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REDBRIDGE SMALL GRANTS

Application Form – Part A

Your application form must be completed in word and e-mailed to us, as well as sent by post as a signed hard copy.  CONTACT US SHOULD THIS NOT BE POSSIBLE.

SECTION 1 – ABOUT YOUR ORGANISATION

Name of your organisation: 

	Main Contact 

(these are the details that will be used for correspondence purposes)
	Second Contact Person

	Title
	
	Title
	

	Forename
	
	Forename
	

	Surname
	
	Surname
	

	Role
	
	Role
	

	Daytime Tel. 
	
	Daytime Tel. 
	

	Evening Tel. 
	
	Evening Tel. 
	

	Fax 
	
	Fax 
	

	Mobile 
	
	Mobile 
	

	E-mail
	
	E-mail
	

	Address details for this application
	Address details for this application

	Ln1
	
	Ln1
	

	Ln2
	
	Ln2
	

	Ln3
	
	Ln3
	

	Post Town
	
	Post Town
	

	Postcode
	
	Postcode
	


1.2 Organisation contact details:

	Org Address Ln1
	

	Org Address Ln2
	

	Org Address Ln3
	

	Post Town 
	
	Postcode
	

	Main Phone
	
	Web Address
	

	E-mail
	


1.3
When did your organisation start? (dd/mm/yyyy) 


1.4
What type of organisation are you?  (Tick as appropriate)

 FORMCHECKBOX 
  Unincorporated association or club

 FORMCHECKBOX 
  A registered charity - please give your number: 


 FORMCHECKBOX 
  A limited company - please give your number: 


 FORMCHECKBOX 
  A Community Interest Company - please give your number: 


 FORMCHECKBOX 
  Part of a larger regional or national organisation – if so, which? 

 FORMCHECKBOX 
  Other, please specify: 


1.5
Staffing and volunteers 

How many of each of the following are involved in the organisation (numbers):

	a) Paid full time staff/workers
	
	How many of these live in Redbridge?
	

	b) Paid part time staff / workers
	
	How many of these live in Redbridge?
	

	c) Paid sessional / short-term workers
	
	How many of these live in Redbridge?
	

	d) Members (as defined in your constitution / governing document)
	
	How many of these live in Redbridge?
	

	e) Management Committee Members
	
	How many of these live in Redbridge?
	

	f) Volunteers and helpers (all ages) 
	
	How many of these live in Redbridge?
	

	g) Volunteers and helpers 
(under 25 years old)
	
	How many of these live in Redbridge?
	


1.6.
Please briefly describe the overall aims and objectives of your organisation: 

1.7 Please give a brief summary of the activities or services your organisation currently provides in Redbridge:

1.8
Annual income per year over last 3 years (or since the organisation started if less than three years old):
	2009/10
	2008/09
	2007/08
	Average income (total/3)

	
	
	
	


Please state income from your three most recent sets of annual accounts if possible

1.9
Have you ever received a grant from any organisation?  
Yes / No


If yes, please list who and how much in the last 3 years:

1.10
Are you seeking other funding for this project?
Yes / No


If yes, from whom?

SECTION 2 - ABOUT YOUR GRANT APPLICATION

2.1
Short summary/title:  


2.2
Where will it run from? 

(venue, street and postcode)

2.3 
In which local area (ward, neighbourhood, estate, postcode) do most of the people live who will benefit from the grant? 

2.4
Is this application:
 FORMCHECKBOX 
 for a Development Grant
 FORMCHECKBOX 
 for a New Project

Please see Guidelines for more details of what this means. Your project must fit one or both of these categories, otherwise your application will be ineligible for funding.

2.5
What would you like to do with your grant? Please describe your project/activity. Be specific about what you plan to do, where, when, how often and how long for.
2.6
Which of Redbridge’s strategic priorities does this project contribute to? 

	To make Redbridge safer

· By creating safer streets and neighbourhoods where people feel safer. 

