Application for Funding Support 2006/07 (to 2007/08)
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CRAWLEY COMPACT – Working Together

Crawley Borough Council ‘Community Grants’

WSCC Social & Caring Services

Crawley Primary Care Trust

Please complete this application in MS Word (or separately in black ink writing clearly).      The spaces provided may be extended as required but no other part/format or question should be deleted or altered. An original signed application form should be provided to each Fund (CBC/PCT/WSCC) that you are applying to and by the date(s) of closing.

1.
CONTACT DETAILS

Project or Service Name:

Is this an existing or proposed new service?

Address:

Postcode:

Name of Contact:

Position:

Tel. Daytime:



Evening:

Mobile:




Fax:

Email:

Would you like these details to be listed in a local Directory of Voluntary and Community Organisations and databases maintained by CBC, PCT, WSCC? * delete as required  Yes / No

2.
ORGANISATION PROFILE

Organisation Name (if different from above):

When was your organisation established?

What is the area served by your organisation?

(Specify neighbourhood(s), Town(s) or other area)

What is the Legal Form or status of your organisation? (Highlight all that apply)

□ Informal group with a constitution/governing document

□ Registered Charity


Number:

□ Company Limited by Guarantee
Number:

□ Other - please specify:

Please describe the main purpose or function of your organisation (as described in your constitution or terms of reference):

Number of paid staff employed in Crawley area:

Number of paid staff employed in total by organisation:

No. of W.T.E. (Whole Time Equivalents, based on 35 hrs week):

No. of Trustees/Co. Directors or management committee members:

Description of ‘management committee’ (see notes):

No. of other Volunteers in regular service:

Approx. total hours volunteering per month:

Does your organisation have agreed Policies covering the following?

Equal Opportunities

If Yes (Year:

) 
□ No *

Health & Safety  

If Yes (Year:

) 
□ No *
Internal Financial Controls
If Yes (Year:

) 
□ No #
Child Protection  

If Yes (Year:

)
□ No  
□ N/A

Volunteering


If Yes (Year:

)
□ No  
□ N/A

Training & Development

If Yes (Year:

)
□ No  
□ N/A

Year: is Year Last Revised.
* These must be in place before application.

# This must be in place before a funding award can be confirmed

3.
WORK ACTIVITY (meaning also PROJECT or SERVICE) TO BE FUNDED

3a
Proposal

How much are you applying for, and to which Fund?

(Please complete your budget in Section 5 first and return to complete this section.

It is recommended that you contact the Funding Officer concerned, particularly if you are requesting significantly more funding than previously awarded).



 CBC

PCT

WSCC

Others

Total

2006/07
£

£

£

£

£

2007/08
£

£

£

£

£

3b
Background

Please briefly describe the work activity to be funded.

(Say what you will actually do, when and how)

Describe the main benefits and outcomes expected as a result of the activity?

(Say who will benefit and what change will occur)

How do you know there is a need for the activity?

(Refer to most important local and national evidence available)

How does your organisation involve people in making decisions and planning future activity? How have you consulted with service users and other individuals/organisations?

(Say when this occurred and go over the main points/ findings)

Tell us which of the key funding priorities this activity will support. (See separate guidance provided. If applying to more than one Fund, you may wish to revise this section as required).

Which of the priorities of the Local Strategic Partnership (LSP) will the activity directly support? (Highlight all that apply)

□ Affordable Housing

□ Community Safety

□ Local Economy

□ Health & Social Care

□ Education & Life Long Learning

□ Local Environment

Explain how the activity will support these areas (Identify links to plans or strategies of the LSP and partner organisations):
3c
Beneficiaries

How many people will benefit directly from the activity and how often?

What (approximate) percentage are Crawley residents:
___%

How would you describe the people who will benefit? (Highlight all that apply)

□ People with a physical disability

□ Older People (Aged 65+)

□ People with a visual impairment

□ Carers

□ People with a hearing impairment

□ Children with a disability

□ People with mental health problems

□ Children with a learning difficulty

□ People with a learning difficulty

□ Family support

□ Other needs (please specify):

In which area(s) will the activity take place? (List all)

In which area(s) do the people who will benefit live? (List or say if ‘same’)

When will the activity take place? (If existing/ongoing activity the start date is 01 April 2005)
Start:




End:

When do you need the funding to start and finish (if different)?

Start:




End:

If continuing (not term limited) activity, what are your plans beyond the funding end date?

How will you know that the activity described will bring about the benefits expected?

 (Say how you will record or monitor activity and measure the outcomes/changes)

Additional information – please give any further details about the activity and beneficiaries not covered above (continue on separate sheet if necessary).

