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COMMUNITY GRANTS

Application Form    

Please refer to the Application Guidance Notes to assist you in completing this application

	This form is designed to be completed electronically. Once complete, please print and sign the form before submitting by post

	1 Contact Details

	1a
	Organisation Name
	     

	1b
	Address
	
	1c  Postcode:

	
	
	
	     

	1d
	Contact Name
	     

	1e
	Telephone
	Daytime       
Evening       
Mobile      

	1f
	E-mail address
	     
	Website
	     

	1g
	Fax
	     

	2 About your organisation

	2a
	Organisation Status

(e.g. Company Limited by Guarantee)
	     
Company number (if applicable)      
Charity number (if applicable)          

	2b
	Do you have a governing document /constitution?
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 
        (if yes, please attach it with this application)

	2c
	Does your organisation have audited accounts?
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

        (if yes, please attach a copy with this application)

	2d
	How long have you been operating?
	      years        months

	2e
	What are the main activities of your organisation
	     

	2f
	Who benefits from these activities?
	     

	2g
	How many people 
in your organisation (Employees = FTE)
	Committee

Employees

Volunteers
              Other users

     


     


     


     

	Please complete either section 3 Bank Details, or section 4 Independent Referee

	3 Bank Details

	3a
	Account Name
	     

	3b
	Account Number
	     

	3c
	Bank Name and Address
	     
     

	3d
	We require twelve months bank statements to consider your application.

(If you are unable to provide these, please see Section 4 below and provide details of an independent referee)

	
	Please confirm that your bank statements are attached
	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 I have provided details of an independent referee

	3e
	Account signatories

(2 required)
	Name 

     
Position

     
	Name

     
Position

     

	4 Your Independent Referee

	If your organisation is unable to provide a full twelve months of bank statements please provide details of an independent referee. Your referee must be a person with a professional or public position whose status we can check. They must be completely independent of your organisation but know its work well and know about the project for which you are requesting funds.

	Name
	     
	Employer  
	     

	Occupation
	     
	Job Title
	     

	E-mail
	     
	Date of Birth
	     

	Professional Body
	     
	Membership Number
	     

	Business Address
	     
	Postcode

	
	
	     

	Telephone
	Daytime      
Evening      
Mobile      

	How long have you known this organisation?
	     

	I know this organisation and I support this request for funding. I am willing to be contacted to discuss this application and also comment on the planned activity that this grant will fund if awarded.

Signed ………………………………………………………..

Date ……………………………..

	5 Priorities

	All Community Grants funds must be used to support people who are unemployed and aged 18 years and over who are from the hardest to reach communities and have difficulty accessing mainstream provision. 

Within this target group, participation of the following groups is a priority.

Please indicate which of these groups will benefit from your project and outline what is preventing this group from gaining employment in your area.

	Disadvantaged Group
	Yes
	What is preventing this group gaining employment in your area?

	People with Disabilities and Health Conditions
	 FORMCHECKBOX 

	

	Lone Parents
	 FORMCHECKBOX 

	     

	People aged 50 and over
	 FORMCHECKBOX 

	     

	People from ethnic minorities
	 FORMCHECKBOX 

	     

	Other (please specify)
	 FORMCHECKBOX 

	     

	     
	
	

	6 About your project

	6a
	How would you use a Community Grant?

Please provide an outline programme of learning events – Max 100 words, bullet points encouraged

	     

	6b
	How would you recruit participants, from where would they be recruited, where will activity take place and how will you ensure your activity reaches the right people? (Max 100 words, bullet points encouraged)

	     

	6c
	How have you identified the need for the learning activity you are wanting to fund? (Max 100 words, bullet points encouraged)

	     

	6d
	How many participants will benefit from the project?
	     

	6e
	Please confirm that you will ensure that all participants will be eligible i.e. unemployed, from the most deprived communities and aged 18 years and over

	Yes   FORMCHECKBOX 


	6f
	When will the project start and finish?
	Start        /     /     
Finish      /     /     

	6g
	Please confirm that all project activity will be completed by September 2010?
	 Yes   FORMCHECKBOX 


	6h
	Please indicate which of the following benefits participants are likely to gain through the activity and briefly explain how this will be achieved

	Benefit
	Yes
	How will this be achieved though the proposed activity

	Increase motivation, confidence and improve interpersonal skills
	 FORMCHECKBOX 

	     

	Improve basic and key skills
	 FORMCHECKBOX 

	     

	Promote collective working and problems solving
	 FORMCHECKBOX 

	     

	Enterprise skills/training or vocational training
	 FORMCHECKBOX 

	     

	Improve employability
	 FORMCHECKBOX 

	     

	Leadership and Management Training
	 FORMCHECKBOX 

	     

