JT Community Giving

Contact details

Your name

Company / Charity name

Registered Charity number

Email

Registered address

Contact number

The Project
Where is the project based? Project title
Jersey Bailiwick of Guernsey

Criteria - In what area does your project support the local community? (tick all that apply)

Digital for Good -Digital Inclusivity or upskill events that support digital skills progression and opportunities for
all- including small businesses, our ageing population and school children.

Connectivity to offer a free space for the community to use, learn and connect.

Mental and physical health & well-being awareness.
Business premise connectivity to enhance your digital infrastructure.

Environmental improvement and/or a reduction in carbon emissions.

What are you applying for? (please select one)
Funding (cash donation) Raffle prize (voucher)

Technology support (New services only) Volunteers

Amount of money being requested

How will the money be spent? - Please be as specific as possible



JT Community Giving

Please tell us what the proceeds of the raffle will support?

What tech is needed and how will it be used - Please be as specific as possible

How many volunteers do you require? Dates the volunteers are needed

Please describe all the volunteer's activities and responsibilities - Please be as specific as possible

Please tell us in your own words how this project will benefit our local community

How did you hear about JT Community Giving? (tick all that apply)
JT email /newsletter
Social media (Facebook, Twitter, Instagram, LinkedIn etc)
Website / Online advertising
Word of mouth
Press (e.g JEP/GP)
Radio
Charity associations (e.g Association of Jersey Charities)

Other

Terms and Conditions: https://www.jtglobal.com/community/terms-and-conditions/


https://www.jtglobal.com/community/terms-and-conditions/
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