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Wellbeing Fund 
Application Form

About your organisation
	1) Organisation Name
	

	2) Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	3) Does you group support a particular section of the community?    Please tick (

	Black or Minority Ethnic community:
	
	Age (youth, older age):
	

	Disabilities:
	
	Lesbian, Gay, Bisexual or Trans: 
	

	Women:
	
	


	4) How many years has your organisation been in existence?
	
	Years

	5) 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 


	6) What type of organisation are you?

(tick all that apply)
	(
	Organisation Number

	Unincorporated Association
	
	Not applicable

	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


	7) Does your organisation have Public Liability Insurance?
	Yes:
	
	No:
	

	If you don’t have Public Liability Insurance your bid will need to include the costs of this.

	8) What is your organisation’s annual turnover? (must be below £100k/yr)     £
	

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


About your project
	10) Project Name:
	

	11) Please describe your project in 50 words (focus on this project not your organisation)

	

	12) How will your project benefit the health & wellbeing of local people?  (300 words max)

	

	13) How much money are you applying for?       (£1,000 max)                        £
	

	14) Approximately how many people will directly benefit from this project?
	

	15) Will your project involve children or vulnerable adults?
	Yes:
	
	No:
	

	16) Where in Salford will the activities take place? 

	

	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.

	Name (signature not req)
	
	Role:
	


Please return your completed application form by 12.00 noon on Monday 16th September 2019 by email to: grants@salfordcvs.co.uk in Word or PDF format (no scanned PDFs). 
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