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Worlingworth Parish Council Funding Application Form V3.0 2013 

Example Only 
Name of Organisation Over 60’s Christmas Party 

Contact Name Karen Osborn 

Contact Telephone Number 01728 xxxxxx 

Contact E-mail xxxxxxxxxxx@xxxxxxxxx 

Contact Address (if no e-mail 
contact) 

Xxxxxxx 
Fingal Street 
Worlingworth 
Woodbridge 
Suffolk 
IP13 7PD 

Date Submitted 03/12/2012 

Please provide a brief outline 
of your proposal Every year the over 60’s are invited to a Christmas Party  

Please detail the benefits of 
your proposal 

Health and wellbeing of the over 60’s in Worlingworth. 
Opportunity to meet people at what can be a lonely time of year. 
 
 
 
 
 
 
 

Please provide details of any 
funding applications that you 
may have already to other 
organisations in support of 
this proposal 
 

 

Is there anything else you 
wish to add in support of this 
application? 
 

 

Please provide some details 
about the costs associated 
with your proposal 

Operating Costs Capital Costs 

   
Food £xxx.00 £0,000.00 

Entertainment £yyy.00 £0,000.00 

Drinks £zzz.00 £0,000.00 

Gifts/Raffle Prizes £aaa.00 £0,000.00 

Total £bbb.00 £0,000.00 
   

Funding Required from 
Worlingworth Parish Council £0,000.00 £0,000.00 

 


