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Erewash Voluntary Action - CVS 
Erewash Small Grant Scheme – Up to £1,500
Funded by 
Derbyshire County Council Public Health
Derbyshire County Council Adult Care Services
Erewash Borough Council

Application Form

Please make sure that you read and follow the guidance notes for applicants to help you complete your application form. It is important that you answer all the questions and provide the information required for your application to be assessed. Your application will be returned to you if information is missing.  If you have any difficulty in understanding or completing the application form, please contact the Development Worker at Erewash Voluntary Action - CVS on 0115 9466740.

1. Name of group/organisation
2. Group/organisation address 

3. Name of applicant

4. Role of applicant

5. Address of applicant

6. Email address

7. Telephone number

8. Mobile number

9. Are you affiliated to a national organisation?

	Yes
	

	No
	



If Yes please name the organisation

10. What is the name of your project?
11. What does your group/organisation do, describe your aims?
12. There are 3 priority themes for the Erewash Small Grants Scheme.  Your project must

meet at least one of the priorities to be eligible to apply for funding.  

Tick the priorities that apply.


Health Inequalities











Community Wellness


Building Resilience


Please refer to the guidance notes for an explanation of each priority theme.

13. What are the age ranges of the people who will benefit from your project?

     
Tick all that apply

Under 5’s


5-11


       12-16

      17-18

19-25



26-59 


       60-80 

         80+
14. Which ethnic group or groups will benefit most from your project?

Tick all that apply:
Asian or Asian British (Indian, Pakistani, Bangladeshi, Other)
Black or Black British (Caribbean, African, Other)
Mixed (White and Black Caribbean, White and Black African, White and Asian, Other)
Chinese




White (British, Irish, any other white background)
Other ethnic group (please specify)
15. Which of the following groups are most likely to benefit from your project?

Tick all that apply:
Physical Impairment



Learning difficulties

Unemployed




Homeless or rough sleepers

Lone parents




Physically inactive

Long term health condition


Mental illness/emotional 

Low income





Carers - adult or young person

Elderly





Families


BAME






LGBTQ+




Other groups (please specify)
16. Does your project involve working with children? 


Yes





No

Does your project involve working with vulnerable adults?


Yes





No


Copies of relevant safeguarding policies will be required as part of your application.
17. Please give a description of your project and explain exactly what your project intends to do and achieve.
18. How do you know there is a need for your project?

19. How will the people who use your project benefit? 

20. Approximately how many Erewash residents will benefit from this project?

Males



Females
21. What area of Erewash will your project benefit e.g. all of Erewash, town, parish etc.
22. How much will your project cost in total?

£

       
How much do you want to apply for?


£

Provide a detailed breakdown of the funding you require for your project. Itemise the areas of expenditure. 
	Expenditure Items
	Amount (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Costs
	


23. If your project costs exceed the maximum amount that can be awarded from the Erewash Small Grants Scheme (£1,500) tell us if you have applied for any other funding for this project?

No


Yes



Provide details: 

	Funding Body Applied To
	Date Applied
	Amount Requested
	Successful

Yes/No

	Amount Awarded
	Awaiting Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


24. How do you envisage this project will be sustained and your future plans?
25. Do you have a Bank or Building Society account in the name of your group or                            organisation?


     No



Yes



If Yes please complete details below

Bank/Branch
Sort Code

Account Name

Account Number

26. How many people are on the bank mandate?
27. If successful with your application for funding a monitoring report will be requested from you after six months to ascertain how the grant has been spent and the project impact.  Information will be required as follows:
· Expenditure of the grant award as detailed in your application
· Beneficiary information including gender, ages, ethnicity and groups

· Attendance figures for your project

· Impact of the project to your organisation

· Impact on beneficiaries including submission of a case study demonstrating the difference made.

Signature of Applicant



Signature of Committee Member

Position





Position

Date






Date

Hand or electronic signature is required
Please return your completed form to:
Development Worker
Erewash Voluntary Action - CVS

Erewash Small Grants Scheme Application
Granville Ave
Long Eaton 
NG10 4HD
You can submit your application and supporting documents and policies by:
· Email your application to Catriona@erewashcvs.org.uk stating Erewash Small Grants Scheme Application in the subject line.

· Post your application to the address above.

· Hand deliver to the above address

Please make sure that you complete the checklist of the documents and policies required as part of your application before signing and submitting your application.
Please ensure all the relevant documents and policies are included with your application.
CHECKLIST

Please ensure that you have:


Read and understood the guidelines supplied


Completed the application form in full and it is signed appropriately

Enclosed a copy of your group/organisation governing document i.e. rules, constitution or Memorandum and Articles of Association

Enclosed a copy of your latest set of annual accounts


Enclosed a copy of your latest Bank / Building Society statement

Enclosed a copy of your child protection safeguarding policy (If your project involves working with children)


Enclosed a copy of your safeguarding adults policy (If your project involves working with vulnerable adults)


Insurance policies
Final Checklist

Before submitting your application form make sure you have answered all the questions and provided the information requested.  Enclose copies of requested documents and policies.  

There are no deadlines for applications submit at anytime. 
Your application will be assessed by the Erewash Small Grant Panel and you should hear the decision within a few weeks.  If you are unsuccessful the Grant Panel will provide you with reasons for this decision.  An unsuccessful application is no bar from reapplying at a later date for a different project.
Groups can apply once every twelve months, but not for the same project.
Data Protection
All personal information provided will be held and treated in confidence in accordance with the Data Protection Act 2018.  

It will only be used for the purpose for which it is given.

Your personal details will be kept securely and for as long as deemed necessary.

Please sign to provide your consent and agreement that Erewash Voluntary Action may keep your personal details.

Signature:

Name:

Position:

Date:  
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