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Salford CVS 
Live Well Cancer Micro Fund  
Application Form

a) Lead Contact – for this project

	Name:
	

	Tel Number:
	

	Email address:
	

	Address line 1
	

	Address line 2
	

	Town / City
	
	Postcode:
	



b) Secondary Contact

	Name:
	

	Tel Number:
	

	Email address:
	

	Address line 1
	

	Address line 2
	

	Town / City
	
	Postcode:
	



About your organisation

	1) Organisation name:
	

	2) Address line 1
	

	2) Address line 2
	

	2) Town or City
	
	Postcode:
	

	3) What is your organisation’s annual turnover? 
	£

	4) How is your organisation constituted? (see guidance notes for details)

	

	5) Organisation number (if applicable):
	

	6) Website and social media URLs: Facebook, Twitter, Instagram, LinkedIn…

	



	Paying the Living Wage
	Yes
	No
	N/A

	7) If you employ staff, do you pay all your staff at the Living Wage Foundation’s minimum rate of £14.10/hour?
	
	
	

	8) If you employ staff, is your organisation accredited with the LW Foundation as a Living Wage Employer?
	
	
	

	9) If you answered No, to qu. 8, are you interested in Salford CVS paying your first year’s LWF accreditation fees?
	
	
	



Your organisation’s policies, procedures and insurance

	10) Please tell us which policies you have in place:
	Please check (X)

	a) Health and Safety policy
	

	b) Equality/Diversity Statement or Policy
	

	c) Volunteer Policy (if applicable to project activities)
	

	d) Public Liability Insurance
	

	e) Risk assessments
	

	f) Safeguarding Adults policy (if applicable to project activities)
	

	g) Safeguarding Children policy (if applicable to project activities)
	



Project summary 
	11) Project Name:
	



	12) Please summarise your project idea in 50 words (max). 

	



	13) Approx start date?
	
	Finish date?
	









	14) Which areas of Salford will your project target? 
Please check (X) all that apply

	Barton & Winton
	
	
	Pendlebury & Clifton
	

	Blackfriars & Trinity
	
	
	Pendleton & Charlestown
	

	Boothstown & Ellenbrook
	
	
	Quays
	

	Broughton
	
	
	Swinton & Wardley
	

	Cadishead & Lower Irlam
	
	
	Swinton Park
	

	Claremont
	
	
	Walkden North
	

	Eccles
	
	
	Walkden South
	

	Higher Irlam & Peel Green
	
	
	Weaste & Seedley
	

	Kersal & Broughton Park
	
	
	Worsley & Westwood Park
	

	Little Hulton
	
	
	
	

	Ordsall
	
	




	15) Please provide a full postcode/s below that best identifies the location of your proposed project activity. If this isn’t possible, please give details below

	




About your project
	16) All applications must meet:
 Priority A) Increased awareness of signs and symptoms of cancer	 

Please tell us which additional priority your project is addressing. 
Please check (X)

	B) Increased knowledge and confidence of communities to seek help and access support
	

	C) Reduced barriers for to engagement with primary care and support services
	

	D) Adapting or creating activities that support people living with cancer and their families
	



	17) Please tell us the cancer(s) your project will focus on. Please note you can focus on more than one of the programmes. 
Please check (X)

	· Bowel cancer 
	

	· Cervical cancer 
	

	· Lung cancer
	

	· Upper GI cancer
	

	· Other (please specify below)
	

	



	18) Is this a new, adapted, or expanded project? Please check (X) 

	New
	

	Adapted
	

	Expanded
	


	19) Who are your target beneficiaries for this project?
This might be people from a particular community, people with shared cultures and / or religions, people of the same age; etc.

	










	20) Are you working with any priority beneficiary groups?
The fund is intended to reach people who experience the greatest barriers to cancer information, screening, timely diagnosis or support following a cancer diagnosis. This may include: 
Please check (X) all that apply


	People experiencing socioeconomic disadvantage, homelessness or digital exclusion.
	
	
	People with mental ill-health and mental illness.
	

	People with learning disabilities, autism and neurodiversity.
	
	
	Ethnic minority communities, refugees, people seeking asylum and newly arrived migrants.
	

	d/Deaf people, people with hearing loss, and people with sensory or physical disabilities.
	
	
	Older people and people experiencing social isolation
	

	LGBTQ+ communities.
	
	
	People living with and beyond cancer, carers, families, children and young people affected by a diagnosis.
	

	Men where evidence demonstrates a specific cancer inequality or unmet need.
	
	
	Other underserved communities identified through credible local insight (please state below):

	

	





NB: Projects do not need to work with the priority beneficiary groups. However, where applications are of a similar quality, those that focus on priority groups may be prioritised by the panel.

	21) Please provide a summary of your project idea, including what you plan to do, where and when activities will take place, who will run the project, how it will be promoted, etc. 
(350 words max)
	10 points 

	











	22) Approximately how many sessions will be delivered with this grant? 
	



	23) Approximately how many people will benefit from your project?
	



	24) Please briefly tell us how the proposed activities will benefit people in Salford to have better health outcomes in relation to prevention and/ or living with cancer. (200 words max)
	5 points

	























Budget  
	10 points

	 Description of item
	Breakdown of calculations
	Total cost
	Amount requested

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	

	
	£
	£

	Total cost of project 
	£
	

	Total amount requested from this fund (max £500 or £1,000)
	£

	If applicable, where is the rest of the money coming from?

	Source of funding
	Amount
	Funding Secured?

	
	£
	

	
	£
	

	Please retain all financial records.
Salford CVS reserves the right to audit your project expenditure.



Please enclose:

	Supporting documents required by Salford CVS
	Attached?
Yes or No

	· Scan or photo of a recent bank statement or paying-in slip
	

	· Safeguarding Children policy (if applicable to project activities)
	

	· Safeguarding Adults policy (if applicable to project activities)
	



Declaration
I have read and understood the Terms & Conditions of grant aid & confirm to adhere to these conditions if our application is successful. I am authorised to submit this funding application by this organisation. 

	Name (signature not req):
	

	Role in organisation:
	

	Date:
	



Please send completed form in WORD format to:
grants@salfordcvs.co.uk 
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Making a difference in Salford





