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	COMMUNITY GRANTS

Application Form - Doncaster


	This form is designed to be completed electronically. Once complete, please print and sign the form before submitting by post

	1 Contact Details

	1a
	Organisation Name
	     

	1b


	Address
	     

	1c Postcode

	
	
	
	     

	1d
	Contact Name
	     

	1e
	Telephone
	Daytime        Evening        Mobile      

	1f
	Email address
	     

	1g
	Fax
	     

	2 About your organisation

Questions in sections 2-5 will be used to determine eligibility

	2a
	Organisation Status

(e.g. Company Limited by Guarantee)
	     
Company number (if applicable)      
Charity number (if applicable)          

	2b
	Do you have a governing document/constitution?
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  (if yes, please include with this application)

	2c
	Does your organisation have audited accounts?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (if yes, please include with this application)

	2d
	How long have you been operating?

	      years        months

	2e
	What are the main activities of your organisation?
	     

	2f
	Who benefits from these activities?
	     

	2g
	How many employees in your organisation?

(Employees = FTE)
	Committee
	     
	Employees
	     

	
	
	Volunteers
	     
	Other users
	     

	Please complete EITHER Section 3 Bank Details OR Section 4 Independent Referee 

(It is expected that all groups operating for 12 months or longer will complete Section 3)

	Section 3 Bank Details

	3a
	Account name
	     

	3b
	Sort Code
	     

	3c
	Account number
	     

	3d
	Bank Name and Address
	     

	3e
	We require 12 months bank statements to consider your application

(If you are unable to provide these, please see Section 4 and provide details of an independent referee)

	
	Please confirm 12 months bank statements are attached
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (If no, you must supply details of an independent referee)

	3f
	Names of account signatories

(2 required)
	Name      
Position      
	Name      
Position      

	4 Your Independent Referee

	If your organisation is unable to provide a full 12 months bank statements, please provide details of an independent referee. Your referee must be a person with a professional or public position whose status we can check. They must be completely independent of your organisation but know its work well and know about the project for which you are requesting funds

	Name
	     
	Employer
	     

	Occupation
	     
	Job Title
	     

	Email
	     
	Date of birth
	     

	Professional body
	     
	Membership number
	     

	Business Address
	     

	Postcode

	
	
	     

	Telephone
	Daytime        Evening        Mobile      


	How long have you known this group?
	      years        months

	I know this organisation and support this request for funding. I am willing to be contacted to discuss this application and also comment on the planned activity this grant will fund, if awarded

Signed...................................................................

Dated.....................................................................
	Please stamp this box using your company’s stamp. If you do not have a company stamp, please enclose a compliments slip.

	5 About your project funding

	5a
	What type of funding is your organisation receiving at present? (E.g. Big Lottery Funding; Grassroots Grants etc.)

	
	Type of funding
	Amount £

	
	     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     


	5b
	Has your organisation received any European Social Fund (ESF) money or funding from the Learning and Skills Council/Skills Funding Agency in the past 3 years? If so, please give details of value per annum

	
	2009         No  FORMCHECKBOX 
        Yes  FORMCHECKBOX 
         If yes, how much?      
2008         No  FORMCHECKBOX 
        Yes  FORMCHECKBOX 
         If yes, how much?      
2007         No  FORMCHECKBOX 
        Yes  FORMCHECKBOX 
         If yes, how much?      

	5c
	If yes, was any of this funding from Global Grants?  
	           No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
       If yes, how much £      


	5d
	Please confirm you are not receiving any other funding for this project
Please note: Where it is found that projects funded by a Community Grant have received duplicate or matched funding, the Community Grants funds awarded may be cancelled, requiring all funding to be repaid
	Yes     FORMCHECKBOX 


	5e
	What was your annual turnover for the last 3 financial years?
	2009/2010      
2008/2009      
2007/2008      

	6 About your project
Questions in Section 6 will be used to determine project value

	6a
	How much are you applying for? (between £2,000 and £12,000)
	£      

	6b
	How many participants will benefit from the project?
(This should be a realistic assessment of the minimum number of learners you expect to engage if awarded a Community Grant)

	        

	6c
	Please confirm that you will ensure that all participants will be eligible (e.g. not employed; living in the most deprived communities or facing barriers to learning; aged 18 years and over)


	Yes  FORMCHECKBOX 


	6d
	When will the project start and finish?
	  Start                     
Finish      

	6e
	Please confirm all project activity will be completed by November 2010?

	Yes  FORMCHECKBOX 



	6f
	All Community Grants funds must be used to support people who are not employed; who are aged 18 years and over; and are from the hardest to reach communities and/or face barriers that prevent them from accessing mainstream provision.
· Within these eligibility criteria, activity in the following areas or with the following groups is a priority in this round

· Please indicate which of these groups will benefit from your project; the barriers that currently keep them from gaining employment in your area; and how your planned activity will help them overcome these barriers 

· If you intend to work in an area or with a group outside of the specified priorities for this round, please use the ‘Other’ boxes provided and detail the areas/groups you intend to target

	
	Hard to reach community 
(See map link under each listed area)
	Yes
	What barriers are preventing this group gaining employment in your area? How would your project tackle these barriers?