· By increasing personal safety and reducing crime and anti-social behaviour.
	

	To promote a positive attitude to the environment and have a cleaner greener Redbridge

· By protecting the environment and minimising waste.

· By protecting and improving natural resources and public green spaces.
	

	To improve people’s health, care and well-being

· By promoting healthy lifestyles and/or increasing physical activity.

· By reducing health and social inequalities.

· By access to services to reduce the effects of poverty on residents of the Borough.
	

	To give people the skills and opportunities to make the most of their lives
· By raising awareness that education and training are important in improving quality of life.

· By providing positive activities for young people. 

· By improving levels of adult skills.

· By creating and providing opportunities for volunteering throughout the Borough.
	

	To develop and support the Redbridge economy
· By developing skills and employment opportunities for people excluded from mainstream services.

· By promoting social enterprise.
	

	To support the capacity building of voluntary and community organisations, in order to create a ‘thriving third sector’

· By strengthening the management skills and governance of a small group.

· By enabling a new group to develop its activities and learn from experience.

· By assisting groups to work with the Council to improve services.

· By attracting new resources into the community.
	


2.7
Please outline the benefits or outcomes that you expect to achieve as a result of the funding. What issues is it addressing, and what difference will it make? 
(Your outputs and/or outcomes should reflect the Redbridge Priorities with which you have stated that your project/activity is aligned.)
2.8
Project monitoring: By what criteria and methods will you judge your success in the work and activities that you have been undertaken? 

2.9
What experience does your group have of managing this kind of project or service? What relevant skills and experience will your committee members and other volunteers bring to the project?
2.10
If you are using or proposing to use paid workers, what qualifications/experience do they have to deliver this project/service? Please also indicate their name and job title.
2.11
How are you going to reach the people you intend to benefit? 
2.12
How many volunteers do you expect to be involved in the project? 

	Expected number of existing volunteers: 
	

	Expected number of new occasional / short-term volunteers and helpers:
	

	Expected number of new regular volunteers joining the organisation:
	


2.13
How will volunteers be involved in running your project? What will they do, what will they learn?
2.14
How do you see this project progressing after this funding comes to an end, 
or do you see this as a one off project/activity?
2.15
If the project involves working with children, young people under the age of 18 or with vulnerable adults tick this box to confirm that you have Criminal Records Bureau clearance and up to date relevant training, policies and procedures.    FORMCHECKBOX 

2.16
If the project involves paying staff/workers, please confirm that none will be officers or members of the Management Committee.    FORMCHECKBOX 

SECTION 3 – ABOUT WHO WILL BENEFIT

3.1
Approximately how many beneficiaries will there be? Please give a number: ______

And explain if necessary:

3.2
Primary beneficiaries

Enter into the box below a single option from the list below.  This should represent the main beneficiary group who will benefit from this grant


Other Beneficiary groups who will benefit (please tick all that apply)

	
	Children / Young People
	
	People with physical disabilities
	
	Carers

	
	Adults
	
	People with mental health difficulties
	
	Local residents

	
	Older People
	
	People with weight / obesity issues
	
	People in Rural Areas

	
	NEET*
	
	Alcohol / Drug Addiction
	
	People in Urban Areas

	
	Long term unemployed
	
	Homeless people
	
	Refugees / Asylum Seekers

	
	Disadvantaged / Low Income
	
	Ex Offenders and Prisoners
	
	Migrant workers

	
	Lone parents
	
	Lesbian, Gay, Bi-sexual & Transgender groups
	
	Men

	
	People with general health issues
	
	BME** groups
	
	Women

	
	People with learning difficulties
	
	Families
	
	Others

	
	If others, which groups:
	


        * Not in Education, Employment or Training              ** Black and Minority Ethnic
3.3
Primary ethnic group

Enter into the box below a single option from the list below.  This should represent the primary ethnicity group that will be addressed by this grant.

