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St George Neighbourhood Partnership

Application for a Wellbeing grant

	1.  What is the name of your project?




	2.  What is the area or Neighbourhood Partnership where you plan to work?




	3.  Your Details

Name of your group or organisation:

Your Name:

Contact Address:

Postcode:

Telephone number (daytime):

Telephone number (evening):

Email address:




	4.  Please tell us briefly about your group or organisation.  What do you do?



	5.  Please tell us about the piece of work you are asking us to fund, what your project aims to do and who it is aimed at:




	6.  When will the piece of work take place?

Start date:                                                      End Date:


	7.  Why is your project needed? Please include how you have consulted with the people this project is benefitting.




	8.  Impact of your piece of work

Please state how your project will meet our Neighbourhood Partnership priorities.  First tick each box where your project meets a priority then explain how and how you will measure your success - please be specific with realistic measurable outcomes.  If your project impacts on more than one priority please tell us about all of them.  You must say clearly how your piece of work will make an impact on any of the priorities you have ticked.

	Priorities - tick the box against the priority your project meets 
	Tick (√)

	8.1 Providing or improving community facilities, activities and services

Explain how your project meets this priority:

Explain how you will prove your project has met this priority (for example, photos, signing in sheets, video etc.


	

	8.2 Stopping dog fouling, litter and flytipping

Explain how your project meets this priority:

Explain how you will prove your project has met this priority (for example, photos, signing in sheets, video etc.


	

	8.3 Improving the environment and its appearance: Parks,  green spaces and  the neighbourhood including shopping areas

Explain how your project meets this priority:

Explain how you will prove your project has met this priority (for example, photos, signing in sheets, video etc.


	

	8.4 Addressing traffic & transport issues

Explain how your project meets this priority:

Explain how you will prove your project has met this priority (for example, photos, signing in sheets, video etc.


	

	8.5 Promoting community cohesion and engagement

Explain how your project meets this priority:

Explain how you will prove your project has met this priority (for example, photos, signing in sheets, video etc.


	


	9.  Equality

How will you make sure your project is of benefit to the relevant equalities communities in the area?  (older people, young people, black and minority ethnic people, lesbian, gay and bisexual people, disabled people, women or other disadvantaged groups?  Please tell us as much as you can.

.  


	10.  How much money are you asking for:

£


	11.  Please set out a breakdown of the total costs of your piece of work, showing us which items you are asking us to fund and which are being funded from another source.  If you are asking us to fund part of an item then break that item into two parts - the part that is to be funded by us and the part for which you are finding other funding.  

	Item
	Cost
	Please tick (√) if you are asking us to fund this item

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total cost:
	
	


	12.  Your Group's policies

Does your group have:
	Yes

(tick√)
	No

(tick√)

	a) a formal constitution (set of rules for your group) please enclose with your application
	
	

	b) an Equal Opportunities Policy - please enclose if this is applicable to your project
	
	

	c) a Health and Safety Policy - please enclose if this is applicable to your project
	
	

	d) a Safeguarding Policy (this is required if you are working with children and young people or vulnerable adults - please enclose if this is applicable to your project
	
	

	e) Public Liability insurance - this may also be required if you are working with the general public - please enclose if this is applicable to your project
	
	


	13.  Does your group have a bank/building society account and do cheques have to be signed by two signatories?
	Yes

(tick√)
	No

(tick√)

	If you can answer Yes to questions 12a and 13, complete the box below.  If one or both of your answeres to 12a and 13 is No please answer question 14.

	Please give us the details of your bank/building society account into which we may pay a grant if your application is successful
	Name of account:

Bank/Building Society:

Branch:

Account number:

Sort Code:


	14.  If you answered No to questions 12a or 13 above, we will want to pay your grant through a formally constituted group, if your application is successful.  Please tell us below which group will receive a grant on your behalf for this piece of work.

	Name of the group:


	Address:

	Please give us the details of this group's your bank/building society account in into which we may pay a grant if your application is successful 
	Name of account:

Bank/Building Society:

Branch:

Account number:

Sort Code:

	Please ask the Chair of the group or the group's Treasurer or Chief Executive to sign below to confirm that they are willing to receive the grant on your behalf.

I confirm that my group has agreed to receive a Neighbourhood Partnership Grant on behalf of this group.

Name:

Position:

Group/Organisation:

Signed:                                                                                        Date:




	15.  Declaration (delete whichever line is not applicable)

I declare that 

there is no link between the organisations or persons who have given quotations for the items listed in this application and the organisation or group/

there are links between the organisations or persons who have given quotations for the items listed in this application and the organisation or group (please describe)


	Signature of the person submitting the form

Signature:                                                                                Date:

Name:

Position in the group/organisation:




	For organisations with a management committee:  Signature of the Chair of the Management Committee (or another member of the Management Committee if the Chair is completing this form).  If you are not a formally constituted group, this application must be signed by another member of your group:If 

 Signature:                                                                                Date:

Name:




For 2012, applications must arrive at Brunel House by one of the following dates:

Monday, 23rd April

Monday, 2nd July

Monday, 8th October

Applicants will be told whether they have been successful within two weeks of the decision being made at the St George Neighbourhood Partnership meetings of 26th June, 11th September or 11th December.

Checklist, please make sure you have:

	Item
	tick√)

	Read the guidelines
	

	Answered every question
	

	Enclosed a copy of your constitution or the constitution of the body receiving the grant on your behalf
	

	Enclosed 3 quotations where the application is more than £1,000
	

	Enclosed any other relevant information e.g. Health and Safety policies, risk assessments, safeguarding policies, public liabiity insurance.
	

	Completed details of your bank account or the group receiving the grant on your behalf
	

	Signed the form and had it countersigned.
	


Once you have completed this form, please send it to:

Abdul Razak Dahir,

Area Co-ordinator,

Brunel House,

St George Rd,

Bristol

BS1 5UY

Alternatively email an electronic version to 

abdulrazak.dahir@bristol.gov.uk
_1338371328.bin

