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(COVID 19)
Application Form

Grants of up to £500 to help address immediate need.
About your organisation
	1) Organisation Name
	

	2) Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	3) Is your 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 is it?

(tick all that apply)
	(
	Organisation Number

	Constituted 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) What is the organisation’s annual turnover?                              £
	

	6) Does the organisation have its own bank account?
	Yes:
	
	No:
	


	7) 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
About your project
	8) Project Name:
	

	9) How will your project help maintain health and wellbeing of local people through the coronavirus crisis? Please also tell who you will be helping and how many? Also what will you spend the money on?

	

	10) How much money are you applying for? (Max = £500)               £
	


	11) 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.

	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.  
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