Other ethnic groups who will benefit (please tick all that apply)

	White:
	Mixed/Mixed British:
	Asian/Asian British:
	Black/Black British:
	Chinese British/

Other groups:

	
	British
	
	Mixed Black Caribbean and White Background
	
	Indian
	
	Caribbean
	
	Chinese

	
	Irish
	
	Mixed Black African and White Background
	
	Pakistani
	
	African
	
	Any Other

	
	Eastern European
	
	Mixed Asian and White Background
	
	Bangladeshi
	
	Other Black
	
	

	
	Gypsies & Travellers
	
	Other Dual / Mixed Ethnicity
	
	Other Asian 
	
	
	
	

	
	Other White
	
	
	
	
	
	
	
	


3.4
Primary issues

Enter into the box below a single option from the list below.  This should represent the primary issue that will be addressed by this grant


Other issues addressed (please tick all that apply)

	
	Arts and Culture


	
	Health and Wellbeing
	
	Social Inclusion

	
	Community Support

and Development.
	
	Housing
	
	Social Services and activities

	
	Counselling/Advice/

Mentoring
	
	IT / Technology
	
	Sport and Recreation

	
	Crime
	
	Poverty and disadvantage
	
	Supporting family life

	
	Disability and Access issues
	
	Racial and

Cultural Integration
	
	Transport Issues

	
	Education and Training


	
	Religion
	
	Volunteering

	
	Employment and Labour


	
	Rural issues
	
	

	
	Environment/Recycling/

Renewable energies
	
	Social Enterprises
	
	

	
	Others (please state)


3.5
Primary age group

Enter into the box below a single option from the list below.  This should represent the primary age group that will benefit from this grant


Other age groups affected (please tick all that apply)

	
	Early Years (0-4)
	
	Young People (13 – 18)
	
	Adults (26 – 65)

	
	Children (5 – 12)
	
	Young Adults (19 – 25)
	
	Seniors (65+)


SECTION 4 - PROJECT BUDGET

Please note that projects may run for up to 12 months from the date the grant is received, and that the average grant awarded in 2009/10 was £2,079.

4.1
What is the total project cost 
£   _____________

4.2 
How much has been raised so far
£   _____________
4.3
How much money are you applying for
£   _____________  (max. £5,000)

4.4
Preferred grant start date:  __/ __ / __  
Expected grant finish date: __/ __ / __

4.5
Budget breakdown summary (including VAT)

Please provide a breakdown of costs under the following headings:
	Type of Cost
with examples 
	Total Project Cost
	Requested Grant 
2010-11
	Please give details / breakdown of amounts  (e.g. hourly rate x no. of hours per week x no. of weeks, where)

	Staff costs 

e.g.      sessional fees/salaries
	
	
	

	Volunteer Costs

e.g.      travel, lunch expenses, training
	
	
	

	Operational/Activity costs

e.g.      venue hire or 
food/refreshments, materials, childcare
	
	
	

	Office, overhead costs

e.g.      rent, heating / lighting,
telephone/fax, postage 
	
	
	

	Capital costs (£300 or more)

e.g.     computer equipment, building works, etc
	
	
	

	Publicity cost

e.g.     designing and printing publicity material
	
	
	

	Other costs (list)

	
	
	

	TOTAL
	
	
	


Grant Application Form – Part B
SECTION 5 – BANK DETAILS

Do you have a bank account in the organisation’s name?  Yes / No / in process of opening

If yes, please enter the details below.

Account Name / Grant Payee
_________________________________

Bank / Building Society
_________________________________

Bank / Building Society Address
_________________________________


_________________________________


Postcode
__________ _______________

Number of signatories required for authorisation of cheques from your account? 


Number of individuals who can authorise payments from your account? 


Sort Code:
Account number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Roll number if applicable (building society only): 


SECTION 6 – VOLUNTEER GRANT ASSESSORS
Becoming one of our Volunteer Grants Assessors will give you a better idea how to complete an application form for funding and involve you in making decisions about which projects receive grants in Redbridge. Completing this section is optional and has no effect on whether your application is successful or not. 

