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REAL HELP FOR COMMUNITIES - TARGETED SUPPORT FUND 2009/2010
Application: Grants from £10,000 - £40,000
Section 1 – About your organisation/group 
	Project name:
	


	1. Name of your organisation/group 


	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. Geographical 

	Voluntary and Community Organisation
	Yes / No
	
	Other (state)

	Social Enterprise


	Yes / No
	
	State charity number
	

	Registered Charity
	Yes / No
	
	State registered company

number
	

	Cooperative or Mutual Organisation
	Yes / No
	
	Which town(s) do you operate in? 

	

	Are you a third sector organisation?
	Yes / No
	
	Which county (-ies) do you operate in?
	

	Do you have appropriate accreditation and insurance to provide the services which this grant will fund? If yes, please attach a copy of the relevant documentation


	Yes



	
	No


	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)

	Paid staff/workers
	
	
	Total paid hours per week
	

	Number of Volunteers
	
	
	Total volunteer hours per week
	


Section 2 – About your organisation’s finances 
	9. 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:
	
	


	10. Financial information

How much has your annual income and expenditure been in the past 3 years?


	Financial

year


	Or state your own financial year


	Annual income
	Annual expenditure



	2008-09 (please include estimates where final accounts are not yet available)


	
	
	

	2007-08


	
	
	

	2006-07


	
	
	

	2005-06


	
	
	


	The Targeted Support fund can only fund organisations in a robust and stable financial position, as demonstrated by your accounts

	Have you enclosed your most recent set of annual accounts approved by an auditor (or an independent examiner where allowed by charities law)?

	Enclosed?
	Yes
	
	
	No 
	


	12. Your project’s budget. How much will your project costs? (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 (£)


	


Section 3 – Recession Focus 

	13. Which theme of the Targeted Support Fund do your services currently address?  Please select one only:

	A. Information, advice and guidance (housing, financial, debt and legal advice and support)


	

	B. Employment and employability (training and support related to finding employment)


	

	C. Health and wellbeing (mental health, relationship breakdown, counselling, domestic violence & substance abuse)


	

	Please give a description of up to 250 words about your organisation; this should outline who you are, what you do and who you help. Please note if you are selected for a grant we might use this information in publicity material, including publishing it on the OTS website.


	Please provide a brief explanation of how demand for your services has increased as a result of the economic downturn.



	Please give a brief description of how you will use the grant – use up to 150 words to describe your project. We reserve the right to use this information in publicity material, including publishing it on the OTS website.



	14. 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)
	


	15.Equalities Information
[This information is not used in the assessment of your application but is used to ensure the

programme meets Equalities legislation and duties on gender & gender identity, ethnicity,

sexual orientation, age & disability]


	Please tick yes to confirm that your organisation will not discriminate in any aspect of your work on the grounds of age, disability, ethnicity, 

gender or gender identity, race,

religion and/or sexual orientation?


	Yes
	No

	Please confirm that your organisation complies with all legislative duties related to equality and diversity? 


	Yes
	No


Section 4 – Checklist & Verification of Application Form
Checklist

Please ensure you send the documents listed below. Do not tick the box if you have not included a copy of the document.  













   

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.  CEO - 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)


	


Verification of Application Form

You must ensure this application is signed/dated by an authorised signatory 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 Engagement Officer (see Guidance Notes) to validate your application.

Applicant: (the person filling in the form - see Q2)

	Name:
	

	Organisation: 
	

	Role: (CEO)
	
	Telephone/

Mobile no:
	

	Signature:
	
	Date:


	


WNC Community Engagement 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?
	


	Name:
	
	Area base:
	

	Telephone/Mobile no:
	
	Email:
	

	Signature:
	
	Date:


	

	Project base:
	


Applications will not be accepted without the signature of the relevant CEO.  The CEO 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.

The deadline for completed applications is 5pm Monday 29th June.

Please return completed applications by post, to the address below and forward an electronic version to ssaunders@w-n-c.org
Mr Steve Saunders
Wolverhampton Network Consortium,

 Whitehead’s Building,

 26a Snow Hill

Wolverhampton,

 WV2 4AF

Ref no: 


(WNC use only)
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WOLVERHAMPTON NETWORK CONSORTIUM


Whiteheads Building   26a Snow Hill   


Wolverhampton  WV2 4AF


Tel: 01902 572020   Fax: 01902 572023


Email: � HYPERLINK "mailto:wnc@w-n-c.org" ��wnc@w-n-c.org�    Web: www.w-n-c.org
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