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Application Form

Summer 2019
	1) Organisation Name
	

	2) Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	3) Is the organisation a member of Salford CVS?
	
	Yes
	
	No


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

	


	4) What type of organisation are you?

(tick all that apply)
	(
	Organisation Number

	Unincorporated Association / Community Group
	
	Not applicable

	Company Limited by Guarantee
	
	

	Registered Charity
	
	

	Charitable Incorporated Organisation
	
	

	Community Interest Company        
	
	

	Community Benefit Society      
	
	

	Cooperative Society
	
	

	Other (please specify)
	
	

	Not constituted
	
	Not applicable


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

	6) Does your organisation want a holding account at SCVS?
	Yes:
	
	No:
	


About your project
	7) Project Name:
	


	8) Please describe you Healthy Holidays project in 50 words 

	


	9) For how many days of the summer break will your project operate?
	

	10) How many meals for children aged 11-16 will be provided per day?
	

	11) How many meals for children aged 5-11 will be provided per day?
	


	12) Please describe the Healthy Holidays activities you wish to deliver (300 words max)
Please explain how you will use the money, what you plan to do, who’s doing it, partner organisations involved, the frequency of activities, on which days etc.

	


	13) Please describe how you plan to provide healthy meals for the young people?  
(200 words max)

	


	14) How do you know there is a need for this project in Salford? 

Please include any evidence of need, including any research you’ve undertaken.  (200 words max)

	


	15) How will you promote your activities to those young people most in need?

	


	16) When is the project due to start?
	
	and finish?
	


	17) Is the project?

Please tick
(
	A new project 
	

	
	A continuation of an existing project
	

	
	An expansion of an existing project (e.g. to meet increased demand) 
	

	
	Other (give details)
	


	18) Which Salford neighbourhood will be served by your project?    Please tick (

	Ordsall, Langworthy, Claremont, Seedley & Weaste
	
	
	Irlam, Cadishead, Eccles, Barton & Winton
	

	Swinton and Pendlebury
	
	
	Little Hulton, Walkden, Worsley, Boothstown & Ellenbrook
	

	Broughton, Kersal, Irwell & Riverside
	
	
	
	


	19) Please give details (including address) of the venue(s) you propose to use to deliver your Healthy Holidays project.

	


	20) How will assess and evidence the impact of your Healthy Holidays project?

	


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

	Yes
	
	No
	
	N/A
	


	22) Where will you buy goods or services for this project?

	Description
	Neighbour-hood

((
	Salford

(
	Greater Manchester

(
	Wider UK or beyond

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

	


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

	


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

	Type of waste
	Re-use

((
	Recycle

(
	Compost

(
	Throw away

(
	Other method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Your project budget
	26) Item description with calculation
	Total cost
	Amount requested

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Total Cost of project
	£
	

	Total amount requested from the Healthy Holidays Fund 
(Maximum £5,000)
	£

	Details of match funding 
	Amount
	Funding Secured? 

	
	£
	

	
	£
	

	
	£
	

	Organisation must retain all financial records.

Salford CVS reserves the right to audit project expenditure.


Your Policies
	27a) 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 – please attach


 

**mandatory – can form element of this bid
27b) Food Safety

	Will you be using kitchens approved by Salford City Council Environmental Health or had discussions identifying that this is required?
	

	Will you have staff / volunteers with Level 2 Food Hygiene overseeing food preparation or is staff/volunteer training part of this bid?
	


Help make Salford 10% Better
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Salford CVS is a leading member of Salford’s Social Value Alliance
The Social Value Alliance wants to tackle the inequality and poverty in Salford and improve wellbeing and quality of life for the people who live here. Our aim is to maximise the local benefit from all money spent in Salford. The 10% Better Campaign invites you make a pledge to help make positive difference.

If your organisation shares the aim of the 10% Better Campaign you can show your support by making a pledge. You can find out more at www.salfordsocialvalue.org.uk/10-better-campaign  

	28) Is your organisation interested in making a pledge to support the 10% Better Campaign?
	Yes:
	
	No:
	


NB: This is completely optional and does not form part of the grant scoring and assessment process

If you answered Yes to the above question you can make your pledge online at:
www.salfordsocialvalue.org.uk/10-better-campaign/make-a-10-better-pledge  

Declaration
	Declaration by the applicant: 

· 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. 

· We have read and understood the Terms and Conditions of grant aid and confirm to adhere to these conditions if our application is successful:

	Name (signature not req):
	

	Role in organisation:
	
	Date:
	


Please return completed application form by email to: grants@salfordcvs.co.uk in Word or PDF format (no scanned PDFs). 
Deadline for applications: 12.00noon Monday 17th June. 
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