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Community Change Project Application Form

Name

Email Address

Name and Address of
School/Community
Group

Project Name or Idea

How many wheelchair
users are involved in
the project?

How many young
people are involved in
the project in total?

What is the project
aiming to achieve?
(200 words)

How much money do
you need to do the
project? (max £1000)

How do you know
there is a need for this
project? (200 words)

What difference do
you think the project
will make? (200 words)

When will the project
start and finish?

How will you evaluate
the project? (you can
use any form of
feedback you like)

Registered office: 2nd Floor, 30 Park Street, London, SE19EQ © Whizz Kidz 2023. Registered charity in
England and Wales (802872) and Scotland (SC042607). Company registered in England and Wales (2444520)