	Other (please specify)
	 FORMCHECKBOX 

	     

	     
	
	

	6i
	How will you check that your learning activity has been successful? (max 100 words, bullet points encouraged)

	     

	7 About your project funding

	7a
	What funding is your organisation receiving at present? (e.g. Big Lottery Funding, Grassroots Grants etc)

	
	Type of Funding
	Amount £

	
	     
     
     
     
     
     
	     
     
     
     
     
     

	7b
	Has your organisation received any European Social Funding or funding from the Learning Skills Council in the past three years? If yes, please give details of value per annum


	
	2008

No   FORMCHECKBOX 


Yes  FORMCHECKBOX 


If yes, how much  £      
2007

No   FORMCHECKBOX 


Yes  FORMCHECKBOX 


If yes, how much  £      
2006 

No   FORMCHECKBOX 


Yes  FORMCHECKBOX 


If yes, how much  £      

	7c
	If yes, was any of this funding from Global Grants?
	No   FORMCHECKBOX 


Yes   FORMCHECKBOX 

If yes, how much   £      

	7d
	Please confirm you are not receiving any other funding for this project 

(Please note where it is found that projects funded by a Community Grant have received duplicate or matched funding the Community Grant funds awarded may be cancelled requiring all funding to be repaid)

	No   FORMCHECKBOX 


Yes   FORMCHECKBOX 


	7e
	Why can this project not be funded from other funding streams, e.g. not eligible, no other funding for this type of learning / geographical area / client group etc (max 50 words)

	     

	7f
	How much are you applying for? (between £2,000 and £12,000)
	£      

	7g
	Please provide an itemised breakdown of your budget. Community Grants cannot be used for capital purchases but purchase of small equipment specific to the proposed project is acceptable.

Your budget may include trainer fees, project costs e.g. telephone, stationery, travel, publicity, premises hire, equipment, materials etc.

Please attach the quote for any items to be purchased i.e. equipment, publicity, trainers, premises hire. 

Applicants must ensure value for money and it is recommended that you obtain more than one quote.  

	Item Details
	Cost £

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	The following evidence will be requested to confirm actual expenditure: receipts, invoices, staff time sheets, job descriptions, bank statements etc. 

Failure to produce this evidence for monitoring purposes will affect the grant monies awarded.

	8 Health and Safety

	8a
	Can you confirm that you have a health and safety policy? (please attach)
	Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	8b
	Please provide details of how you have assessed or how you will assess the health and safety risks to participating learners and how you plan to minimise the impact of any risks? (Please attach a separate sheet labeled Health & Safety Appendix if required)

	     

	8c
	Can you confirm you have in place suitable and sufficient insurance in respect to learners and as legally required? (please attach copies)

	Employers Liability Insurance  
Yes   FORMCHECKBOX 


No  FORMCHECKBOX 
 

Value of cover £      
Public Liability Insurance

 Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Value of cover £ 

	9 Equality and Diversity

	9a
	Does your organisation have an equality and diversity policy/procedure (please attach)
	Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	9b
	Please advise how you ensure that this project will ensure equality and diversity are considered when recruiting learners to your proposed project? (Max 200 words)

	     

	10 Declaration

	Please check that all sections of the form have been completed, read the following statement and sign below.

We confirm that the information in this form is correct. If a Community Grant is awarded, it will only be used for the purpose given and according to any conditions specified. We understand that we will need to provide any additional relevant documentation on request. We understand that we may be liable to repay the grant in full, if it is found that any of the information supplied is incorrect or if any grant monies that may be awarded are not used as indicated in this application form.

We understand that if a grant is awarded, we will be expected to provide information on the progress of the project and proof of expenditure according to the deadlines detailed in the grant contract awarded to successful applicants

	Signature 1

(person submitting the form)

…………………………………………….

Print Name 
     
Date

     
	Signature 2

(a member of the groups management committee)

…………………………………………….

Print Name 
     
Date

     

	11 Checklist

	Your application cannot be considered unless you can confirm the following:

	11a
	 FORMCHECKBOX 

	Are you a small voluntary/community organisation (1-9 FTE and turnover less than £300,000)?

	11b
	 FORMCHECKBOX 

	Have you completed all the questions?

	11c
	 FORMCHECKBOX 

	Have you enclosed a copy of your governing document / constitution?

	11d
	 FORMCHECKBOX 

	Have you enclosed a copy of you bank statements or details of an independent referee?

	11e
	 FORMCHECKBOX 

	Have you attached copies of relevant policies and procedures?

	11f
	 FORMCHECKBOX 

	Have you attached a copy of your relevant insurances?


PLEASE RETURN ALL APPLICATIONS FOR THE WEST YORKSHIRE REGION TO;
WEST YORKSHIRE LEARNING CONSORTIUM LTD
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