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application form for 
Genesis Support & Care schemes
Small Grants Programme
April 2011 – April 2012
[image: image2.wmf]Please return the Application Form to 
Grants Officer / Genesis Community
Olympic Office Centre3rd Floor, 8 Fulton Road
Wembley HA9 0TB
Or email your application and supporting docs to: infocommunity@genesisha.org.uk
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	Your Checklist

	Group Constitution (including Group Aims & Objectives) Attached
	
	Answered all Questions
	

	Last Annual Financial Statements attached
(or copy of most recent Bank Statement)
	
	A copy of Application kept for your records
	

	If Applicable, original letter from Organisation that will receive funding on your behalf if successful.
	
	
	


ABOUT YOUR ORGANISATION
	Scheme Name /  or Residents Association / Social Club Name:
	

	
	Address:
Telephone:                                                         Email:

	
	

	Application Contact Person Details
	Name:

Address (if different from above):
Telephone:                                                          Email:

Position in Group:



	Committee Details

(Name & Contact Number)
	Chairperson:

Secretary:

Treasurer:

Other Members



	
	Number of Paid Staff ______                           Number of Volunteers _____



	Status of Group

(please tick where appropriate)
	
	Legal Registered Charity [registration number :                                              ]

	
	
	Tenant Association / Resident Group

	
	
	Community Group

	
	
	Other e.g. Company Ltd by Guarantee (please specify) :


	Group Bank Details:


	Account Name:

(name cheque to be made payable to)


	
	Bank Name:

Bank Address

Sort Code:                                      Bank Account:

	If your group does not have its own bank account please state BELOW the name of the organisation who will receive a grant on your behalf.  You must attach the signed agreement between your group and this organisation explaining the arrangement of acceptance and administer of funds:

Name of Group:

Address:

Bank Details:


	Briefly explain the work your group does and activities you are currently involved in



	ABOUT YOUR PROJECT 
1.  Please indicate which theme(s) your project best fits.

Older People

Young People

Employability / Training / Education

Financial Inclusion

Bringing People / Communities Together

Improving Health or Well Being
Improve Environment
Empower People
[image: image6.wmf]2.  In no more than 75 words, describe the project you want funded by Genesis Community.             
              What are you going to do? -  Be brief as following questions will ask more specific information 
              about your project
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3.  Please tell us why you need to do this project?
              Explain what evidence you have to justify the need for your project. 
3b.  Have you discussed the project with anyone from any other group or organisation?

If yes, please say who you spoke to about the project and describe the outcome of these meetings.


	[image: image8.wmf]4.  What are the expected CHANGES in the Community or in people’s lives your project is expected to achieve?

              E.g. 20 more older people from Walford Estate will have improved health from attending fitness classes 

                    for 12 months            


	5.  How will this project benefit / improve / develop your group or organisation?



	6.  How will your participants be involved in shaping the project?


	7a.  Will any of your participants be Genesis Housing Group customers? If yes, how have you engaged with them already?  Genesis Housing Group customers include PCHA, Springboard and Pathmeads residents.
7b.  Where will your project be based (state postcode) and what area (e.g. ward, streets, estates) will the project            cover?



	8. Please outline a timetable for your project – e.g. 1st August 2011 / Publicise event to community
Date

Activity



	[image: image9.wmf]9a.  How will you demonstrate that your project is open to all people from different backgrounds? 

               It’s ok if your project is for a particular people group but please tell us why this is so.
9b.  How will you ensure that your project is accessible for people with disabilities?


	10.  How will you monitor and evaluate your project?

              Monitor – Do you have systems in place to keep track of expenditure, attendance, monitor progress etc

              Evaluate – How will you assess the success of your project


	11. What arrangements will be made to ensure the safety of both participants & volunteers:-

                E.g. CRB Checks, First Aid, Safe Venues, Food Health & Safety etc
a. Participants

b. Workers / Volunteers

YOUR PROJECT BUDGET
12. What is the TOTAL cost of your project?

                 Use the table below to list all expenses and related costs needed to deliver your project.

                 e.g.  Hall Hire – 3 hours over 4 weeks @ £12.00 per hour = £144.00

Item

Breakdown

Total

Total Cost of Project

£
13.  Project Funding
How much can your organization afford to contribute to the project
£

If applicable, in total how much money will the participants contribute

£

Please list other funding sources used for this project.  Also indicate if these have been secured or not (delete where appropriate).                                  (secured?)                                              
Y

N

£

Y

N

£

Y

N

£

Estimated Shortfall

£

Amount applied for from Genesis Community’s Small Grants Programme(maximum £2000)

£





PLEASE NOTE THAT IF YOUR PROJECT APPLICATION IS SUCCESSFUL YOU WILL BE REQUIRED TO SIGN A FUNDING AGREEMENT, ABIDE BY THE MONITORING PROCESS WHICH INCLUDES ATTENDING A MONITORING WORKSHOP AND SUBMITTING A FINAL PROJECT REPORT.  
A MEMBER OF YOUR GROUP WILL ALSO BE REQUIRED TO ATTEND A PRESENTATION CEREMONY & PARTICIPATE IN PUBLICITY.
DECLARATION
I declare that the information provided on this application is accurate:

FORM COMPLETED BY (Please Print)


NAME


___________________________________


POSITION

___________________________________

SIGNED 

___________________________________

DATE 
           ___________________________________

FORM AUTHORISED BY (This Must Be Signed By The Chair Of The Management Committee Or A Management Staff Member)


NAME


___________________________________


POSITION

___________________________________


SIGNED 

___________________________________


DATE 

___________________________________
Please return this form to:

GENESIS COMMUNITY

Olympic Office Centre
Third Floor, 8 Fulton Road

Wembley HA9 0TB

Tel: 020 8900 4781
 OR email: infocommunity@genesisha.org.uk
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Application Closing Date: 





See Guidelines








                               We recommend reading the Guidelines and Help Notes before and while filling out this application form. 


                          


 Th                          This symbol indicates some helper points and recommends you refer to the Help Notes. 


                  


Please wri              Please write clearly in black ink or type.  You must answer every question.   


                                                                                                                                                                         Where a question is not appropriate to your organisation or project please write N/A (not applicable) 





Lk;ljg                  Please contact us if you have any difficulties understanding this form.
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