[image: image1.jpg]"\ saford oS
L aking a difference in au




Volunteers’ Week Activities Fund 
[image: image2.jpg]M Volunteer



Application Form

[image: image3.jpg]INHS|

Salford

Clinical Commissioning Group




1) About eligibility 

	All questions below must be answered positively
	(

	Be a member of Salford CVS (if you are not a member of Salford CVS please submit your completed membership form with your grant application form – if you do not do this your bid cannot be considered).
	

	Is your organisation not-for-private-profit and does it have social aims?
	

	Does your organisation have a governing document (e.g. a Constitution)?
	

	Does your organisation have a Management Committee / Board?
	

	Does your Volunteers’ Week event or activity take place in Salford?
	

	Do the event or activity beneficiaries come from Salford?
	


2) About your organisation
	Organisation Name:
	

	Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address

	
	

	Postcode
	
	


	What does your organisation do? (50 words max this information is not scored). 

	


	What type of organisation are you?

(tick all that apply)
	(
	

	Unincorporated Association
	
	Organisation Number

	Company Limited by Guarantee
	
	

	Registered Charity
	
	

	Charitable Incorporated Organisation
	
	

	Community Interest Company        
	
	

	Community Benefit Society      
	
	

	Cooperative Society
	
	

	Other (please specify)
	
	

	None – we’re not constituted
	
	We can help you develop a constitution


	How many volunteers (excluding trustees) does your organisation currently have on a weekly basis?
	


3) About your Volunteers’ Week event or activity
	What are you planning to use this grant for during Volunteers’ Week?    (

	Recruiting volunteers
	
	If so, how many?
	

	Retaining your volunteers
	

	Rewarding / celebrating your volunteers
	


3) About your Volunteers’ Week event or activity cont.
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	When will you activities take place?                Please tick  (

	During Volunteers’ Week itself (1-7 June)
	

	The weekend after Volunteers’ Week (8 -10 June)
	

	NB: Events or activities outside 1-10 June are not eligible


	Please describe your Volunteers’ Week event or activity?

	

	Approximately how many people will benefit from your event or activity?

	

	Please note: If you are successful, basic information regarding your organisation and project will be used on the Salford CVS website and in other promotional materials and media. Contact information will not be included.


4) Who and where?
	Who will benefit from the activities relating to this grant application?

From the list below identify the people you will work with. Tick all relevant boxes.

	Description of beneficiary
	(
	
	Description of beneficiary
	(

	Adult / ex-offenders & their families
	
	
	Mental health problems (people with)
	

	Asylum seekers / refugees
	
	
	Migrant communities
	

	Black and ethnic minority (all)
	
	
	Older people
	

	Carers (adults)
	
	
	Physical disabilities (people with)
	

	Children (0- 5)
	
	
	Self-help / support group
	

	Children (6-11)
	
	
	Sensory impairment (people with)
	

	Children (12-15)
	
	
	Substance misusers (drugs / alcohol)
	

	Children & young people with disabilities
	
	
	Survivors of abuse / Victims of crime
	

	Disabled people (all)
	
	
	Tenants & residents
	

	Employed
	
	
	Transgender
	

	Faith communities
	
	
	Unemployed people
	

	Families and / or parents
	
	
	Veterans / Ex-service people
	

	Gay / Lesbian / Bisexual
	
	
	Voluntary & Community Groups
	

	Gypsies or Traveller communities
	
	
	Volunteers
	

	Homeless people
	
	
	Women
	

	Learning disabilities (people with)
	
	
	Young carers
	

	Lone parents
	
	
	Young people (16-19)
	

	Long-term/chronic illness (people with)
	
	
	Young people (20-25)
	

	Looked after children
	
	
	Young offenders
	

	Low income (people on)
	
	
	Other (please specify below)
	

	Men
	
	
	

	
	
	
	
	

