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Application Form

1) About your organisation
	Organisation Name:
	

	Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	Is your organisation a member of Salford CVS?
	
	Yes
	
	No

	If No, you need to apply to join Salford CVS at: www.salfordcvs.co.uk/membership-signup 


	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)
	
	


2) About your project – Video Applicants: please go to section 3
	Project Name:
	

	Please describe what you want to do (400 words max)

	


	How do you know there is a need for this project? (200 words max)

	


	Who will be involved? (200 words max)

	


	Where and when will the activities take place? (200 words max)

	


	Please send 2-3 pictures of the area you want to transform (file size: 5MB max)
	Please tick to confirm you’re emailing 
2-3 images with your application (
	


	What will be the outputs and outcomes of this project? (200 words max)

	


	How will the benefits be sustained after the funding comes to an end? (200 words max)

	


	Where in Salford does 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  
	
	
	

	Eccles
	
	
	Swinton North
	
	
	


3) Maximising the benefits for Salford
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We expect all projects to help contribute towards 
making Salford a better place for all.
	If you employ staff, do you pay them all at the Living Wage rate of £9.00 or above?

	Yes
	
	No
	
	N/A
	


	Where will you buy goods or services for this project?

	Description
	Neighbour-hood

((
	Salford

(
	Greater Manchester

(
	Wider UK or beyond

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How will your project support new and existing volunteers? (100 words max)

	


	How will you promote greener alternatives to the car? (100 words max)

	


	How will any waste generated by your project be disposed of? (see below)

	Type of waste
	Re-use

((
	Recycle

(
	Compost

(
	Throw away

(
	Other method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4) About the money

	Item description with calculation
	Total cost
	Amount requested

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Total amount requested from the Grow Well Fund 

(Maximum £2,000)
	£

	Total cost project
	£

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

	Funding source
	Amount
	Funding Secured? 

	
	
	

	
	
	

	
	
	

	
	
	

	Please retain all financial records.

Salford CVS reserves the right to audit your project expenditure.


	What is you organisations annual turnover?                                                
	£

	Approximately how many people will benefit from this project?
	


5) Which policies do you have in place?

	Which of the following policies are in place?  (Please tick all that apply)    (

	Health and Safety policy
	
	
	Public Liability Insurance**
	

	Equality/Diversity (statement/policy)
	
	
	Employers’ Liability Insurance
	

	Safeguarding Children policy*
	
	
	Up-to-date Annual Accounts
	

	Safeguarding Adults policy*
	
	
	Environment Policy
	

	Volunteering policy
	
	
	Risk assessments
	


*mandatory if working with children / vulnerable adults 

**mandatory – can form element of this bid
If you help or advice with Safeguarding policies please contact Deb Drinkwater on 0161 787 7795 or email Deb.Drinkwater@salfordcvs.co.uk 

6) Video Applications Only - Please paste a link to your video below
	Video Link (e.g. YouTube)
	


7) Declaration   

We confirm that we: (please tick ()
	
	Own the land
	
	OR
	Have the land owners permission to carry out the project.
	
	OR
	Not applicable
	


Please read our Terms & Conditions of grant aid: We have read and understood the Terms & Conditions of grant aid & confirm to adhere to these conditions if our application is successful:
	Name (signature not req):
	

	Role in organisation:
	

	Date:
	


Please submit this document along with your policies to: grants@salfordcvs.co.uk or by post to by 12:00noon on Mon 11th Nov to: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, Salford, M30 0FN
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