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	APPLICATION FOR GRANT AID 2010-2011
	Please tick relevant box:

	Derbyshire Health and Housing Group
	Bid under £3K
	

	
	Bid under £10K
	

	PLEASE COMPLETE AND RETURN ELECTRONICALLY 

DEADLINE FOR APPLICATIONS – 5th MARCH 2010

	Application Form

	Name of voluntary organisation:
	

	Address:
	

	Phone:
	
	E-mail Address:
	

	Contact Name:
	

	Address of organisation if different to above:
	

	Are you the person responsible for managing the project, if not, please provide their details?
	

	About the project



	Name of project for which grant aid is requested
	

	How much Funding are you applying for?
What is the funding to be used for specifically? (not more than 30 words)


	

	Please describe the services that your organisation provides?
	

	Innovative

	Describe the project in no more than 30 words
	

	Please describe the aims and objectives of the project?
	

	Sustainability

	Do you intend this project to continue indefinitely?
	

	Given that this funding pot is not recurrent, how do you intend to fund the project in the long term?
	

	What is your exit strategy after funding has ceased?
	

	Will the amount of funding cover the full cost of your project?  If not please provide details of other funding that has been agreed, or requested and any stipulations attached to the funding?
	

	Deliverable

	How have you determined a need for this project?
	

	What evidence/statistics have you researched to find out if your project will be effective?
	

	How will you know your users have benefited from your project?
	

	Please give a breakdown of the time that you will spend with beneficiaries of the project and the time spent on admin, traveling etc
	

	Strategic Relevance

	Describe which strategies your project plan links with and how (includes Local Strategic Partnerships, Local Area Agreements etc)
	

	Added Value

	Describe how the project is new / different from current / existing projects?
	

	Cross Boundary

	Describe how you will be working with partnership agencies?
	

	Which geographical areas will the project cover?
	

	Project Information

	How many people will benefit from the project?
	

	Do you believe your target group is disadvantaged in any way, if yes please describe?
	

	Who will benefit

	Which of the groups of people listed below will benefit from this grant and what action is the project taking i.e. target group? (please tick)

	CHD and stroke
	
	Young parents
	

	Cancer
	
	Older people
	

	Mental health
	
	Homeless
	

	Inequalities
	
	BME Communities
	

	Physical disabilities
	
	Drugs / alcohol / HIV
	

	Lone parents
	
	Learning difficulties
	

	Physical illness
	
	Young people leaving care
	

	Carers
	
	Others, please specify?
	

	Organisation Information

	Which of these best describes your organisation:

Voluntary organisation (registered charity no)

Affiliated to a regional or national organisation

Community Group

Other, please specify
	

	Please provide the name and address of:

Chairperson

Secretary

Treasurer

Chief Executive/Director/Manager
	

	How many people are on your Management Committee?
	

	How many of these are users of the service?
	

	How many of these are representatives from statutory agencies?
	

	How many paid employees do you have?
	

	How many users do you have?
	

	How many volunteers do you have?
	

	When was your organisation established?
	

	What is the value of free reserves that your organisation holds, if any?
	

	Expenditure

	CAPITAL EXPENDITURE

Please provide details of the capital and revenue expenditure at current prices for the project:

New building or refurbishment?


	

	Landscaping?


	

	Office equipment, please specify?


	

	Mobility, communication or other independent living equipment?


	

	Furniture or play equipment?


	

	Other, please specify?
	

	Capital total:
	

	NOTE:  If over £10,000 is spent on one item, three quotations must be sought and attached

	REVENUE EXPENDITURE
	

	Post 1 – Salary (include employers NI and pension contribution
	

	Post 2 - Salary (include employers NI and pension contribution
	

	Insurance – contents, liability etc
	

	Rent, rates and council tax
	

	Heating, lighting
	

	Stationery and postage
	

	Telephone, fax, internet, email
	

	Room hire
	

	Equipment
	

	Maintenance
	

	Health and safety
	

	Training for employees, volunteers etc
	

	Childcare costs
	

	Travel expenses
	

	Fees e.g. audit, evaluation
	

	Accountancy costs
	

	Promotional costs e.g. advertising
	

	Other costs
	

	Revenue total 
	

	GRAND CAPITAL AND REVENUE TOTAL
	

	How many months funding are you seeking:
	

	How will you identify any training needs created by the development of this project for employees, volunteers and management committee?
	

	What opportunities have you provided for services users and or volunteers to take part in the development of this project?
	

	If your bid is successful how soon after notification could the project start?
	

	Could any aspects of the project start with less money than your bid is for? Please specify?
	

	Please provide details of your bank/building society, sort code, account number, BACs number.  If BACs transfer is not possible who should a cheque be made payable to?
	

	Evaluation of the Scheme

	As part of the terms and conditions of the scheme all successful applications will be expected to provide:

Quarterly reports (dates and forms will be provided in the Funding Pack)

End of scheme reports (date and form will be provided in the Funding Pack)

Failure to comply to the terms and conditions will result in funding being returned


	I confirm that I understand that failure to comply with evaluation terms of the funding will result in loss / or return of monies.  Please tick the box
	

	Enclosures
(This section is only applicable for large bids (£3K-£10K unless requested by the DHHG)

	You are required to enclose a copy of your last set of accounts unless – please tick the appropriate box

	You are a new organisation that has not yet produced accounts  (you may be asked to produce records at a later date)

	

	You are an organisation that operates without funding
	

	I have included the organisation’s accounts
	

	Please enclose a copy of your organisation’s constitution or other rules?
	

	Please enclose a copy of your equal opportunities policy?
	

	Please enclose a copy of your evaluation proforma plan?
	

	Please enclose a copy of job descriptions/person specification if applicable
	

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	
	Date:
	

	Please email this completed form to:

jane.horton@derbyshirecountypct.nhs.uk  with copy to sarah.hanel@derbyshirecountypct.nhs.uk
DEADLINE FOR APPLICATIONS – Friday 5th March 2010

	Please state ethnic background of the users of your project?

	British white
	
	Irish white
	

	Other White background
	
	Mixed white and black Caribbean
	

	Mixed white and black African
	
	Mixed white and Asian
	

	Other mixed background
	
	Indian
	

	Pakistani
	
	Bangladeshi
	

	Other Asian background
	
	Caribbean
	

	Other black background
	
	Chinese
	

	African
	
	Other ethnic group
	



LEVEL ONE SMOKING CESSATION TRAINING





It may be a requirement that the above training is accessed as part of the terms and conditions such your application for funding should this be successful : 01773 525113 or for Celeste (admin) its 01773 525012   � HYPERLINK "mailto:thebookingline@derbyshirecountypct.nhs.uk" \o "mailto:thebookingline@derbyshirecountypct.nhs.uk" �thebookingline@derbyshirecountypct.nhs.uk�




















26th September 2009