	Where in Salford will your activity take place? Tick all that apply (

	City-wide
	
	
	Irlam   
	
	
	Swinton South  
	

	Barton   
	
	
	Irwell Riverside  
	
	
	Walkden North  
	

	Boothstown and Ellenbrook
	
	
	Kersal   
	
	
	Walkden South   
	

	Broughton  
	
	
	Langworthy
	
	
	Weaste & Seedley   
	

	Cadishead     
	
	
	Little Hulton  
	
	
	Winton   
	

	Claremont
	
	
	Ordsall  
	
	
	Worsley
	

	East Salford   
	
	
	Pendlebury  
	
	
	Outside Salford:
	

	Eccles
	
	
	Swinton North
	
	
	


5) About the money
Please see the accompanying guidance notes for further information on eligible costs. 
	 Item of expenditure
	Please describe & show calculations below
	Amount 

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	Total amount requested from the Volunteers’ Week Activities Fund 

(Maximum £500)
	£

	Total cost of your Volunteers’ Week event or activity
	£

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

Please specify the funder, amount and confirmation that it is secured.

	

	Please retain all financial records.

Salford CVS reserves the right to audit your project expenditure.


	Does your organisation have its own bank account?                              
	Yes:
	
	No:
	

	If no, do you need Salford CVS to provide a holding account for you?      
	Yes:
	
	No:
	


	Please state your organisations turnover for your last financial year
	£


6) Your policies and procedures
	Please confirm you have read the Terms and Conditions of Grant (link below)

www.salfordcvs.co.uk/sites/salfordcvs.co.uk/files/T%26C%20Grants%202017.pdf 
	(

	
	


	Will your project involve children or young people?
	Yes:
	
	No:
	

	If Yes, what are the age ranges of the children or young people?

	0-5
	
	6-11
	
	12-15
	
	16-19
	
	20-25
	


	Do the activities you provide require DBS (Disclosure and Barring Service) checks?
	Yes:
	
	No:
	


	Which of the following policies do you have in place?  (Please tick all that apply)    (

	

	Health and Safety policy
Please submit with application
	
	
	Constitution / governing documents

Please submit with application
	

	Risk assessments
	
	
	Equality/Diversity (statement/policy) Please submit with application
	

	Safeguarding Children policy

Please submit with application
	
	
	Public Liability Insurance

Please submit with application
	

	Safeguarding Adults policy

Please submit with application
	
	
	Employers’ Liability Insurance
Please submit with application
	

	Volunteering policy
Please submit with application
	
	
	Up-to-date Annual Accounts

	


7) Declaration
All the information supplied is correct to the best of our knowledge and we are duly authorised to submit this application on behalf of our organisation.

	Person 1
	Person 2

	Name
	
	Name
	

	Role
	
	Role
	

	Signature
	
	Signature
	

	Date
	
	Date
	


8) Last bit
	Please return the completed application to: 

Email: grants@salfordcvs.co.uk An acknowledgement email will be sent automatically, please call Salford CVS as soon as possible if you do not receive an acknowledgement. Salford CVS accepts no responsibility for applications sent and not received. Incomplete applications will not be processed.

Post: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN. 

If you have any queries you can contact the grants team at Salford CVS on 0161 787 7795

	Checklist

In addition to the policies you’ve highlighted on p6. please ensure you have enclosed the following documentation / evidence
	(

	Completed all sections of the application
	

	Application is signed
	

	If you are not already a member you have attached membership form
For details of joining CVS see: www.salfordcvs.co.uk/membership-0 
	


	Are you registered with Volunteer Centre Salford? (for advertising volunteering opportunities)
	Yes:
	
	No:
	

	How did you hear about the Volunteers’ Week Activities Fund?

	

	Would you like to sign up to receive any of our e-bulletins?  Please tick below.

	Health, Wellbeing and Social Care (Vocal Forum)
	
	
	Volunteering In Salford
	

	Children, Young People & Families (Vocal Forum)
	
	
	Salford CVS E-news
	

	Community Safety (Vocal Forum)
	
	
	Training
	

	Environment (Vocal Forum)
	
	
	Trustee 
	

	Funding Opportunities
	
	
	Social Value 
	


Please send your completed application form by email to: grants@salfordcvs.co.uk or print a copy & send to: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN
Salford Community and Voluntary Services 

Company Limited by Guarantee: 1948293 

Registered Charity: 519361 
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