CSAS

community safety advisory service

Request for individual support

Name:
Job Title:

Organisation:
Address:

Post Code:

Tel. No.
Mob. No.

Fax no.
E-mail:
Website Address:

What are you organisations prioritises? (please tick all that apply)

Alcohol

Education, Training and

Refugee and Asylum Seekers

Employment
Anti-social Behaviour Faith Regeneration
Arts Health Senior Welfare
Black and Minority Ethnic Homelessness Sex workers
Children Housing Sports
Community Safety Lesbian, Gay, Bisexual and Victims
Transgender
Disability Mediation Women
Domestic Violence Mental Health Youth

Drugs

Offenders

Other (please specify)

What Geographical Area do you work in?

Barking and Dagenham Hammersmith and Fullham Newham
Barnet Haringay Redbridge
Bexley Harrow Richmond Upon Thames
Brent Havering Southwark
Bromley Hillingdon Sutton

Camden Hounslow Tower Hamlets
Corporation of London Islington Waltham Forest
Croydon Kensington and Chelsea Wansworth
Ealing Kingston Upon Thames Westminster
Enfield Lambeth Pan London
Greenwich Lewisham National
Hackney Merton

Please tell is about crime in your area
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How does your project contribute to community safety and crime reduction?

Please tell us in your own words what individual support you require from CSAS

Please tick any support themes that apply

Organisational Health Check

Project Management -
Managing Activities

Funding - Feedback on a
funding application

Organisational Development

Good practice, policies and
Procedures

Networking and Partnership
Working

Project Development

Monitoring & Evaluation and
Quality Systems

Project Planning (Including
business plans)

Project management -
Managing Money

Funding - Identifying Funding
Streams

PR and Marketing

Project Management -
Managing Resources

Funding - Developing a
Fundraising strategy

User Involvement

How do you think CSAS will be able to help you?

What do you expect will happen to your project as a result of CSAS’ support?

How urgently do you require support?

Not Urgently (within next 3
months)

Urgently (within next month)

Very Urgently (within less
than a month)

Pleases tick any of the following organisations that you are in touch with

Council for Voluntary Service

Community Development
Department

Local Strategic Partnership

Crime and Disorder & Drug
Action Partnership

Youth Service

Community Empowerment
Network

Domestic Violence Forum

Any partnership or network
(please specify)

SIgNEd: ... . Date: ...t

CSAS
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