4.
FINANCIALS / ACCOUNTS

Specify the last financial year or period for the organisation as ended:

Day:

Month:


Year:
200_

Accounts or Financial Statements for this period are: (delete as applicable)

  Audited / Independently Examined / Not checked or verified to date because… (Specify)
Total Income for Year


£

Total Expenditure for Year

£

Total Funds held at end of last financial year
£

Held as restricted funds


£

Held as designated funds *

£

Held as undesignated funds *

£

* Please include a copy of your reserves policy if, excluding restricted funds, more than three months running costs are held (as compared to last year).

If no specific policy (including recorded decisions/minutes) exist, please specify the amounts and calculations where applicable and reasons for the holding of such funds.

Other information – please give details of any other financial matter of particular significance to this application (such as any major change since last accounts were approved).

5.
BUDGETS

HIGHLIGHT YEAR(S) APPLYING FOR:

□  2006/07 (YR 1)
□  2007/08 (YR 2)

You can apply for 2 years funding if you have previously received funding from the organisation you are applying to and have a detailed business/project plan up to Year 2.  Awards are at the discretion of the funding body and a decision may only be made for Year 1.

	EXPENDITURE
	2005/06
	2006/07
	Notes
	2007/08
	Notes

	Employment costs
	
	
	
	
	

	Salaries
	
	
	
	
	

	National Insurance
	
	
	
	
	

	Pension
	
	
	
	
	

	Volunteer expenses
	
	
	
	
	

	Other (state)
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	Premises costs
	
	
	
	
	

	Rent
	
	
	
	
	

	Utilities
	
	
	
	
	

	Repairs/maintenance
	
	
	
	
	

	Buildings Insurance
	
	
	
	
	

	Buildings contents
	
	
	
	
	

	Other (state)
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	Other costs
	
	
	
	
	

	Telephone/Comms
	
	
	
	
	

	Postage/stationery
	
	
	
	
	

	Training/Development
	
	
	
	
	

	Insurances
	
	
	
	
	

	Other (state)
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	Total Expenditure
	
	
	
	
	

	INCOME
	
	
	
	
	

	General
	
	
	
	
	

	Membership fees/subs.
	
	
	
	
	

	Charges
	
	
	
	
	

	Gift Aid
	
	
	
	
	

	Other donations
	
	
	
	
	

	Other (state)
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	Grants/Funding
	
	
	
	
	

	CBC
	
	
	
	
	

	WSCC
	
	
	
	
	

	PCT
	
	
	
	
	

	Trusts ▲
	
	
	
	
	

	Companies ▲
	
	
	
	
	

	Other (state) ▲
	
	
	
	
	

	Sub-Total
	
	
	
	
	

	Total Income
	
	
	
	
	

	Total surplus/ (deficit)
	
	
	
	
	

	▲ List details/ Status
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6.
LINK OFFICER / REFERENCE

Please provide contact details of an officer in CBC, PCT, WSCC - or if no specific connection, an independent person - who knows your organisation and will agree to comment about your work. (You may change this link person for each application if preferred. Please do not state any Funding Officer who may have advised on your application)

Name:

Organisation:

Address:

Tel.




Email:

7.
DECLARATIONS

I declare that to the best of my knowledge, I have completed this application faithfully and with accuracy. I will inform CBC/PCT/WSCC of any omission of fact or significant change to information provided as necessary and without delay.

Signature of contact:

Print Name:






Date:

I approve this application for funding on behalf of the Management Committee/Trustees/Co. Directors. I understand that terms & conditions of funding will apply (available on request).

Signature of Management Committee Officer (Chair, Vice Chair, Treasurer or Secretary) or Trustee/Co. Director:

Print Name:






Date:

Position:

Home address (not for publication):

CHECKLIST…

SEE GUIDANCE NOTES AND SEPARATE FUNDING CRITERIA PUBLISHED BY CBC/PCT/WSCC.

□
Complete all sections of the application and sign both sections

□
Attach any continuations sheets as necessary

□
Include a business or project/service plan if available (required for 2 Year funding)

□
Include last approved accounts and annual report for your organisation

□
Provide original (min. 2) quotations for equipment purchases or contracted services

□
Include a signed and dated constitution or governing document (except Registered Charities)
□
Include an original and recent bank statement (or copy if a Registered Charity)
□
Photocopy the application for your own records (and send a copy to your referee)
□
Send the signed application by post. A Post Office certificate of posting is recommended. 
Applications received by email or sent by hand will not be accepted.

PLEASE SEND A SIGNED ORIGINAL APPLICATION TO EACH FUNDER APPLIED TO.

CLEARLY SHOW WHICH ORGANISATION YOU ARE REQUESTING SUPPORT FROM

BY HIGHLIGHTING ONE FROM THE FOLLOWING…
Thank You
□ Crawley Borough Council

□ Crawley Primary Care Trust

□ West Sussex County Council

Office Use:



Date received:

Ref. No:

Pre Assessment Checks:

Signed/dated –  
Y / N
-

All enclosures – 
Y / N
-

All parts complete – 
Y / N
-

Assessor’s Notes:
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