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Before completing this application form please read the Criteria & Guidance Notes for this scheme to ensure you are eligible to apply. To complete, click in the grey box and type.

Organisations applying as the lead accountable body on behalf of a consortium must complete this form in their name, giving details of partners as requested.

	Section A – Your Details

	
	

	1. Name of Organisation / Group
	     

	
	

	2. Contact Name
	     

	
	

	3. Position
	     

	
	

	4. Correspondence Address
	     

	
	

	5. Telephone / Mobile
	     

	
	

	6. E-mail
	     

	
	

	7. Web Address (where relevant)
	     

	
	

	8. Charity Number (if applicable)
	     

	
	

	9. Please name partners if this is a consortium bid
	     


	Section B – Funding Themes

	Which of the following funding themes are you applying to?  The Criteria & Guidance Notes give details of each theme.  Please tick.

	Community Transport
	

	Welfare Advice to Residents – General
	

	Welfare Advice to Residents – Specialist
	

	Independent Living
	

	Fit to Learn
	

	Support for Parishes and Communities
	


	Section C – About Your Organisation / Group / Consortium
	Guidance

	1. What does your organisation do?  Please summarise your constitution or mission statement where appropriate.
	We will use the term ‘organisation’ throughout this form to cover individual groups and consortia (where appropriate).  Please state the aims and objectives of your organisation and describe the usual activities or services your organisation provides.



	     
	

	2. How many members / clients are involved in your organisation each year?  How many of these are from South Cambridgeshire?  Please specify whether these are organisations or individuals.
	

	     

	

	3. What geographical area do you cover?  
	

	     
	

	4. How long has your organisation been running?
	

	
	

	5. How many staff and how many volunteers work for your organisation? 
	

	     
	


	Section D – About Your Application
	Guidance

	1. Briefly describe the service / project you wish to fund.  If you are applying as the lead body for a consortium, please include details of the service/s your partners wish to fund.
	What might the outcomes be?

	     
	

	2. What evidence do you have that there is a need for the service / project and who has been involved in determining that need?
	Have you or the communities you work with carried out a needs analysis?  

	     
	

	3. What villages / parishes / wards in South Cambridgeshire will benefit from your service / project?  For a full list, visit 

http://scambs.moderngov.co.uk/mgParishCouncilDetails.aspx?LS=17&SLS=4&bcr=1

	Both targeted and generalist work can be funded. 

	     
	

	4. How many organisations / individuals will benefit from the grant?
	Beneficiary and outcomes information will be requested as part of monitoring.

	     
	

	5. How many of these people fit into the following groups?
	If you don’t know exact numbers, please give a rough idea.

	    FORMCHECKBOX 
       Children

    FORMCHECKBOX 
       Young People

    FORMCHECKBOX 
       Older people

    FORMCHECKBOX 
       People experiencing rural isolation


	 FORMCHECKBOX 
         Minority ethnic

 groups

 FORMCHECKBOX 
         People with a 

 disability

 FORMCHECKBOX 
         People with poor health

 FORMCHECKBOX 
         Other, please specify
	

	6. Please tell us about the capacity and sustainability of your service / project – what will happen if your application is not successful?  If you are successful, what will you do when the current funding period comes to an end?  (See guidance notes)
	What steps might you take over the next 12 months to address this?

	     


	Section E – Monitoring Your Activity

	How will you monitor progress?  Where applicable, please give details of the individual activities you / partners plan to undertake.  This information will be used to determine the monitoring information required.  This will be agreed between SCDC and your organisation as part of a funding agreement.

	Activity

(Describe what you / consortium partners will do)
	Success Criteria

(How will you know the activity has been achieved?)
	Timescale

(How long will the activity last?)
	Impact / Outcome

(What difference will this make for your target group?)

	1.      
	     
	     
	     

	2.      
	     
	     
	     

	3.      
	     
	     
	     

	4.      
	     
	     
	     

	5.      
	     
	     
	     

	6.      
	     
	     
	     

	7.      
	     
	     
	     

	8.      
	     
	     
	     

	9.      
	     
	     
	     

	10.      
	     
	     
	     

	11.      
	     
	     
	     

	12.      
	     
	     
	     

	13.      
	     
	     
	     

	14.      
	     
	     
	     

	15.      
	     
	     
	     


	Section F – Funding Information. 
This is a three year programme, please make clear the Item/Activity and related cost by year.

	1. Which of these are you applying for? 


	Project Funding (for a discrete or time-limited project)           FORMCHECKBOX 


	
	Project costs (calculated as full cost recovery)                         FORMCHECKBOX 


	
	Core funding                  



	2. What is the total cost of your project?
	     

	3. How much are you applying for in this application?
	     

	4. Please breakdown the cost of your application, by activity and by partner agency, where applicable.  Please include VAT where appropriate.

	Item / Activity
	Cost (£)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	5. What funds do you have / have you raised or applied for so far to provide this service in South Cambridgeshire?

	Where from?
	Amount (£)
	Is this confirmed?  If not, please give anticipated confirmation date.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Section G – Your Financial Information

	1. Please provide the following information about the finances of your organisation.  

	Details
	Amount (£) or Date (dd/mm/yyyy)



	Total income in last financial year
	     

	Total expenditure in last financial year
	     

	Date of year end
	     

	Current unrestricted reserves or savings


	     

	Current restricted reserves or savings
	     

	2. Where does your organisation get its funding from?

	Funder
	Amount (£)

	     
	     

	     
	     

	     
	     


	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	3. Please give details of your organisation’s policy on reserves.
	Organisations with high unrestricted reserves based on charity commission recommendations will not be prioritised for funding.

	     

	


	Section H – Checklist
	

	Please ensure that you have included the following with your application:



	1. A copy of your organisation’s constitution or mission statement


	 FORMCHECKBOX 


	2. A copy of your equal opportunities policy


	 FORMCHECKBOX 


	3. A copy of your child and vulnerable adults protection policy, including details of your CRB checking / safer recruitment policy
	 FORMCHECKBOX 


	4. A copy of your health & safety policy
	 FORMCHECKBOX 


	5. A copy of your volunteers policy, where relevant
	 FORMCHECKBOX 


	6. A copy of your policy for the protection of the environment
	 FORMCHECKBOX 


	7. An up-to-date copy of your accounts
	 FORMCHECKBOX 


	8. Evidence of a business account with 2 cheque signatories 


	 FORMCHECKBOX 


	9. Quotations for any equipment or services you intend to fund through this grant
	 FORMCHECKBOX 


	10. Any other material you feel would support your application
	 FORMCHECKBOX 




	Section I – Declaration

	· I have read the guidance notes for completing this form, have read and understood the criteria and general conditions under which any grant may be awarded and agree to comply with these.

· I agree to let SCDC know if any of the information provided changes at any time during the application process and, if successful, during the funding period.

· I give permission for SCDC to record this information in electronic form and to publish details in local press and web-based locations if my application is successful.



	Signed
	     

	

	Print Name
	     

	

	Date
	     

	
	

	Date sent to SCDC
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