If you nominate one of your group members, they need to:
· Be prepared to attend a short training session 

· Be available to attend Assessment Panel Meetings either during the day or in the early evening on weekdays 

· Be computer literate, have an e-mail address and internet access

· Be prepared to read and score all application forms made available online or sent to them prior to the panel meeting(s) 

Before nominating someone, check that they are able and willing to meet the above requirements. 

We nominate Committee Member/Volunteer/Member (please delete as appropriate) as a Volunteer Grants Assessor. 
	Title
	
	First Name
	 
	Surname
	


Home Address

	

	
	Postcode
	


Phone (day)
 
       Phone (eve)

       E-mail
	
	
	
	
	


Availability to attend meetings: 9am-5pm / 6-10pm (please circle or amend as appropriate)

	Applicant Organisation
	


SECTION 7 - INDEPENDENT REFEREE

Your application should be endorsed by an independent referee who must sign below. 
Your referee must be a person with a professional or public position whose status we can check and who has known your group and its work for at least one year. They must be completely independent of your organisation and know about the project for which you are requesting funds. Please do not give the details of a relative, friend, partner another member of the group, or anyone who would benefit from a grant being awarded to your project. 
All information provided will be kept in accordance with our data protection policies.

Title 
First name
Surname 

	
	
	
	
	


Employer

Occupation

	
	
	


Business address

	

	
	Postcode
	


Phone (day)
 
Phone (eve)
E-mail

	
	
	
	
	


	How long have you known the organisation?
	
	Years 
	
	
	Months
	


Referee: Please describe the nature of your relationship with the applicants and why you are willing to support this application.

	


If the project involves working with children, young people under the age of 18 or with vulnerable adults tick this box to confirm that you have Criminal Records Bureau clearance and up to date relevant training.    FORMCHECKBOX 

I know this organisation and I have read and support this request for funding. I am willing to be contacted to discuss this application and also comment on any grant awarded. 

Signed 







Date

	
	
	


	Applicant Organisation
	


SECTION 8 – DECLARATION

It is essential that you understand and sign up to the following statements. Please note that if either of the signatories leave the organisation or can no longer fulfil their responsibilities, or someone else takes over responsibility for the grant on behalf of the organisation, the group must inform us immediately. 

Our signatures confirm our acceptance of the following terms and conditions:

· We certify that the information contained in this application is correct and that we are authorised by the organisation to accept these conditions on its behalf. 

· We will only spend the grant for the purposes outlined in this initial application and budget unless we have received written confirmation from East London Community Foundation (“ELCF”) to any variation. Grant monies will be treated as Restricted Funds, unless otherwise authorised in writing by ELCF. Any unused funds will be returned to ELCF.

· We acknowledge that should any of the conditions here be not fulfilled, ELCF may require all or part of the grant to be repaid.

· We will ensure that no management committee member or volunteer or member of their immediate families will benefit financially from the grant or be paid for services rendered, except as reimbursement of their legitimate and receipted out-of-pocket expenses, unless otherwise agreed with ELCF in writing (due to exceptional circumstances). 

· We accept that ELCF will not, under any circumstances, be liable for any damage, injury or loss of any kind whatsoever to any property or persons occurring as a result of activities undertaken with this grant.  

· We will ensure that all necessary insurance, permits and licenses have been obtained for any event or project funded by the grant and that the event or project complies with all relevant applicable laws and regulations.

· We acknowledge that we cannot sell or dispose of any equipment or other assets funded or part funded by ELCF without first receiving written permission.  If any equipment or assets are sold within their working life without such undertaking, ELCF can ask for an appropriate proportion of the original grant to be repaid. In the event that the group dissolves within three years of receiving this grant, all equipment or other capital items bought with grant monies shall become the property of ELCF.

· We realise we must keep all financial records and accounts including receipts for items bought with the grant until at least March 2017.  These will be made available to ELCF staff and/or auditors for inspection at reasonable notice.  

