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WOLVERHAMPTON GRASSROOTS GRANTS PROGRAMME 2010
Application: Form A up to £1,000 
Section 1 – About your organisation/group 
	Project name:
	
	Amount requested:
	£



	1. Name of your organisation/group (as stated in the constitution/rules or terms of reference)


	2. Name of contact person

	Title
	
	First name
	
	Surname
	


	3. Contact address for the organisation/group

	

	Postcode
	


	Telephone/Mobile no:
	
	Fax no:
	


	Email:
	
	Website:
	
	Position in organisation/group:
	


	4. Type of organisation – Are you: 

	A new organisation/group?
	Yes / No
	
	A locally managed organisation/ group


	Yes / No

	A registered charity?


	Yes / No
	
	If yes, state charity number
	

	Applying for a charitable status?
	Yes / No
	
	Other (state)
	


	5. When did your organisation/group start? State month and year
	


	6. Does your organisation/group have a set of rules/terms of reference or constitution?
	Yes / No




	7. Policies and Procedures Does your organisation have any of the following? (please tick)

	Equal opportunities
	
	
	Health and safety
	

	Recruitment & selection
	
	
	Complaints
	

	Volunteering
	
	
	Public and employers liability insurance
	

	Grievance & disciplinary
	
	
	Child/Vulnerable adults protection
	

	Financial
	
	
	Criminal Records Bureau (CRB) checks for staff/ volunteers
	

	Environmental
	
	
	
	

	Other (please state)
	

	8. How many people are involved in your organisation/group? (state numbers)

	Full-time paid staff:
	
	
	Part-time paid staff:
	

	Management Committee:
	
	
	Volunteers:
	


	9. Please describe the main activities of your organisation/group

	


Section 2 – About your organisation’s finances 

	10. Bank details. Do you have a bank account in the name of the organisation/ group? If yes, state details below:
	Yes / No


	Account name:
	
	Bank/Building Society name:
	

	Bank/Building Society address:
	


	Sort Code:
	
	
	Account No:
	


	Building Society Roll No:
	
	


	11. Financial information

You must enclose a copy of your last set of annual accounts, either audited or independently examined, with the signature of auditor/independent examiner, if available.  If you are a new group and you don’t have these, written proof must be provided by the Bank/Building Society. (see Guidance Notes)

	Enclosed?
	Yes
	
	
	No 
	


	12. Have you received funding before from WNC or any other funder in the last 3yrs? If yes, state details below:
	Yes / No


	Name of funder
	Details of grant
	Amount awarded (£)

	
	
	

	
	
	

	Total (£)

	


	13. Has an application been made to any other funder for this proposal? 


	Yes
	
	No
	
	Awaiting result
	


	14. Is this money for new work, or to continue funding existing work? (please tick)

	For new work
	
	
	For existing work
	


Section 3 – About your project 

	15. Please give a brief description of the project you want us to fund.  Tell us what you will do, when it will start and finish, where it will take place and who will benefit from it.

	


	16. Your project must meet at least 1 of the following W-ton Local Area Agreement (LAA) funding priorities. (tick all that apply)

	children & young people
	
	healthier communities & older people
	

	safer & stronger communities
	
	economic development & enterprise
	


	17. In which area/s will the project be taking place? 

	


	18. Your project’s budget. How much will your project cost? (attach quotations)

	Type of activity
	Amount (incl. VAT)

	Staff/volunteer costs (e.g. salaries)


	

	Operational/activity costs (e.g. equipment/venue hire, food refreshments, childcare


	

	Office, overhead, premises costs e.g. rent, postage, telephone/fax, heating/
lighting/water


	

	Capital costs e.g. computer equipment, photocopier


	

	Publicity costs e.g. design/print publicity material


	

	Other costs (please specify)


	

	Total (£)

	


	19. Will you need help from us to make sure your project is a success? This is not going to be a disadvantage to your projects chances of success.

	Yes
	
	
	No
	


	If yes, explain what help you think you need.

	


	20. How many people will benefit from your project? (state approximate numbers)

	Men
	
	Women
	
	BME people
	
	Older people
	

	People on low income
	
	Unemployed people
	
	Disabled people
	

	Children/Young people (0-25yrs)
	
	LGBT people
	
	Gypsies/Travellers
	

	Refugees/Asylum seekers
	
	Other (please state)
	


	21. Please describe your project funding plan upon completion of this grant, in order to help sustain your project activity.  e.g. will you be applying to other funders, if so which ones? 

