Supported Needs — Request for further information

All sections of the form must be fully completed in order for the application t0 be fully
considered. Please note that incomplete information may lead to delays in assessing your
application ar in your application being rejected.
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Please detail the relationship of the applicant to the building owner and/or proposed
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Where is the proposed property? (Address, postcod
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Please provide details of the type and size of the proposed accommodation, including
number of floors, rooms and number of residents and facilities:
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Please select from the options below the type of building that permission is being sought
for.

e, ward):

Existing building [Eﬁd site with demolition approval for an existing building [
Land site cleared for development Other il
If you have selected other then please provide further details below:

Do you bave capital funding arrangements for the building?
Yes No[ ]l Notapplicable ]

If yes, Where is it proposed that payment for the building will come from and isitin
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Please describe your service delivery model, explain how and what kind of support and
interventions people will receive and what kind of outcomes will be delivered as a result:
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Who will residents be supported by, at what staff to client ratio, and for what hours each
day/week: ) . )
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Who are the proposed client group (age group, gender, condition if applicable). What
experience do you have in supporting this client group? o

Al excinhe, Liodse 1S e —(:",)éi.S‘g\n;-\ﬂ 4'(/’- re Home L€ Supfett 2 oleler
if)eato\_p_ L/V.‘lf(/\ (J{lh%fr\a/\} medacald C/vad;l Dol .

Do you e support funding agreed?
Yes No

If yes, Where is it proposed that payment for the support will come from and is it in place?
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If no, what plans do you have to identify funding?

Where will referrals for the service come from? mencicarin Ciby Counci\ ( Broleerage teom)
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Do you have any plans in place to use local contractors or to employ staff from the local SR oot fou
area for either the building or the support? Please specify on which?
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Have you had any discussions with either Manchester City Council or other public bodies
such as GMP about your proposals?
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If yes please provide further information about these discussions including details about
any support for your proposals:
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Please provide details of any needs analysis carried out and/or information on why this

type of supported accommodation is required in Manchester: ﬁ
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Please provide details of any proposed engagement with the surrounding community:
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