 
Pre-application Questionnaire for Tenant Empowerment Programme Funding
	Please read the following notes carefully before completing this form
A tenants or residents group can seek a grant for the “Exploring the Options” stage of the Tenant Empowerment Programme.  To be eligible, a group must meet the following four requirements.


The group must:
· Include tenants/residents and leaseholders (if applicable) of their social housing landlord/s 
· Be independent and in charge of its own decisions

· Have decided that it wishes to explore ways to have control of one or more local services

· Be committed to becoming representative of the community or neighbourhood it serves

This questionnaire is to show how you meet these criteria.  It will be used to decide whether you qualify for the grant and if your application is likely to be given priority for consideration.
When you have submitted this questionnaire it will be considered by the Housing Corporation.  Within 20 working days you should:

· Hear that your application is suitable for funding


or
· Hear what further work may be needed to improve your chances to be considered in future. 

If your application is suitable for funding, you should then take steps to submit an application for Exploring the Options Part I grant.
If you decide to use a Lead Advisor to assist you, you should read through the procedures in Residents Choice and contact the National Federation of Tenant Management Organisations for further details.  Links to these documents and websites can be found in the Tenant Empowerment web pages.


	1. About Your Group

Group name:

     
Chair name:

     
Address 1:

     
Address 2:
     
Town:

     
County:

     
Postcode:

     
Telephone:

     
Mobile:
     
Email:

     
Which of the following best describes your group?

 FORMCHECKBOX 

We are an incorporated tenant organisation (registered as a Company Limited by Guarantee or an Industrial and Provident Society) and are recognised by our social landlord/s
 FORMCHECKBOX 

We are a constituted residents, tenants or community group. 
     

We were constituted in (year)
 FORMCHECKBOX 

We are a steering group including representatives of local organisations.  The groups and organisations include:
     
 FORMCHECKBOX 

We are a steering group of interested individuals. We want to work towards becoming a constituted organisation
 FORMCHECKBOX 

We are a tenant panel or other similar sub-group of a landlord body
 FORMCHECKBOX 

Other, please provide details:
     
What is the area or neighbourhood to be covered by your application? (An approximate indication is acceptable e.g. number of dwellings, estate or road names, a map could be helpful)
     
 


	2. About Your Landlord
Which social landlord organisation(s) do you plan to work with and which own or manage homes in the area of your study? (Include local authority, ALMO and housing associations) 

     
If your landlord has a named contact officer for you to work with, please give details including contact information:

     
Have you discussed your project with either the landlord/s or named contact officer/s? Please briefly state who you have contacted in each organisation and what response you have received:

     
Have any of these landlord/s indicated that they will support your study and an application for Tenant Empowerment Grant?  If yes please provide full details:
     
Are there other social landlord/s organisations that own homes in the area but which you do not think you will be working with?  If yes please provide full details:
     
Does your management committee or steering group include tenants or leaseholders of all or some of the social landlord/s listed above? (Tenants here include anyone normally resident in the home).  If yes please provide full details:
     
Do these form a majority of your committee?  If yes please explain how:
     



	3. Your Ambitions and Experience

Which services are you particularly interested in having control over in future?

     
What experience does your group have of managing events, activities or services (for example: fund raising activity, community events and activity etc)? Please give details:
     
Do any of your group members participate in any local community or housing forums/panels?  If yes, please give details:
     
Do you feel that you are representative of your neighbourhood or the community you serve? Please tick the box you feel best fits your situation:
 FORMCHECKBOX 

We are broadly representative of our local community and we believe we are supported by the community generally

 FORMCHECKBOX 

We are not yet representative of our community but we hope to become more so in the future

 FORMCHECKBOX 

Some sections of our community are opposed to what we do


	4. Other People We Can Contact About Your PAQ

Have you had help in preparing this PAQ? If so, please give details below.

     
Please give the name of a referee: 
· This can be any independent person who is available to confirm that you are a genuinely tenant/resident-led group and to confirm the information you have provided here is correct to the best of his or her knowledge. The referee could be a councillor, MP, local community leader, officer of a council or housing association, etc. This person must not be a member of your group or individual who has assisted you in preparing this PAQ.
Name:

     
Position:

     
Address 1:

     
Address 2:

     
Town:

     
County:

     
Postcode:

     
Telephone:

     
Mobile:
     
Email:

     
Add here any additional information that affects your priorities, for example:
· characteristics of your estate(s)/dwellings, 
· level of deprivation, 
· activities undertaken by your group 

     
 


	5. Declaration

I confirm that the information contained in this form is accurate to the best of my knowledge.

Signed:
     
Chair of the group
Print name:

Date:
     
Please send the completed and signed PAQ (with all relevant attachments) to:

The Tenant Empowerment Programme

Tenant Services Authority
Block 1

The Westbrook Centre

Milton Road

Cambridge

CB4 1YG

For further information please contact us at the above address or through the following:


Tel:
01223 272553

Fax:
01223 272531

Minicom:
01223 272571
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