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Please read this carefully before you begin your grant application
Before you fill in this form please make sure that both your organisation and your proposal meet ALL the general criteria set out in the guidance toolkit in the application pack.  If your organisation or your proposal do not meet all of the general criteria then it will not be possible for us to consider your application. Your proposal also needs to contribute directly to at least two of the Lancashire Multi-agency Carers Strategy commissioning intentions and be clear about the future sustainability of the project. 
It is vitally important that you provide us with as much detail as you can, particularly on how your proposals will benefit carers in the district to which you are applying.  Whatever you submit will be presented to the Lancashire Multi-agency Strategy Carers Group funding panel so it is in the interests of your application to be as detailed as possible.
Officers will NOT contact you to ask for more detail after you have submitted your form, but if you need advice about anything in the pack or help with completing the form BEFORE you submit it then we can help. 

To process applications more quickly, it is helpful for us if we receive an electronic version of the form. If you are submitting an application form by post that has been completed electronically, please ensure you email a copy as well to the email address below.
If you would like to talk about your application call Joanne Miller on 07775221258 or email Joanne.miller@lancashire.gov.uk
	Your contact details



	Full name of your organisation

	

	Name of the person we should write to when contacting your organisation (Main Contact)

	

	Their role/position in the organisation, such as manager, director, chair 

	

	Your organisation’s address 
	Main contact’s address (if different)

	Postcode:
	Postcode:

	Telephone:
	Telephone:

	Fax:
	Fax:

	Email:
	Email:

	Mobile: 
	Mobile: 

	Organisations Web address (if you have one)
	


	Please say whether you have the following documents.  If your proposal is to work with children or vulnerable adults, ALL relevant staff and volunteers MUST have CRB clearance and you MUST have a safeguarding adults/children's policy. (we will ask successful organisations to provide the following information prior to the release of funding)


	Health and Safety Policy



                                                                        FORMCHECKBOX 

Constitution/set of rules                                                                                                             
 FORMCHECKBOX 

Business plan                                                                                                                       
 FORMCHECKBOX 
  

Recent Annual Report 




                                                 
 FORMCHECKBOX 

Safeguarding Adults/children policy (where appropriate)
                                            
 FORMCHECKBOX 

Equal opportunities policy




HAVE:
 FORMCHECKBOX 

Working Towards:
 FORMCHECKBOX 

Environmental policy





HAVE:
 FORMCHECKBOX 

Working Towards:
 FORMCHECKBOX 

Complaints procedure








          

 FORMCHECKBOX 

Recent bank statements                                                                                                                    FORMCHECKBOX 

 Recent accounts                                                                                                                               FORMCHECKBOX 



	Question 1



	Briefly describe your organisation’s main aims, objectives and activities 


	

	Question 2



	Which area/s does your organisation cover?


	(Tick)






(Tick)
( Burnley




( Chorley




( Fylde




( Hyndburn


( Lancaster

               

( Pendle




( Preston




( Ribble Valley


( Rossendale
           

( South Ribble

( West Lancashire



( Wyre




	Question 3


	What is the total cost of your activity?  


	If the total cost is more than the amount of funding you are requesting above, please say where the rest will come from. Incomplete answers will delay your application as we will not be able to process it. 

	Total Cost = £



	If you are not asking for the total cost of the activity, where is the rest of your funding coming from?



	How Much
	For How Long
	From Whom

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Question 4


	What will you spend the funding on? 



	ALSO: Please consult the guidance in the relevant toolkit. You need to detail below exactly what the money will be used for.
There are extra criteria depending on the type of activity. Please use additional paper if necessary. 

	REMEMBER: Be specific about how your proposal will benefit carers in the district or districts that you have ticked.  Please also provide a full breakdown of projected costs.  You can use additional sheets if necessary.



	Question 5


	Which of the commissioning intentions from the Lancashire Multi Agency Carers Strategy does your project relate? 



	NOTE: Please consult the guidance in the relevant toolkit. You need to tick at least 2 criteria
Does the project identify hidden carers?  FORMCHECKBOX 

Does the project support the carer to have a break?  FORMCHECKBOX 

Does the project support a carer with their health needs?  FORMCHECKBOX 

Does this project support a carer with their emotional needs?  FORMCHECKBOX 

Does this project provide relevant information to the carer to support them with their caring role?  FORMCHECKBOX 

Does this project support the carer to gain or maintain employment?  FORMCHECKBOX 

Does this project support carers around the personalisation process?  FORMCHECKBOX 

Does this project support the carer to develop their learning?  FORMCHECKBOX 

Does this project raise carer awareness amongst professionals and other non carer based organisations?  FORMCHECKBOX 

Does this project signpost carers to other organisations for specific support?  FORMCHECKBOX 

Does this project support Young Carers?  FORMCHECKBOX 

Does this project support parent carers?  FORMCHECKBOX 




	Question 6


	If your application is not successful, what will happen to your project/activity?



	

	Question 7


	If your application is successful, but you are offered less than you have asked for, will the project still continue?  What changes would you make?


	

	Question 8


	Please say what you expect the outcomes of the work to be and how it will support carers.


	


	Question 9


	How will your project be sustainable when the project funding period ends? What legacy will the project leave and what will the long term benefit be of the carers grant funding investment?


	

	

	Question 10


	How do you know that there is a need for this activity?



	For example, by community consultation, user feedback, other factors etc.

	


Declaration
(TWO signatories required)

I certify that the information that I have provided is accurate.  By signing and submitting this form, I declare that the applicant organisation meets the general eligibility criteria set out in the application toolkit.  I also understand that should this application be successful, the information contained in this form will be used to form the basis of the funding agreement.
	_________________________
	_________________________

	Name of First Signatory (please print)   
	Name of Second Signatory (please print)   

	_________________________
	_________________________

	Position in the Organisation (please print)   

	Position in the Organisation (please print)   


	_________________________
	_________________________

	Signature


	Signature



	____________________
	____________________

	Date


	Date




Checklist for applicants:

As a final checklist please refer below:
(I have read and understand the guidance in the pack
(I have checked that my organisation meets at least two the commissioning intentions of the Lancashire Multi Agency carers Strategy.
(I have answered all of the questions on the form

(I have told you which district/s my application will benefit and how

(I have told you how much money I am requesting from the fund 

and told you how carers will benefit 
(I can provide the following documents when required:

· A copy of the Equal Opportunities Policy

· A copy of the Environmental Policy

· A copy of the Health and Safety Policy

· A copy of the Complaints Procedure

· Proof of full Criminal Records Bureau disclosures for ALL staff and volunteers working with children or vulnerable adults

· A copy of the constitution, set of rules or articles of association

· A copy of a recent bank statement

· A copy of the most recently published accounts (audited where appropriate)

· A copy of the safeguarding adults/children policy (ONLY essential if working with children or vulnerable adults)

In addition, please make sure that:
(You have kept a clear copy of the form for your own records
(You have clearly marked additional sheets and each supporting document with

       the name of your organisation.
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