	
	Balby Bridge 
http://tinyurl.com/39plw4s
Balby Carr Bank
http://tinyurl.com/374phld
Hexthorpe and St Sepulcher Gate West
http://tinyurl.com/322y3rk
	 FORMCHECKBOX 

	     


	
	Balby St Peter’s Road http://tinyurl.com/2uh4o58
	 FORMCHECKBOX 

	

	
	Bentley New Village South
http://tinyurl.com/3abs9hc
Bentley New Village North
http://tinyurl.com/38wjo4x
	 FORMCHECKBOX 

	

	
	Carcroft West
http://tinyurl.com/2vzqz5m
	 FORMCHECKBOX 

	

	
	Denaby Main 
http://tinyurl.com/2vwqm54
	 FORMCHECKBOX 

	

	
	Instoneville (Askern) http://tinyurl.com/3724vwb
	 FORMCHECKBOX 

	

	
	Intake Central 
http://tinyurl.com/33zu92p
Intake Heather Wood http://tinyurl.com/36vb5w2
	 FORMCHECKBOX 

	

	
	New Rossington South http://tinyurl.com/32y2cas
	 FORMCHECKBOX 

	

	
	Wheatley Park North http://tinyurl.com/3ygurxd
	 FORMCHECKBOX 

	

	
	Woodlands Crescent http://tinyurl.com/2vk7yp4
	 FORMCHECKBOX 

	

	
	Other – please specify      
	 FORMCHECKBOX 

	


	6f
	Other excluded groups
(Only tick those groups your project will target)
	Yes
	What barriers are preventing this group gaining employment in your area? How would your project tackle these barriers?

	
	Lone Parents
	 FORMCHECKBOX 

	     

	
	People aged 50 and over
	 FORMCHECKBOX 

	     

	
	People from ethnic minorities
	 FORMCHECKBOX 

	     

	
	Other – please specify      
	 FORMCHECKBOX 

	     

	6g
	Please provide details of your proposed project, including an outline programme of the learning events to be delivered. This outline should include the number of learning hours; the method of delivery; and the progression the learner will undertake after the project is complete

	     


	6h
	How would you recruit participants and from where would they be recruited?

	     


	6i
	How would you ensure your activity reaches the right people?

	     



	6j
	How have you identified the need for the learning activity you want to fund?

	     

	6k
	Please explain what benefits participants are likely to gain through the activity and how this will be achieved

	
	Benefit
	How will this be achieved through the proposed activity?

	
	     
	     

	
	     
	     

	
	     
	     

	
	      
	     

	6l
	How will you check that your learning activity has been successful?

	
	     


	6m
	Why can this project not be funded by other funding streams? (E.g. not eligible; no funding for this type of learning/geographical area/client group)

	
	     


	6n
	Please provide an itemised breakdown of your budget. Give as much detail as possible
· Where staff costs are included, please break down into hourly rate (£) x number of hours worked. Unusually high staff fees will be queried

· Community Grants cannot be used for capital purchases over a total of £1000 but may be able to support the purchase of small pieces of equipment specific to the proposed project
· Quotes should be provided for any items to be purchased

	
	Item details
	Cost £

	
	Staff and volunteer budget (e.g. tutor fees; administration or finance workers; project management)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	Beneficiary budget (e.g. travel; childcare; and other beneficiary expenses)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	Other costs (e.g. venue hire; accreditation costs; marketing costs; purchase of small items of capital equipment)

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	Total
	£      

	
	The following evidence will be required to confirm actual expenditure: receipts; invoices; staff timesheets; job descriptions etc.
Failure to produce this evidence for monitoring purposes could lead to grant monies being reclaimed

	
	


	7 Health and Safety

	7a
	Can you confirm that your organisation has a Health and Safety policy?
· Please include your Health and Safety policy with this application
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	7b
	Please provide details of where the activity will take place; how you will assess the health and safety risks to participating learners; and how you plan to minimise the impact of any risks 

	
	     


	7c
	Can you confirm you have in place suitable and sufficient insurance, as required by law?

· Please include copies of your Employer’s and Public Liability Insurance with this application

	
	Employer’s Liability Insurance          Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
               Value of cover £      
Public Liability Insurance                  Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
               Value of cover £      

	8 Equality and Diversity

	8a
	Does your organisation have an Equality and Diversity policy? 

· Please include your Equality and Diversity policy with this application
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	8b
	Please state how you will ensure Equality and Diversity are considered in all aspects of your project

	
	     


	9 Declaration

Please check that all sections of the form have been completed; read the following statement; and sign below to indicate you agree to comply with the conditions stated

	We confirm that the information in this form is correct. If a Community Grant is awarded, it will only be used for the purpose given and according to any conditions specified. We understand that we will agree to provide any additional documentation on request. We understand that we will be liable to repay the grant in full if it is found that any of the information supplied is incorrect or if any grant monies that may be awarded are not used as indicated in this application form.

We understand that if a grant is awarded, the details of that grant will be subject to further contractual negotiation to ensure value for money. We understand that any grant awarded will be released in instalments, subject to performance and meeting the monitoring requirements detailed in the grant contract given to successful applicants. 

	Signature 1 (person submitting form)
...................................................................................

Print name      
Date      
	Signature 2 (member of management committee)
....................................................................................

Print name      
Date      

	10 Checklist

Your application cannot be considered unless you confirm the following

	10a
	 FORMCHECKBOX 

	Are you a small voluntary/community organisation (less than 9 FTE staff; annual turnover less than £300k; not in receipt of direct ESF funding)?

	10b
	 FORMCHECKBOX 

	Have you fully and accurately completed all the questions?

	10c
	 FORMCHECKBOX 

	Have you enclosed quotes to support your budget?

	10d
	 FORMCHECKBOX 

	Have you enclosed copies of your governing document/constitution?

	10e
	 FORMCHECKBOX 

	Have you enclosed copies of 12 months bank statements or details of an independent referee?

	10f
	 FORMCHECKBOX 

	Have you enclosed copies of relevant policies and procedures?

	10g
	 FORMCHECKBOX 

	Have you enclosed copies of your relevant insurances?


PLEASE RETURN ALL APPLICATIONS FOR SOUTH YORKSHIRE TO:                                            
Humber Learning Consortium,
Unit 29, SCEDU,
53 Mowbray Street,
Sheffield
S3 8EN
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