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APPLICATION FORM

1. Name of Community Group Applying for Funding:

	


2. Lead Contact(s) Details (responsible for delivery), Including postal address, telephone and e-mail :

	Name
	

	Position in Group
	

	Telephone Number
	

	E-mail Address
	

	Correspondence Address
	


3. Description of what your group does (with your consent this will be used to publicise the work of your group)

	


4. Description of the Project (we are encouraging activities where people

in recovery can participate alongside everyone else within the community)

	


5. Describe how people in recovery will be involved in the project (as staff, volunteers, participants) and say how many you estimate will be involved?

	


6. How many people will your project involve and for how many hours? (both people in recovery and the wider community)

	People
	Number of people
	Hours per Week
	Number of Weeks
	Total hours involved

	Staff
	
	
	
	

	Volunteers
	
	
	
	

	Participants
	
	
	
	

	Total people
	
	Total Hours
	


7. How will your project support the five ways to well-being and other positive outcomes both for people in recovery and the wider community?

Please describe how your project will enable one or more of the following:

Connect (getting people across the community to mix, form friendships, networks) :

	


Be Active (encouraging people to be physically and mentally active):

	


Give (encouraging people to volunteer and give their time freely to support an activity):

	


Take Notice (encouraging people to reflect on themselves and the community/environment they live in):

	


Learning (encouraging people to try something new that they have not done before or learn a new skill/hobby/interest) :

	


Other (any other positive outcome – please state)

	


8. Safeguarding Children and Vulnerable Adults

	Have your volunteers undergone a Disclosure and Barring Service Clearance check (previously Criminal Records Bureau checks) as required for working with children and vulnerable adults?
	YES
	NO

	Do you need any assistance in ensuring that you have the necessary safeguarding polices in place?
	
	


9. Project Financial Profile: 9a – Length of the Project

	Proposed Start Date
	

	Proposed End Date
	


9b Total Costs of your Project:

	Item description/details
	Description / Workings
	Total cost

	Stafing (non re occurring)
	
	

	Volunteer Expenses
	
	

	Capital Purchases i.e. equipment
	
	

	Running Costs e.g.: rents/consumables/transport/etc
	
	

	Advertising/Marketing
	
	

	Other
	
	

	Total Project Costs (should equal grant request and total other funds)
	


9c Grant Requested (Maximum allowed £2k; smaller projects will be given priority)

	Grant Amount Requested
	


9d Others Funds (already obtained / Grants Being Sought Elsewhere)

If the total cost of your project is higher than the amount being requested, please tell us how the remainder will be funded and whether this funding is already in place?

	Source of Funding

(Grant, Own Funds, fundraising)
	Status

(Secured, bid for, to be sought)
	Amount

	
	
	

	
	
	

	
	
	

	Total Other Funds

(with the grant requested this should equal the total costs)
	


9e Bank account details

(if you do not have a bank account CVS may hold the funds on your behalf)

	Account Name (as it appears on statements)
	

	Bank / Building Society / Credit Union Name
	

	Branch Address
	

	Sort Code
	

	Account Number
	

	Confirmation that your account requires two signatures
	Yes
	No


10. What will your group do after the project has finished? What training or support do you think you need to be able to develop your organisation to be able to tap into other funds, improve how your group operates, improve how your group supports volunteers, etc.?
	


11. Is there anything else you may need help with?

(to improve your awareness of alcohol or substance misuse issues, to help your group support people in recovery, etc.)

	


12. Authorised Signature and Supporting Documentation

	Authorisation Statement

	I am authorised to act on behalf of the group in submitting this application. I confirm that we will deliver the project with due regard to health and safety, safeguarding, COVID 19, etc.

I have read the guidance and confirm that our group wants to become a member of the Spark Blackburn with Darwen Recovery Collaborative and we will endeavour to support its ambitions.

I have read and accepted the conditions of CVS membership on behalf f the group/ organisation and confirm out written consent to becoming a CVS member. If you do not wish to become a CVS member please tick the relevant box below.
I have enclosed the necessary documentation to support our application.

I understand and consent to our group contact details being held by Community CVS in electronic and paper format and be used to contact our group in the future about funding opportunities and matters of interest to voluntary, community and faith groups within Blackburn with Darwen. In parallel to this fund and as part of this process you will be contactable with regards to potentially offering advice / feedback to up and coming initiatives or individuals as part of our ABCD approach, this will also allow access to volunteers or peers as a way of supporting and growing your own initiative. In applying you are consenting to your contact details being shared with Recovery Collaborative partner organisations.

I understand that information provided within this application may be used to publicise the work of your group / organisation. If you do not wish for CVS to promote your group– please tick the relevant box below.

	CVS Membership & Publicity

We will automatically make your group a member of CVS (if you qualify and are not already a member) and promote the work of your group / organisation. If you do not want either of these please tick the relevant box below:-
	Please Tick (✓)

	Our organisation does not want to be a member of CVS
	

	Our organisation does not want CVS to promote our work
	

	Authorised Signature

	Position in Group
	Name (Printed)
	Signature

	
	
	


Supporting Documentation Checklist

	If you are an established organisation, the following supporting information/documents are required and must accompany your application otherwise it will not be processed or considered for funding. If you are a new group, please explain your circumstance below and we will help you develop what you need or hold the funds on your behalf.

	Checklist of Required Supporting Documentation
Please Tick (✓)

	A copy of your group’s constitution, governing document or set of rules.
	

	A list of names, addresses and relevant e-mail contacts (if applicable) or who is on your management committee.
	

	A copy of your group’s most recent accounts/financial statements/annual report (if you have been running for 12 months or more)
	

	A copy of the group’s bank statement (must be less than 3 months old)
	

	If you do not have any of the above, please explain your circumstance below and Community CVS will help you to develop them or if you do not have a bank, building society or credit union account may hold the funds on your behalf.
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If you require any assistance in completing the grant application form, please do not hesitate to contact Steve Foden (steve.foden@communitycvs.org.uk) or Marselle Davies (marselle.davies@communitycvs.org.uk) or ring them on 01254 583957. Please Return your completed grant application to:
Email: Marselle.davies@communitycvs.org.uk
Post: Community CVS, Community Hub, 35-37 Railway Road, Blackburn, BB1 1EZ

By Hand: If you are delivering your application by hand at the office – please ensure that you sign the book available at reception as proof that we have received your application. Data Protection Act 2018. All information you have provided will be held in manual and electronic formats and only be used in line with the Data Protection Act 2018 and the General Data Protection Regulations. The information will be used to contact you with regards to your grant, other funding opportunities and matters of interest to voluntary, community and faith groups within Blackburn with Darwen. We will keep the information ‘live’ on our information systems for as long as you are engaged with us and will keep archived information for the length of time required by funders for audit purposes only.

You have the right to withdraw consent at any time by contacting Clair Bloomfield (details below).

Blackburn with Darwen Council for Voluntary Service is the data controller and is registered on the Data Protection Register (Z1938345). We will not share or divulge your details to any other third parties without your expressed consent. You have a right to access your information by writing to Clair Bloomfield, Community CVS, Boulevard Centre, 45 Railway Road, Blackburn. BB1 1EZ email clair.bloomfield@communitycvs.org.uk Tel: 01254 583957.
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