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Love Where You
Live Fund (LWYL)
Small grants up to £1,500 - External organisations

This form is for external organisations, community groups, or individuals applying for up to £1,500 to deliver projects or activities for the benefit of Notting Hill Genesis (NHG) residents.
Before applying, please note:
This form is for external delivery only.
NHG staff-led projects must use the Internal Small Grants form.
Projects must be delivered as described in your application.
Any material changes (participants, age range, scale, or costs) must be agreed with NHG in advance.
*Eligibility reminder
NHG staff members, and any businesses or organisations owned, managed, or controlled by NHG staff, are not eligible to apply as external organisations.
If you are unsure whether this form is right for you or have any questions, please contact lwylf@nhg.org.uk before submitting an application.
Date last updated: April 2026
	How to complete this Word form: click or tap the light-grey fields to type, use the drop-downs for single-choice questions, and select checkboxes where more than one option may apply.



Applicant. Name *
	Click or tap here to enter text.



Section One: Organisation Details
1. Name of organisation / group *
	Click or tap here to enter text.



2. Legal status (select one) *
	Select an option


2a. If Other, please specify
	Click or tap here to enter text.



3. Brief description of your organisation or activity *
	Click or tap here to enter text.



4. Organisation address *
	Click or tap here to enter text.



5. Website or social media (if applicable)
	Click or tap here to enter text.



6. Year established (if applicable) *
	Click or tap here to enter text.



Section 2 - Project Overview
7. Project title *
	Click or tap here to enter text.



8. Funding themes: Which funding themes does your project meet? Tick all that apply. *
	☐
	Financial resilience

	☐
	Health and wellbeing

	☐
	Safety / reducing ASB and building community cohesion

	☐
	Enhancing our places

	☐
	Skills, Learning & Employment



9. Priority group - All NHG residents will be able to access projects however please indicate if the project will be specifically delivering to any of the following groups (tick all that apply): *
	☐
	All Residents
	☐
	Youth (10-18 years)

	☐
	Lone parents
	☐
	Women

	☐
	Long term unemployed (12+ months)
	☐
	Men

	☐
	Residents with a limiting illness/disability
	☐
	Residents belonging to a BAME Community

	☐
	Residents over 50
	☐
	A specific ethnic group or background (please specify)

	☐
	Children and young families
	☐
	Other


9a. If you selected a specific ethnic group/background or Other, please specify
	Click or tap here to enter text.



10. How many residents do you expect to engage? *
	Click or tap here to enter text.



11. Project delivery location (address) *
	Click or tap here to enter text.



12. Borough (location of project) *
	Select an option


12a. If Other, please specify
	Click or tap here to enter text.



Section 3: Project Description
13. Describe the project or activity? *
	Click or tap here to enter text.



14. Evidence of Need: Why is this project needed? What issue, gap, or opportunity does this address for residents. *
	Click or tap here to enter text.



15. When will the project take place? *
Please include start and end dates where possible.
	Click or tap here to enter text.



16. How will it contribute to the celebration of diversity and communities of different backgrounds and experiences?
	Click or tap here to enter text.



Section 4 - Delivery & Outcomes
17. How will the project be delivered? *
Who will be involved, how activities will be run, and any partners or suppliers.
	Click or tap here to enter text.



18. Are there any risks to delivering this project?
If yes, briefly explain how you will manage them.
	Click or tap here to enter text.



19. How will you promote the project to NHG residents and local community? *
Discuss with sponsor.
	Click or tap here to enter text.



20. How will you know if the project has been successful? *
Example: attendance numbers, feedback, resident engagement, outcomes.
	Click or tap here to enter text.



Section 5 - FINANCE
Receipts need to be submitted for all purchases
21. Total cost of the project (£) *
	Click or tap here to enter text.



22. Amount requested from LWYLF (£) *
	Click or tap here to enter text.



23. Will the project receive any additional support or resources (cash or in-kind)? If yes, please state below
	Click or tap here to enter text.



24. Brief breakdown of costs. *
Please list the main costs the funding will cover (for example: refreshments £150, materials £250, facilitator £600).
	Click or tap here to enter text.



Section 6 - Governance & Conflict of Interest
25. Are your organisation’s most recent financial accounts up to date and submitted to the relevant regulatory body (if applicable)?
	Select an option



26. Please confirm which of the following documents your organisation has in place and can provide if your application is successful: *
	☐
	Equalities / diversity policy
	☐
	GDPR / data protection policy

	☐
	Safeguarding policy
	☐
	Annual accounts

	☐
	Public liability insurance
	☐
	Other

	☐
	DBS checks (where applicable)
	
	


26a. If Other, please specify
	Click or tap here to enter text.



Section 7: Monitoring & Evidence
27. If your application is successful, please confirm which of the following evidence you will be able to provide after the project is completed: *
Select all that apply - Required
	☐
	Copies of receipts for all project expenditure

	☐
	Photos of the activity (where appropriate)

	☐
	Attendance numbers or sign-in list

	☐
	Short participant or resident feedback

	☐
	Brief written summary of project delivery

	☐
	Other


27a. If Other, please specify
	Click or tap here to enter text.



Section 8: Conflict Of Interest
This includes any personal, financial, or professional connection to NHG staff that could reasonably be perceived as influencing this application. Declaring a conflict does not automatically disqualify an application.
28. Do any actual or potential conflicts of interest exist in relation to this application?
	Select an option



29. If you answered YES above to the question, please explain below.
	Click or tap here to enter text.



Section 9 - Declaration
I confirm that the information provided in this application is accurate and complete to the best of my knowledge.
I confirm that an NHG staff sponsor has agreed to support this project, including support with promotion and GDPR-compliant engagement with residents. I confirm that any actual or potential conflicts of interest have been fully disclosed.
I understand that failure to declare a conflict of interest may result in this application being withdrawn or any funding awarded being terminated.
I confirm that the project will be delivered as described in this application, and that NHG will be informed in advance of any significant changes to the project (including changes to participants, age range, scale, or costs).
I understand that receipts must be retained and submitted and that basic evidence of project delivery will be required as part of NHG’s monitoring, audit, and assurance processes.
I understand that funding is subject to approval and review by NHG.
30. Declaration confirmation *
	☐
	I agree and confirm this declaration
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