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For office use only

	Organisation ID:

	Grant ref:


Application form.

Grants to voluntary and community organisations

Adult Services LD Grant ( Friendship Groups)
Please ensure you have first completed the checklist to confirm your eligibility for this grant programme before making your application.

DEADLINE FOR GRANT: 16th December 2011 – 5pm
If you have problems answering the questions on this form, please contact  Tracey Carus or Alison Froude on 01962 845692 for help.

Contact details for your organisation
1. Name of your organisation
	



2. Address of your organisation
	

	

	
	Postcode:


3. Website address of your organisation
Leave this question blank if your organisation does not have a website.

	


The main contact person for this application
4. Title

First name


Surname

5. Position in your organisation

For example, ‘Treasurer’ or ‘Secretary’.

	


6. Address (please only fill in when you want us to use your address and not the address as given in question 2. for communication)
	

	
	Postcode:


7. Telephone numbers:

Daytime


  Evening


       Mobile 








8. Fax number: 


                 9. Email:  





Information about your organisation
10. How would you describe your organisation? 

Please tick all boxes that apply.

	Registered charity 


	
	Registration number:
	

	
	
	
	

	Voluntary or community organisation / group
	
	Company limited by guarantee
	

	
	
	
	

	Self help group / forum


	
	 Other
	


In case you’ve ticked “other”, please describe

	



11. What are the overall aims and objectives of your organisation?

Please try to write no more than 25 words. 

	


Your project / service / work

12. Please suggest a title for your project/service

If your project/service title is the same as your organisation’s name, please write your organisation’s name in the box below.  Please try to write no more than 8 words.

	


13. Please write a brief description of your project/service 

Please try to write no more than 50 words.

	


14. Please tell us what this funding will pay for if your application is successful. Please list other partner organisations involved in the running of the project.
	


15. Please tell us what difference the project/service will make to its users.

We are looking for the development of groups with shared support  that give  innovative solutions that support personalisation and can meet the needs  of adults with a learning disability.  
We would expect the groups activities to:

· Be directed by the person themselves

· Be “progressive”- about skill enhancement and “stretching” individuals

· Take a “whole life” approach 

· Reflect local life (‘ordinary’ activities) with the least segregation (provided in the local community)
Please describe how your project/service will meet the following criteria:
1) enable friendships to flourish

2) benefit individuals through meeting their goals which may include improved reablement, greater independence or increased community inclusion

3) involve those individuals who use the service 

4) identify and meet demand in terms of geographical coverage and availability

5) be sustainable in second and subsequent years

6) be innovative and encourage 
Applications need to illustrate how they will meet the above criteria, demonstrating value for money. 

	


16. Please tell us how users will be involved in the project/service.

Please tell us how service users will direct the project . Please tell us if the users participate in the management of your project/services.
	


17. Please estimate how many people will benefit from your project/service. 

	People with Learning Disabilities



	19 years or under:
	
	20 to 64 years:
	
	65 years +:
	


18. Please tell us whether your organisation will receive referrals from Adult Services or other statutory agencies

Please give estimates in the table below. Please skip this question, if your work is preventative. 

	Referrals from Adult Services



	Yes / No


	Numbers:
	

	Referrals from other statutory agencies



	Yes / No


	Numbers:
	Name of statutory agency:

	
	Numbers:
	Name of statutory agency:

	Signposted from Adult Services



	Yes / No


	Numbers:
	


19. Does your organisation or project/service have a quality mark or is your organisation working towards a quality mark? 

If yes, please tell us the name of the quality mark. This information will help us in setting up monitoring requirements that will be in line with the requirements of the quality mark. You will find further information in the guidance notes for this application form.

	Yes / no


	Name of quality mark: 




20. How did you identify the need for your project/service?

For example, you could tell us about any research or surveys you have done. You could also tell us about any national or local guidance which has affected your decision to apply for a grant. 

Please try to write no more than 100 words.


