[image: image1.jpg]



STRONGER TOGETHER LOCAL FUND

APPLICATION FORM
Please use black ink and write clearly
(Please return to: Chris Skinkis, Area Co-ordinator (CENTRAL),
Town Hall, 1st Floor East Annexe, Warrington, WA1 1UH.
Tel No:  01925 241360, email cskinkis@warrington.gov.uk)

Section 1: YOUR ORGANISATION
	Name of project
	
	Type of Organisation

	     
	
	Resident/Community Association
 FORMCHECKBOX 


	
	
	Community Organisation
 FORMCHECKBOX 


	
	
	Youth/Children
 FORMCHECKBOX 


	Name of group
	
	Parish Council                                                     FORMCHECKBOX 


	     
	
	Other
 FORMCHECKBOX 


	
	
	Please Specify       




Does your organisation have any of the following?
	
	Yes
	No
	Not applicable

	
	Please tick
	Please tick
	Please tick

	A signed Constitution or Standing orders

(Please include a copy)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Your own bank account

(Please include a copy of your last three statements)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Examined or audited accounts

(Please enclose a copy)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Annual General meeting

(What was the date of your last AGM?)       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child protection policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Management Committee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Equal opportunities policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All groups working with young children, young people and vulnerable adults must provide proof of positive CRB checks for all volunteers



	All groups working with children under 8 years old must provide a copy of their child protection policy



Members of the Group and people the Group work with.
	How many people attend your group regularly?
	

	Adults
	     

	Young People
	     

	Does your group work with children and young people aged between 8 and 18 years old ?
	     

	Is your group a member of Youth Matter ? ( www.youthmatter.org.uk )


If your group is not a validated member of Youth Matter, can you demonstrate that you are working towards validation ?


	     

	
	     


	1. Contacts for your group

	Please enter below details of two people in your group/organisation who will be responsible for any funding and who are closely involved in your project

	Name :            Surname :      
	
	Name:            Surname :       

	Position:       
	
	Position:       

	Address: 
	
	Address:

	     
     
     

	
	     
     
     


	
	
	

	County:       
	Postcode:       
	
	County:       
	Postcode:      

	Tel. No (Day):       
	
	Tel. No (Day):       


	2. Bank account details for your group (if applicable)

	Name of Account:       

	Name & Address of Bank:
     
     
       

	Sort Code:       
	Account No:       


	3. Is your group able to reclaim VAT?

	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 




Section 2 : YOUR PROJECT
	4. When do you expect the project to happen?

	Start date:       
	Finish date:       


	5. Brief description of project

	What will the project or activity do ?
     


	6. Evidence of project need

	How do you know your project is needed ?
     


	7. Evidence of project success

	How will know if your project has been successful ?

     


	8. Benefits of the Project

	a)   How will the project benefit the local community ?

	b)   Will local people develop new skills during the project ?

	c)    How will local people get involved in the project ?


	9. Who will carry out the project?

	Please provide names and duties where possible.
first name :                                            second name :      
duties :      


	10. Where will your project take place?

	     



	11. How will local people be consulted and get involved in the project?

	     



	12. How can you make sure that the benefits of your project continue in the long term?

	     



	13. Equality and Diversity

	13a. Who may be the beneficiaries of your project ? ( Please tick as many boxes as apply )

The whole community
People in rural areas
Early Years
People in urban areas
Children
Men
Young People
Women
Adults
People with Disabilities
Older people

Working

Not working

Workless

Volunteering

13b. Please tell us which ethnic groups may be the beneficiaries of your project. (Please tick as many boxes as apply )
The whole community

Asian / British Indian
British White

Asian / British Pakistani
Other White

Asian / British Bangladeshi
Mixed, Black and White and Caribbean

Black / British Caribbean
Mixed, Black and White and African

Black / British African
Mixed, Asian and White

Chinese
Asian / Asian British other

European
Other

13c. Approximately how many people will benefit from this grant ?
13d. Is this money for new work or to continue funding existing work ? (  please tick the relevant box )






For new work   


For existing Work  



	14. How will your project contribute to improvements in the following :                                          ( please tick the appropriate boxes when answering )

	1. Numbers of people who feel they can influence decisions in their locality
	 FORMCHECKBOX 


	     
	

	2. Numbers of people participating in regular volunteering
	 FORMCHECKBOX 


	     
	

	3. Supporting Community and Voluntary Organisations and Groups
	 FORMCHECKBOX 


	     
	


Section 3: FINANCIAL DETAILS
Please provide breakdowns of your costs under headings that are appropriate to your project.
	EXPENDITURE

	BREAKDOWN OF PROJECT REQUIREMENTS
	COSTS

	     
	£     

	     
	£     

	     
	£     

	     
	£     

	     
	£     

	     
	£     

	     
	£     

	     
	£     

	TOTAL ELIGIBLE PROJECT COST
	£!Unexpected End of Formula FORMTEXT 

     



	MATCH FUNDING

	MATCH FUNDING RECEIVED
	TOTAL
	Secured Y / N

	Other grants:       
	£     
	     

	Sponsorships:       
	£     
	     

	Own fundraising for projects:       
	£     
	     

	Other Income (Please Specify):       
	£     
	     

	TOTAL FUNDING RECEIVED
	£     
	     


	Have you applied for this funding from any other source (Yes / No )?
If you answered ‘Yes’ to this question please specify from where :


	     

	
	


	Please supply most recent audited accounts or your groups last three bank statements.

Failure to do so will result in your application being delayed.


	WE HEREBY APPLY FOR A PROJECT GRANT OF  £          



We confirm that the information on this form is correct; that any grant received will be spent on the activities specified and that we will submit a Feedback Report and Receipts within six months of the grant being awarded.  We will also acknowledge the support of Stronger Together in connection with this project by the inclusion of its logo in all publicity or information material and include the words:-

“Financially supported by Stronger Together”.

	Signed:       

	On behalf of:       

	Date:       
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