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One-2-One Support for Gypsy & Traveller Groups 
Application Form -  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Name:  
 
Organisation Name and Address: 
 
 
 
 
Telephone/Email: 

General information about your organisation: 
 
Date your organisation was set up: 
 
What geographical area does your organisation work in? 
 
national regional local 
 
Do you have a constitution?      Yes No 
 
Do you have a recent annual report and/or audited accounts?  Yes No 
 
What was your income & expenditure for last year? 
 
Have you recently been awarded any funding? 
         Yes No 
 
If yes, please let us know what you have had/or due to have, for what and from 
whom. 
 
 
 
 
Do you have a management committee?   Yes No 
 
If yes, how many are on your committee? 
 
 
Do you have any staff, either paid or volunteer?  Yes No 
 
If yes, how many are paid and how many volunteer? 
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Once you have completed this form, please return it to 

The Travellers Aid Trust 
PO Box 16 

Kidwelly SA17 5YT 
 

The deadline for applications is Wednesday the 10th of November 2010 

Why your organisation needs strategic support 
In the space provided, please tell us why you think your organisation needs some 
strategic support. In other words, what are the persistent problems your group is 
facing that may need some outside expertise and support? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you are successful in your application, a number of different people from your 
organisation will need to work and meet with the consultants and book keeper. 
Please list below the people who will be able to take part, giving their name and 
position in your organisation. This list needs to include a mixture of staff/volunteers as 
well as management committee members. 
 
1.      2. 
 
3.      4. 
 
5.      6. 
 
Name____________________________  Signature _______________________ 
 
Date _________________  


