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Neighbourhood CIL Scoring Form 

Project Name …………………………………………………………………. 

Name of Group submitting Project ………………………………………….. 

Project Scale – Small/Medium/Large ………………………………………… 

Does the project accord with the CIL regulations and government guidance? 

Yes/No.  

If yes, then proceed with table. If no, then project will not receive CIL funding. 

Overarching Assessment Criteria Score (Either 0 or 1) 

Does it help deliver Objective 1: 

Regenerate the borough? 

 

Does it help deliver Objective 2: Be a 

great place to live with family? 

 

Does it help deliver Objective 3: 

Tackle the root cause of our social 

challenges? 

 

Sub-criteria Score (Scale from 0-3) 

Adequately demonstrates 

how the project helps to deliver the 3 

key objectives 

 

 

 

 

Demonstrates how the project meets 

neighbourhood priorities 

Weighting x2 

 

 

 

Evidence of how the project 

addresses local needs 

Weighting x2 

 

 

 

Demonstrate how the project 

helps to tackle climate change 

Weighting x2 

Demonstrate how the project 

helps the borough realise its 

ambition of becoming a “child 

friendly borough” 

Weighting x2 
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Amount of CIL fund available in the 

area (N,E,S,W) 

Weighting x2 

 

 

Deliverable and starting within a year 

of receiving funding  

0/1 

Start date/ implementation date 

 

 

Feasibility, sustainability and viability 

of the project 

 

 

 

 

Community support from financial 

pledges 

 

 

 

 

Community support from volunteer 

time calculated at a rate of the 

London Living Wage (currently 

£10.85 per hour) 

 

 

 

 

 

 

 

 

Support from Members and/or 

Internal departments from Redbridge 

Council 

 

 

Weighting x2 

Number of existing similar projects 

within the area 

 

Negative scoring on projects over 

£500 

Achieves the required minimum 

percentage of financial and/or 

volunteer donations 25% 

 

Weighting x2 

Are there sufficient funds available in 

the area 

 

If yes, then positive score 

 

If no, then negative score [In most 

cases where there are insufficient 
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funds, the project would not receive 

CIL match-funding] 

 

 

Total Score 

 

 

 

Award CIL-match funding Yes/ No:…………………………………………………… 

Reasoning:…………………………………………………………………………………………………………

………………………………………………………………... 

Percentage and amount of CIL-match funding 

granted:………………………………………………………………………………………………………………

…………………………………………………………….. 

Signed: 

Date: 

 