	Timescales
	Description/activity/funders

	
	

	
	


	22. Please show below the ethnic origins of users who will benefit from your project. Please tick all the boxes that apply and also state the percentage of total users that the ethnic groups make up. The percentage for all ethnic groups should total 100 per cent. (e.g. Indian 25% Caribbean 15% European 10% British 50% total = 100%)


	Asian or Asian British           (                %
	
	Black or Black British   (                 %

	Bangladeshi
	   
	
	
	African


	
	

	Indian


	
	
	
	Caribbean
	
	

	Pakistani


	
	
	
	Other Black
	
	

	Other Asian 


	
	
	
	Please state 

	Please state


	
	


	Dual Ethnicity                          (              %
	
	White                              (               %

	Asian and White
	
	
	
	British


	
	

	Black African and White
	
	
	
	Irish


	
	

	Black Caribbean and White
	
	
	
	European 


	
	

	Other Dual Ethnicity 
	
	
	
	Other White 


	
	

	Please state


	
	Please state


                                                    (       %

	Gypsies and Travellers 
	
	


If you wish to describe your main beneficiaries’ ethnic origin in another way, please do so below, giving details of the percentage(s) of total users that the ethnic group(s) make up:

Section 4 – Checklist & Verification of Application Form
Checklist

Please ensure you send the documents listed below.  Check once again, if you have included the following.  Do not tick the box if you have not included a copy of the document.  Incomplete applications will be returned to the relevant CDO:- 












   

Tick
	The completed application form (signed/dated)
NB:  Forms will not be accepted if information as been omitted or questions not addressed.
	

	A legally recognisable Constitution, Terms of Reference, Memorandum & Articles of Association, Deed of Trust or other similar document for the organisation (signed/dated) who completed section 1 of the application form, ensuring it shows evidence of independence from the public sector, otherwise your application will be deemed ineligible.
	

	Latest Annual Accounts, either audited or independently examined, with the signature of auditor/independent examiner, if available.
	

	Copy of latest bank statement.  
	

	Quotations to back up your Costings
	

	Insurance documents (to include public and employers/volunteers liability and where equipment is purchased, contents insurance also applies).
	

	CRBs – where applicable.  CDO - tick to confirm that you have seen the CRB certificates and state the ref no’s and persons name in space below: - 
	

	

	Latest Annual Report for the organisation who completed section 1 of the application form


	

	Attachments relevant to all sections (please state)


	


	NEW GROUP?  If the applicant is a new group and has therefore not got a constitution, set of accounts etc, please tick the box and state below what actions are being carried to ascertain such documentation.
	

	(To be completed by the CDO)




Verification of Application Form

You must ensure this application is signed/dated by an authorised signatory i.e. a committee member (e.g. Treasurer) for your organisation. By signing, they are confirming that all details in this application are accurate and that you have provided copies of the above ticked documents.  We also require a signature from the relevant WNC Community Development Officer (see Guidance Notes) to validate your application.
Applicant: (the person filling in the form - see Q2)
	Name:
	

	Organisation: 
	

	Role: (e.g. Treasurer)
	
	Telephone/
Mobile no:
	

	Signature:
	
	Date:

	


Committee Member/witness: (NOT the applicant – the committee member e.g. Treasurer, or if the Treasurer is the applicant, another committee member)

	Name:
	

	Address: 
	

	Organisation:
	

	Role: (e.g. Treasurer)
	
	Telephone/
Mobile no:
	

	Signature:
	
	Date:

	


WNC Community Development Officer:
	Is this group/organisation currently a member of a network? 
	Yes
	No

	If Yes, which network is the group a member of?

	

	If No, which network area does the group fall under?
	


	Please indicate which under represented group/s this project mainly works with? (please tick as many as is appropriate)

	BME
	
	LGBT
	

	Young People

	
	Disability
	

	Older People


	
	Women
	

	Faith


	


	Name:
	
	Area base:
	

	Telephone/Mobile no:
	
	Email:
	

	Signature:
	
	Date:

	

	Project base:
	


Applications will not be accepted without the signature of the relevant Community Development Officer.  The CDO does not have to sign the application if they are not satisfied with the group/organisation, project or application.  
Please note: 

The Data Protection Act 1998 

The information supplied on the application form will be retained by WNC on a database and will be used to compile statistics for OTS, or to provide data to them.  Details of successful applications will be made available on WNC’s website.  The information may also be used for WNC to contact you by letter, fax, telephone or e-mail with details of future funding and other information which may be of interest to you e.g. training courses, newsletters from WNC or relevant organisations.  However, your contact and personal details will not be passed to any third parties.

Please refer to the appraisal timetable (see Appendix 2) for details of when you can expect a decision and the Guidance Notes of when to submit your application. 

Please return completed applications by post, and ensure they are addressed

to:-

Mrs N Patel
Wolverhampton Network Consortium,
 Whitehead’s Building,
 26a Snow Hill

Wolverhampton,
 WV2 4AF
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WOLVERHAMPTON NETWORK CONSORTIUM


Whiteheads Building   26a Snow Hill   


Wolverhampton  WV2 4AF


Tel: 01902 572020   Fax: 01902 572023


Email: � HYPERLINK "mailto:grants@w-n-c.org" ��grants@w-n-c.org�    Web: www.w-n-c.org
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(WNC use only)
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