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1) About your Organisation

Please note: We cannot accept applications from organisations currently directly commissioned by Salford City Council to provide activities for children with disabilities.
	Organisation Name:
	

	Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address
(inc. postcode)
	
	


	What type of organisation are you?

(tick all that apply)
	(
	

	Unincorporated Association
	
	Organisation Number

	Company Limited by Guarantee
	
	

	Registered Charity
	
	

	Charitable Incorporated Organisation
	
	

	Community Interest Company        
	
	

	Community Benefit Society      
	
	

	Cooperative Society
	
	

	Private Company
	
	

	Sole Trader
	
	

	Other (please specify)
	
	

	None – we’re not constituted
	
	We can help you develop a constitution

	Please note that references may be requested for individuals in an unconstituted group.


1) About your organisation continued

	Which of the following do you have in place?             Please tick all that apply    (

	Health and Safety Policy

(please submit with application)
	
	
	Public liability Insurance 

(please submit with application)
	

	Risk Assessment

(please submit with application)
	
	
	Volunteering Policy
(please submit with application)
	

	Equality & Diversity statement or policy
	
	
	Employers Liability Insurance
(please submit with application)
	

	
	
	
	Up to date Annual Accounts
(please submit with application)
	


	Safeguarding
	(

	We have a safeguarding children and young people policy (please attach)
	

	We have a safeguarding adults policy (please attach if applicable)
	

	We are compliant against the 20 Salford Safeguarding Standards as assessed by Salford City Council’s Integrated Commissioning Unit
	

	We have undertaken a self-assessment against the 20 Salford Safeguarding Standards (action plan and evidence record to be provided)
	

	We will attend training to become compliant against the 20 Salford Safeguarding Standards
	


	Does this activity involve working with adults?      
	Yes:
	
	No:
	

	Are your staff/volunteers appropriately DBS (Disclosure & Barring Service) checked for the activities you provide?
	Yes:
	
	No:
	

	If you need advice around DBS checks please call Salford CVS on 0161 787 7795


	Please select your organisation’s annual turnover range for the last financial year (this will help us to evaluate where the money is allocated)

	£0- £10k
	
	
	£10k- £100k
	
	
	£100k - £1M
	
	
	£1M+
	


2) About your beneficiaries

	Do you currently include children with disabilities 
in your activities?
	Yes:
	
	No:
	


	If you answered Yes to the above question…

	How many children with disabilities do you currently work with?
	

	Do you plan to increase the number of children with disabilities you will work with?   
	Yes:
	
	No:
	

	If so, how many additional children with disabilities?
	

	Will the activity also involve children without disabilities?
	Yes:
	
	No:
	

	If so, how many children without disabilities?
	


	If you answered No to the above question…

	How many children with disabilities do you intend to work with during this project?
	

	Will the activity also involve children without disabilities?
	Yes:
	
	No:
	

	If so, how many children without disabilities?
	


	What are the age ranges of the children & young people your proposal is intended for? Tick all that apply

	0-5
	
	5-10
	
	11-15
	
	16-21
	
	21-25
	


	Please describe the nature of disabilities of the children and young people your proposal is intended for e.g. physical, learning or other.

	


3) About your project
	Please select the relevant description for your project below:
	(

	New start up group for children with disabilities
	

	Extension of project / service for children with disabilities
	

	Continuation of existing service for children with disabilities
	


	Project Timeframe 

	Start Date:
	
	End Date:
	

	Is this timeframe? (please tick)
	Fixed:
	
	Flexible:
	


	What is the frequency of the activities?

	Weekly
	
	Once a month
	

	Fortnightly
	
	Other (please state)
	


	Where in Salford does your activity take place? Tick all that apply (

	

	City-wide
	
	
	Irlam   
	
	
	Swinton South  
	

	Barton   
	
	
	Irwell Riverside  
	
	
	Walkden North  
	

	Boothstown and Ellenbrook
	
	
	Kersal   
	
	
	Walkden South   
	

	Broughton  
	
	
	Langworthy
	
	
	Weaste and Seedley   
	

	Cadishead     
	
	
	Little Hulton  
	
	
	Winton   
	

	Claremont
	
	
	Ordsall  
	
	
	Worsley
	

	East Salford   
	
	
	Pendlebury  
	
	
	Outside Salford:
	

	Eccles
	
	
	Swinton North
	
	
	


3) About your project continued
	Please give the address of the proposed venue for activities

	


	Please describe the activities you propose to deliver for children with disabilities during this project.  (500 words max)

	


3) About your project continued

	How will you improve the confidence of staff and volunteers when they are working with children with disabilities?

	


	How will you get feedback from parents/carers of children with disabilities?

	


	How will you know your project has been successful?

