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Lead Applicant
Name:

DTol Organisation:
DTolL Role:

Email:

Please list additional key DToL staff / students:

COMMUNITY

Briefly describe the community you will be engaging with; why you are engaging with them; and
why they are engaging with you:

COMMUNITY PARTNER
Community Partner Lead Contact Name:

Please describe your contact’s role within their community:
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Title / Working Title of Activity:

ACTIVITY

Please describe your engagement activity. Include details of what you will do, how you will do it,
and what the key outcomes will be.
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BUDGET
What is the total funding you would like to apply for from the Enabling Communities Fund?

Application Total: £ (£1800 maximum)

Briefly describe how you will spend this funding, and any other sources of funding you have
received, or are applying for:

TIMELINE

When will your activity happen? Please describe start and end dates, and key milestones along
the way. (Activity must be completed before the end of Jan 2023)
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COMMUNITY RELATIONSHIPS

How will your activity build a strong relationship between Darwin Tree of Life and the community
you are engaging with?

OPPORTUNITIES TO LEARN

In what ways is your engagement activity new? What will the DToL consortium learn from your
activity, and how will you share this learning?
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LEGACY

How will DToL public engagement capacity be increased by your project? And describe any other
legacies from your activity?

SUPPORT

Are there any areas in which you need particular / specialist support?

Agreement and signature
Name:

Signature:

Date:

To complete your application please email your completed form to Jack Monaghan at
im58@sanger.ac.uk and put ENABLING COMMUNITIES FUND in the subject line.
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