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APPLICATION FORM FOR EUROPEAN SOCIAL FUNDING COMMUNITY GRANTS
Section 1 – Eligibility
1.1 What is your organisation’s annual income, averaged over the last three years signed-off accounts? 

£_______________

If your average income is in excess of £200,000, you cannot apply for a grant through this programme.

1.2 Have you ever received funding from the European Social Fund (ESF)?


Yes / No

If yes, is any still on-going?


Yes / No
If your organisation has any on-going ESF funding, you cannot apply for a grant through this programme.
1.3 Have you ever received funding from the Skills Funding Agency (SFA) Department of Works and Pensions (DWP) mainstream funding?


Yes / No

If yes, is any still on-going?


Yes / No
If your organisation has any on-going SFA funding, you cannot apply for a grant through this programme.

1.4 Is your organised owned (more than 50%) or part-owned (25-50%) by another organisation?
Yes / No

If yes, does that organisation or any of its subsidiaries have on-going ESF/SFA/DWP funding?



Yes / No

If the answer to the second part of this question is yes, you cannot apply for a grant through this programme.
1.4
Do the aims and objectives of your group allow you to carry out education and training?

Yes / No

If yes, does the project for which you are applying for funding relate to education and training?


Yes / No

If your organisation is not applying for funding to carry out a project around education and training, you cannot apply for a grant through this programme.
1.5
In which Local Authority will your project take place?
□
County Durham
□
Darlington

If your organisation is not working in one of the Local Authority areas listed above, you cannot apply for a grant through this programme through County Durham Community Foundation.  Please visit http://www.cdcf.org.uk/european-social-fund/how-to-apply-for-a-grant for guidance on which Foundation you should apply to.
Section 2 – All About You
2.1 Name of your organisation
_____________________________________________
2.2 Contact person

Title
Forename(s)
Surname

___________
______________
___________________


Role
______________________________________________________

2.3
Address of your organisation

Address Line 1
_____________________________________________
Address Line 2
_____________________________________________

Town/City

_____________________________________________

County

_____________________________________________

Postcode

_____________________________________________

Daytime telephone
______________________
Mobile telephone
______________________

E-mail


______________________

Website

______________________
2.4 Organisation start date
_______________ (Month / Year e.g. 04/2001)
2.5 What type of organisation are you? (Select as many as appropriate)

□
A registered charity - If yes, please supply number
___________
□
Company Limited by Guarantee - If yes, please supply number
___________
□
Unincorporated club or association?

□
Community Interest Company?

□
Other - If yes, please specify
_________________________________
Staffing and volunteers

2.7
How many of each of the following are involved in the organisation?


Full time staff / workers
__________
Members
__________


(excluding Management committee)

Part time staff / workers
__________
Volunteers and helpers
__________



(all ages)


Management committee
__________
Volunteers and helpers
__________


(under 25 years)
2.8 Describe briefly the aims and main activities of your organisation
Section 3 – About Your Governance and Policies

Governance

3.1 Please confirm which of the following documents your group has:

□
Constitution
□
Set of Rules
□
Memorandum of Understanding
□
Articles of Association
3.2
Does your organisation have any restrictions around membership?

 
Yes / No
3.3
What does your membership clause state?
____________________________

__________________________________________________________________
__________________________________________________________________

3.4
Does your governing document have a dissolution clause?

Yes / No
3.5
What does your dissolution clause state?
____________________________

__________________________________________________________________

__________________________________________________________________
__________________________________________________________________

__________________________________________________________________
Trustees

3.6
Please name your Trustees and give their roles within the organisation:


Name
Role


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________
3.7
Are any of the Trustees related (directly or through marriage, cousins or closer)?


Names
Relationship


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________


____________________________
____________________________

Policies/Other documents 
3.8
Please confirm which of the following your organisation has in place:

□
Health & Safety Policy
□
Vulnerable Persons’ Policy

□
Environment Policy
□
Equality & Diversity policy


□
CRB checks
□
Public Liability Insurance
3.9
Which of the following do your VPP / H&SP contain?


VPP
H&SP
Named Officer

Yes / No 
Yes / No


Clear Reporting Procedures
Yes / No 
Yes / No

Name

  _______________
  _______________
3.10 When was the last time training was carried out? (Month / Year e.g. 04/2001) 
VPP
_______________
H&SP
_______________
Section 4 – Financial information
Your organisation’s financial income and expenditure
4.1
When does your financial year run from / to? (e.g., 1st April to 31st March)
______________________________________

4.2
Please confirm which of the following documents your organisation has:

□
Audited accounts
□
Independently reviewed accounts

□
Unaudited accounts (e.g., receipts and payments only)

□
Cash flow projections (for groups less than 12 months’ old)
4.3
Please detail the total income of your organisation for the past three years, as it appears in the signed off accounts. (This includes all grant awards):