Finance for your project/service

	£


21. How much funding do you require from Hampshire County Council? 

NB. If you are applying for funding from more than one Hampshire County Council department for the same project / service, you need to get approval from the County Council to do this. If you do not get prior approval, your funding may be withdrawn.

22. If you are applying to any other funder(s) for the purposes described in this application, please tell us in the table below.  

	Name of organisation / funding body
	Amount Requested
	Amount Received
	If you have not received any money yet, please tell us the date when you will find out

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


23. Are you applying for or have received any other funding from the County Council for this project for 2011/12? If yes, please state below:

	


24. What would you anticipate charging clients per attendance, based on shared support ? 
	


Monitoring supplement 

Please do your best to answer the questions in this section as accurately as you can.  You must complete these questions as they provide us with important information about the people who will benefit from your project/service.

This information is collected in order to monitor our grant programmes for equal opportunity.  The answers you give will not affect your application for a grant from Hampshire County Council.
25. Tell us about your organisation:


How many trustees/members of the management committee do you have? 


How many  paid staff do you have? 

How many volunteers?

26. Of the people you have included in the totals above, how many would you describe as:

	Women / girls


	
	Men / boys
	

	
	
	
	

	Young people (under 25)


	
	Older people (65 +)
	

	
	
	
	

	People from black & minority ethnic communities
	
	Disabled people


	


27. Please tell us about the people who will benefit from your project/service. (Tick)

We realise that it can be difficult to know exactly who will benefit from your project/service, but please try to make a good estimate.  It is perfectly acceptable if you only tick one or two boxes.  

	Women
	
	Men 
	

	Girls 
	
	Boys
	

	Young People (under 25)
	
	Older People (65+)
  
	

	Black & minority ethnic communities

	
	People with mental health problems

	

	People with physical disability
	
	People with learning disabilities
	

	Unemployed people
	
	People on low incomes
	

	Lone parents
	
	People in areas of poor housing
	

	Deprived people living in urban areas
	
	Deprived people living in rural areas
	

	Carers
	
	Other voluntary and community organisations
	


28. Please tell us which geographical area will benefit most from your project/service.

Towns/places:


Districts or boroughs:


LIG area(s)

	


If you think your project/service will benefit all of Hampshire, tick here 

Supporting documentation

29. These are as indicated in the ‘Supporting Documents’ section of your completed checklist.

Please note that the required documents vary according to the grant value.

One Compact for Hampshire

The One Compact for Hampshire is a jointly agreed framework of principles to guide the working relationship between the Voluntary and Community Sector and the Public Sector.

You do not need to be a member of the Compact to apply for a grant, but you may find Compact information useful to your organisation.


If you would like more information about the Compact, please tick here   

Alternatively you can phone 01962 846011 / 854971

Data Protection

The information you have supplied in this form will be used to process your grant application and for monitoring and statistical analysis purposes. Some of the information will be held on a database at Hampshire County Council.  

We may occasionally wish to share your contact details with other statutory bodies and voluntary and community organisations for use in surveys and consultations. We may also share your  contact details with organisations wanting to send you information about matters of interest to the voluntary and community sector. Please tick the box if you agree that we may use your contact details for this purpose. 

Declaration
I declare that the information supplied in this application is true and that any grant money received from Hampshire County Council will be used for the purposes described in this form. My organisation is a not-for-profit organisation.


Please tick/cross this box if 

you are returning by email

Please sign here if you are 

returning by post



Date


Position in organisation


Submitting your application

Please make sure that you have enclosed the completed checklist, application form and annual accounts if required, then return via electronic or hard copy to:

Tracey Carus 
Development Manager 
Transformation Team 
Andover Integrated Learning Disability Team 
TVBC Beechurst 
Andover 
SP10 3AJ

Email: Tracey.Carus@hants.gov.uk 
Tel: 01962 845692
Fax: 01962 847681
Deadline 16th December 2011, 5pm
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