	


4) Maximising the benefits for Salford
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We expect all projects to help contribute towards 
making Salford a better place for all.
	If you employ staff, do you pay them all at the Living Wage rate of £8.75 or above?

	Yes
	
	No
	
	N/A
	


	Where will you buy goods and services for this project?

	Description
	Neighbour-hood

((
	Salford

(
	Greater Manchester

(
	Wider UK or beyond

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	How will your project support new and existing volunteers? (150 words max)

	


	How will your project encourage a healthy and active lifestyle? (150 words max)

	


	How will you minimise car use in delivering your project? (150 words max)

	


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

	Type of waste
	Re-use

((
	Recycle

(
	Compost

(
	Throw away

(
	Other method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	How else might your project help deliver social value in Salford? (300 words max)

	

	Here are some examples of how children’s activities might deliver added social value:

· Organise a litter pick around the venue

· Feature tree planting or making hanging baskets as part of the project

· Actively support elderly neighbours

· Get a local art group to make completion prizes

· Actively involve young people in planning a healthy menu

· Hire a cycle-powered smoothie maker

· Creating colourful maps of play areas and walking routes

            …lots of other creative ideas from your group or organisation

	If you would like to find out more about Social Value in Salford see the website:

www.salfordsocialvalue.org.uk or contact Deb Drinkwater, Social Value Development Worker, at Salford CVS at: Deb.Drinkwater@salfordcvs.co.uk or phone 0161 787 7795


5) About the Money
Please see the accompanying guidance notes for further information on eligible costs.
	Item description with calculation
	Total cost
	Amount requested

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Total cost project
	£
	

	Total amount requested from the Short Break Care Fund (Maximum £5,000)
	£

	If relevant, where is the rest of the money coming from? 

Please specify the funder, amount and whether or not it is secured.

	

	Please retain all financial records.

Salford CVS reserves the right to audit your project expenditure.


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

	If no, do you need Salford CVS to provide a holding account for you?      
	Yes:
	
	No:
	


6) Declaration and signatures
	I confirm that the details on this application form are correct.

I am authorised to apply for this money on behalf of my organisation. 

Terms and conditions

www.salfordcvs.co.uk/sites/salfordcvs.co.uk/files/Short_Break_Care_T_%26_Cs.pdf 
By submitting this application I am confirming that I agree: 

· I accept these terms and conditions 

· That information within the application can be shared with other funders in Salford for cross referencing purposes to ensure projects are not being double-funded. 

· To cooperate fully with all monitoring and evaluation requirements.

· That information within the application and any follow-up information can be shared with panel members for the purpose of assessing the application. The panel for this grant may include a representative from NHS Salford Clinical Commissioning Group, Salford CVS and Salford City Council.

· That information about your organisation and grant will be published online and shared with 360 Giving. www.threesixtygiving.org 

Declaration Agreement

By signing you confirming you have read, understood and accepted the declaration.

N.B. We require two signatures from people who are not related to each other or share the same household and whom are authorised to sign on behalf of your group. There must be at least one signatory from the governing body 

(e.g. management committee / board of trustees). 

Scanned signatures are acceptable.




	Person 1
	Person 2

	Name
	
	Name
	

	Role
	
	Role
	

	Signature
	
	Signature
	

	Date
	
	Date
	


7) Last bit
	Please return the completed application to: 

Email: grants@salfordcvs.co.uk An acknowledgement email will be sent automatically, please call Salford CVS as soon as possible if you do not receive an acknowledgement. Salford CVS accepts no responsibility for applications sent and not received. Incomplete applications will not be processed.

Post: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN. 

If you have any queries you can contact the grants team at Salford CVS on 0161 787 7795

	Checklist

Please ensure you have enclosed the required documentation / evidence
	(

	Completed all sections of the application
	

	Application is signed
	

	If you are not already a member you have attached membership form
	


	How did you hear about the Short Break Care Fund?

	

	Would you like to sign up to receive any of our e-bulletins?  Please tick below.

	Health, Wellbeing and Social Care (Vocal Forum)
	
	
	Volunteering In Salford
	

	Children, Young People & Families (Vocal Forum)
	
	
	Salford CVS E-news
	

	Community Safety (Vocal Forum)
	
	
	Training
	

	Environment (Vocal Forum)
	
	
	Trustee 
	

	Funding Opportunities
	
	
	Social Value 
	


Closing date: 12.00 noon Monday 3rd December
Please send your completed application form by email to: grants@salfordcvs.co.uk or print a copy & send to: Salford CVS, The Old Town Hall, 5 Irwell Place, Eccles, M30 0FN

Salford Community and Voluntary Services 

Company Limited by Guarantee: 1948293 

Registered Charity: 519361
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