Last year
Previous year
Previous year

Amount
 __________
_____________
_____________

4.4
Does your group have its own bank account that requires at least two unrelated signatures to authorise a cheque?


Yes / No

4.5
If a grant is awarded, either a cheque will be raised, or the award will be transferred directly into the bank.  Please complete the relevant details:

A cheque should be made payable to:

Account Name:
______________________________________


A direct payment should be made into:
Bank Name:
______________________________________

Branch:
______________________________________

Account Name:
______________________________________

Account Number:
______________________________________

Sort Code:
______________________________________

4.6
If you do not have a bank account with two unrelated signatures and wish to nominate another organisation to receive the grant on your behalf, please tell us their name and telephone number:

Organisation Name:
______________________________________
Contact person:
______________________________________
Telephone number:
______________________________________
Section 5 – About Your Grant Application
5.1
How many people will participate in your project?
__________________________
5.2
How will you recruit the participants?
__________________________________________________________________

5.3
Will your project target any people from the following categories?

□
Disabled / Health Conditions
□
Over 50s




□
Ethnic Minority
□
Lone Parents
□
Female
□
None of these

5.4
Is this a new project or to continue existing work?

□
New 

□
Continuation
5.5
Does your project have a start and finish date, if not, what period will the grant cover?
Project / Funding start date
Project / Funding end date

_________________________
_________________________

(Month/Year e.g. 04/2001)
(Month / Year e.g. 04/2001)
5.6
What would you like to do with your grant?  Please describe your project or activity 

5.7
What is the total cost of your project? 



 £________________ 
How much are you requesting through this grant application? £________________ 
Please indicate how the total cost of the project will be funded:

	Source of funding
	Amount:  please indicate secured funding with an S

	
	


Please itemise all items to be funded such as salaries, room hire, volunteer expenses etc. (include hourly rates).
	Item
	Cost

	
	


5.8
Please outline the outcomes that you expect to achieve as a result of the funding. (Please select from list provided)
Personal development 

□
Motivation
□
Confidence
□
Aspirations
□
Concentration/engagement
□
Fitness/health

Basic Work Skills

□
Time keeping/reliability
□
Completion of work set
□
Personal appearance
□
Relationships with peers and authority
□
Basic literacy/numeracy
□
Ability to complete forms/CV
Core work skills
□
Communication
□
Numeracy
□
IT

□
Interpersonal skills
□
Planning and prioritising
Qualifications
□    Basic literacy or numeracy
□
Employability


□
Other non-accredited learning
Destinations 

□
Further training / education
□
Volunteering

□
Apprenticeship
□
Employment

5.9
Are you currently working with Acumen Development Trust or Contract Matters?


Yes / No

Section 6 – Independent referee

Name:
___________________________________________
Occupation:
___________________________________________
Contact address:
___________________________________________

___________________________________________
Postcode:
___________________________________________
Telephone number (day):
___________________________________________
Telephone number (evening):
___________________________________________
I confirm that I know the applicant group, but that I am not a member of the Board of Trustees or Management Committee.  I have read the application and support the request for funding.  I am aware that I may be contacted to discuss the project further and may be asked to give a written reference.

Signature
_______________________
Date
_______________________
Section 7 – Checklist
It is important that you send all the necessary information with your application form.  Please use the tick boxes to confirm enclosure:
□
This application form, fully completed, signed by members of the group and an independent referee.

□
Copies of your last 3 years’ signed off accounts for your group.  If your group is less than one year old you should send a one-year budget (showing projected income and expenditure) plus a bank statement.

□
One quote for any single items between £250 and £1,000.
Section 8 – Declaration

We declare that we are authorised to submit this application on behalf of the group and certify that the information enclosed is correct.  By signing this application form, we agree to abide by the Terms and Conditions included in the Grant Guidelines and any additional special conditions detailed on any offer of a grant letter sent by the Foundation.  We understand that we will be expected to monitor expenditure and provide the Foundation with receipts and a report on the progress of the project / activities.  We give permission for the Foundation to record the information in this form electronically.
Name:
_______________________
Position:
_______________________
Signature:
_______________________
Date:
_______________________
Name:
_______________________
Position:
_______________________
Signature:
_______________________
Date:
_______________________
Please check that you have answered every question as we cannot consider an application as being complete without all relevant information.

Failure to complete and sign the application and to send the necessary documents WILL result in a delay in your application being considered
Section 9 – Contact details
If you have any difficulties completing this form, or would like to receive additional guidance before submitting it, please do not hesitate to contact a member of the grants team.   Our details are:

Tees Valley Community Foundation
Wallace House, Falcon Court, Preston Farm, Stockton on Tees, TS18 3TX
Tel:
01642 260860/260870
E-mail:
info@teesvalleyfoundation.org
www.teesvalleyfoundation.org
Charity no: 1111222
Company no: 5478088
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