daytime telephone number: _

Type of Organisation (please tick):

Constituted group Date established; 192 %
Registered charity Date established; Charity no:
Community interest company Date established; Cic no:
Company limited by guarantee Date established; Company no:

| Grants are usually paid by cheque. Please provide your organisation’s name as it appears on the account.

| Account Name: [ SixgelS TennlS Cruf |
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APPLICATION DETAIL

Tell us briefly what work you are currently undertaking, or proposing, to support people in your area who
are impacted by loneliness and isolation. How many do you think will be impacted by this project?

DW Clh reuwdl. hed duwof siucces // ‘
ard umoley ﬂ.z_ QTLCC\/{&A{,:ACM ot t s Jj Craners
I ""‘dd"""’-d r'e-s‘d-‘-""h J MLG..{" wi1 2 w(_(, J ad- Y"{«-L_dehcbw

anndh LS Newy \/ai‘] © d On eacl oCCa s

'S
,{’w ovor 2. hewr sl f'u.m(uJ' S0 eeky d(g 2n«>°7
—IL\fA‘}_SMP flewd SOQLQ.,Q elets XMC«-/'S M‘DA b
2 yi. “The C_[u..lo F-rJV;d(.e QL*J_-:_ IOMLPBP—S‘ 2

U

How is this grant going to create, maintain or increase these activities?
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Who is the main focus of your activity (i.e., older people, families in need, carers)?
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Do you have necessary insurances in place to ensure the safety of your volunteers? Please give brief
details of your insurance cover.
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rinancial Details:

Please give a breakdown of the items/costs you are applying for funding for:
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Total grant amount being reqUested: Eitoes .. . .

You will be expected to be able to evidence cogts_iter{rised above (e.g., qﬁatations, invoice, on line

quotatién).
You may aiso be asked to complete a brief monitoring report and be able to provide evidence of the
expenditure of the grant for the purposes applied for (e.g., receipts, bank statement, paid invoice)
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Signatures (if you are completing the form electronically, type the word ‘SIGNED’ in capital letters in the
signature box)

Applicant (authorised to make the application on behalf of the Date
organisation) _ BE
Name {printed) C CS rliel- s/2 /2%

Signature ﬁ - 5;/ 3/ 25

Once completed, please return this form via email to either email addresses below with subject title
“Loneliness Project” to

clerk@abertilieryandlinahilleth-wce.gov.uk

Joshua.rawcliffe@abertilleryandllanhilleth-wee.gov.uk

Paper copy applicatiorls can be returned to:

Abertillery and Uanhilleth Community Council, Council Offices, Mitre Street, Abertillery, Blaenau Gwent,
NP13 1AE :
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