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Little Pot of Health application form
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Please read the guidance notes before completing this application.
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Forms must be completed electronically or printed clearly in black ink.
A1. Name of Organisation

	


A2. Organisation Address

	

	

	                                                                            Postcode 


A3. Contact details

	Main Contact Person

(This person will be contacted if further information is required)

	Name
	     

	Role
	     

	Telephone Number
	     

	Mobile/Eve Number
	     

	Email address
	     

	Address Details

(if different from above)

	     

	Post Code       



A4. What type of organisation are you?
	(Please tick all that apply)
 FORMCHECKBOX 
         Unconstituted group
 FORMCHECKBOX 
         Constituted Group (Unincorporated Association)

 FORMCHECKBOX 
         Company Limited by Guarantee     Number       
 FORMCHECKBOX 
         Registered Charity                          Number       
 FORMCHECKBOX 
         Industrial and Provident Society     Number       
 FORMCHECKBOX 
         Community Interest Company        Number       
Other ………………………………………………………………………….


A5. Do you have the following? (Please tick all that apply)
              Governing document (constitution)      Yes                             No          

              Management Committee                      Yes                             No

              Organisation Bank Account                  Yes                             No

	Month        
	Year       


A6. When was your organisation set up?

A7. Do you provide services for people in Salford    Yes 
       
   No
A8. Approximately, how many Salford people benefit from your organisation per year?
A9. Which of the following things do you have in place?  
(Please tick all that apply)
Health and safety (risk assessment) policy
Safeguarding Children policy
Safeguarding Vulnerable Adults policy
Volunteer policy
Equality and Diversity (statement or policy)
Insurance   
A10. Are your staff/volunteers appropriately CRB checked?        
      Yes                                No  

A11. Is your annual income less than £100,000?       Yes 
         No  

A12. Has your organisation produced annual accounts for the last year? 

Yes                                  No
Section B – About your ideas and activities

B1. Please say what your organisation does, e.g. aims and objectives. 

(Maximum 50 words)

	


B2. What will you spend the money on?
(Maximum 200 words)
	


B3. What difference will this money make? How will it improve health and wellbeing for people in Salford?

(Maximum 200 words)
	



B4. When will you spend the money?
	Start date                                     
	
	End date
	


Section C – Budget
C1. Please indicate how much you need
Important Note: If you are applying for over £500 the panel will need to see evidence of two suppliers that you have received a quote from in writing. 
	Item
	Cost

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	Total amount requested from this pot
	Total
	


Section D – Declaration   

I confirm that the above details are correct, that we are authorised to apply for this money on behalf of the organisation.  

Two signatures of people who are not related to each other or share the same household and are authorised to sign on behalf of your organisation are required. 

There must be at least one signatory from the governing body 

(e.g. management committee.) 

	Person 1
	Person 2

	Name
	                                      
	Name
	     

	Role
	     
	Role
	     

	Signature 
	     
	Signature
	     

	Date
	     
	Date
	     


Ensure that you proof read your application and that you are satisfied that all questions have been answered correctly.
If you would like any help with your application please contact us at Salford CVS.
Please return the completed application by Tuesday 31st January 2012 4pm to: 
Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN. 
Email: office@salfordcvs.co.uk
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Section A – About Your Organisation





Help Notes


Use these notes to help you answer questions clearly.















































A6. When was your constitution adopted?
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Help Notes





A9. Please tick all the policies you have in place. 


If you don’t have all the policies in place now, we can help you develop the ones you need if you are successful.





A10. Where relevant for your organisation do you carry out CRB checks?














A12. If you are successful, we will need to see your accounts before giving you the money.




















Please state the amount of your organisation’s turnover in the last 


financial year: £.............................



































Help Notes


Use these notes to help you answer questions clearly.


B1. You can use your constitution to think about the main aims and objectives of your organisation.




















B2. What do you plan to do with the money?














Help Notes





B3. Think about how this money will improve people’s health and wellbeing. 














































































































B4. Is it a realistic timeframe?











Help Notes





B4. Detail how you will spend the money.


B4. What do you plan to do?


























B5. Think about how the organisation will benefit, change or learn from this investment. 





B5. Are your outcomes realistic?





B5. Provide a summary of how the investment will make your organisation more sustainable?

















Help Notes


Use these notes to help you answer questions clearly.


C1. This will show to the panel that you have researched your costs and that these are the realistic and accurate amounts needed for your proposal.


C1. Please enclose a copy of quotes with your application. Please label each quote (e.g. Item 1) and highlight the overall cost of the item. 








C1. Make sure the total adds up.






































Help Notes





B6. Remember to check the timescale in the guidance notes.








B7. What evidence will you gather?


B7. How will you report on your outcomes and show the difference your proposal has made?


B7. How will this be measured? Who will be responsible?





B8. Think about your organisation’s vision. What plans and strategies do you have to achieve your vision?
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