Application Form:  RCO/MCO FUNDING PROJECT ==============================================

Name of Group:

Main Contact:

Address:

Telephone:

Email:

Brief Description of what you and who you work with:

How would the workshops assist your group (please attach additional sheets if required)?

Who are the 2 nominated participants


Name:

Contact details:

Name:

Contact details:

Are your nominees able to commit to the dates and times (within normal circumstances)?


Yes No

Ar there any communication or access needs for these participants?  Yes/No

Please give details

Has this Application been approved by your governing board?
Yes No

Please confirm you able to attend a selection interview on 30th June 2014

This application needs to be signed by two trustees/directors


1. Signature:___________________

2. Signature:___________________

Please return to: Belay Khassey MRSN 129, Princess Road, Moss Side, Manchester, M14 4RB. Tel: 0161 8680777 By: 24th June 2014 5pm