· We give permission for ELCF to record the information in this application form electronically and to contact us by phone, post or e-mail accordingly. 

· We understand and accept that information contained in this application, and subsequent related correspondence, may be made available to the funder of the Redbridge Small Grants programme, namely the London Borough of Redbridge, where required.

· We agree to complete and return ELCF’s End-of-Grant Reporting Form within one year of the date of the grant confirmation letter, and to provide, on request, evidence of all expenditure. We are aware that satisfactory completion of this Form is a prerequisite for any future grant application to ELCF, and that ELCF may undertake a visit for evaluation or audit purposes.
· We will provide copies of all publicity materials produced with the grant, and evidence of what we achieve with the grant such as photographs, videos, press cuttings, etc.
· We agree to include on all publicity in relation to our Grassroots funded project/service the relevant logos (ELCF and London Borough of Redbridge) and/or the following line “Our project/group has been funded by Redbridge Small Grants as managed by East London Community Foundation”. (Logos and further guidance on how to publicise your grant is available from the ELCF Grants Team – grants@elcf.org.uk or 0300 303 1203.)

WE UNDERSTAND AND ACCEPT THE CONDITIONS OF GRANT FUNDING STATED IN THE ABOVE DECLARATION (Section 8):

Organisation Chair or Secretary:  

	Full Name (please print)
	


Signed
Date

	
	
	


Other Management Committee member or Director / CEO:  

	Full Name (please print)
	


Signed
Date

	
	
	


From time to time East London Community Foundation may contact you with information about the Community Foundation’s activities or pass your details on to other potential funders that might be interested in your project / activity.  If you do not wish to be contacted for these purposes, please tick this box.   FORMCHECKBOX 

DOCUMENTATION CHECKLIST

Please make sure you send us the following documents together with your application.  

 FORMCHECKBOX 
  One recent bank statement - from the last 3 months
 FORMCHECKBOX 
  Your most recent Annual Accounts and minutes of the meeting where these were approved (usually your most recent Annual General Meeting). Or: A full income and expenditure statement signed by the treasurer, if you have not yet presented accounts to an AGM because the organisation is new.

 FORMCHECKBOX 
  Your organisation’s set of rules / terms of reference / constitution

 FORMCHECKBOX 
  Names & addresses of all management committee members, with cheque signatories identified

 FORMCHECKBOX 
  Confirmation that you have relevant insurance cover for your activities (please give details)

 FORMCHECKBOX 
  Three different quotes / prices for each piece of equipment or work costing £300 or more

 FORMCHECKBOX 
  Volunteer Assessor nomination (optional)

Please also tick if you have the following policies/documents but do not enclose them: 

 FORMCHECKBOX 
  Child Protection Policy 

 FORMCHECKBOX 
  Vulnerable Adults Policy 

 FORMCHECKBOX 
  Equal Opportunities Policy

 FORMCHECKBOX 
  Annual Report

· We strongly recommend that you keep a copy of all documents sent to us for your own records.

· Please e-mail the completed application form to us, ideally in Word format.  

· Please also send a signed hard copy and the supporting documents by post. Do ensure that you attach the correct value postage stamps for the envelope’s weight and size, as we will not accept applications with insufficient postage. 

· If we hold supporting documents on file for your organisation which haven’t changed, you may not need to send another copy, but please double-check this with a grants officer.

Please e-mail your form to:  
Grants@elcf.org.uk
Post hard copies to  
East London Community Foundation
LCCM House

Kemp Road

Dagenham 

RM8 1ST

Please ensure that you check our website for deadlines for applications.

If you need help and advice on filling this form, contact our Grants Team on 0300 303 1203 or speak to Redbridge CVS on 020 8553 1004.




























East London Community Foundation   LCCM House Kemp Road Dagenham    RM8 1ST   0300 303 1203

Registered Charity 1133535  Limited Company in England and Wales 6610944   RSG1011

PAGE  
6
East London Community Foundation/RSGApp2010-11v1
 



