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Closing Date: 12noon, Monday 19 September 2016
HOUNSLOW COMMUNITY GRANTS 2016/2017
APPLICATION FORM

Please note we will only accept typed and emailed completed applications. As such, we have provided this application form in a Word format for easy completion.  Please read the Guidance and Criteria notes before completing this form. 

SECTION 1 – ORGANISATIONAL DETAILS

In this section we want to learn about your organisation and your experience of working in Hounslow.

1. Details of your organisation and main contact person 

	Contact person:

Position in organisation:

Organisation name:

Organisation address:

Email:

Tel:

Website:
Social media (e.g. Twitter; facebook)


2. What are your organisation’s main activities / services? (not scored)

3. What experience do you / your organisation have of working to support Hounslow’s communities? (not scored)

4. Your service users (not scored)
a. Who are your services targeted at (e.g. older residents, young people, BAME communities)? 

b. How many people currently directly benefit from your group’s activities and what percentage of these are Hounslow residents?

5. How many paid staff and volunteers work within your organisation? (not scored)

Volunteers 
_______


Paid staff 
_______  
(as full time equivalents _______)

b.   Does your organisation pay the:

London living wage (or higher)  

□  
National minimum wage (or higher)

□
SECTION 2 – GOVERNANCE ARRANGEMENTS

In this section we’d like information on your organisation’s governance structures – what policies are in place, your financial situation and your charitable status.

6. We expect all organisations that we fund to have the necessary policies and procedures in place to deliver their project / services; however we can support you to put these policies in place if necessary. Please let us know which of the following policies your organisation currently has in place (please tick). You will be required to submit these with the Project Specification if successful (not scored)







    Currently in
    

Need







           place 

    
support
Required for all projects

Governing documents (e.g. constitution)

□


□
Equal opportunities policy 



□


□
Employers and public liability insurance

□


□

Health and Safety policy



□


□
Required where relevant to the project being proposed

Child/adult safeguarding policies 



(including DBS procedures if appropriate)

□


□
Volunteer Management procedures


□


□
Any other relevant policies and procedures ___________
Electronic copies of policies are included with the application           Yes □ No □
If no, these will need to be provided if your application is successful.

7. Finance and accounting  (Must be available - Pass/ Fail)

a. All organisations that receive a grant from LB Hounslow must have a UK-based bank or building society account in the name of their organisation as shown on their governing document.  Cheques, internet banking and other withdrawals must be signed or authorised by at least two people who are not related to each other and/or do not live at the same address.  

Please confirm that your organisation meets this requirement: 

Yes  □    N o  □
b. The London Borough of Hounslow requires that all groups receiving funding must either have;

Independently examined annual accounts for groups over 12 months old 

      Or

For groups under 12 months old, a cash flow statement for 6 months showing predicted income and expenditure and the last three months bank account statements. 
Please confirm that your organisation meets this requirement            Yes □    N o □   

c. What was annual turnover for the last financial year? __________________ 
(not scored)
d. Are you a registered charity?  

Yes  □    N o  □   (not scored)


If YES, what is your registration number? 
_____________________


If NO, please give status of your organisation: 
_____________________


(e.g. Community Interest Company, unincorporated association)

e. Are you a company limited by guarantee? Yes  □    N o  □   
(not scored)


If YES, what is your company number? 
_____________________

SECTION 3 – YOUR PROJECT / SERVICE

In this section, we want to hear more about the project or service you are requesting funding for and the difference it will make to residents living in the borough.

8a. Name of project ___________________________________________________

(not scored)

8b. 
Is it a new project / service 

□


an existing project / service  

□

(not scored)

9a. 
Please specify one main outcome under which your application is being submitted (Pass / Fail)
1.
Empowered residents and communities actively shaping their local area and enhancing civic pride 







□
2. 
Enabling independence and resilience by building the skills, resources and capacity of residents, neighbourhoods and communities

 
□
3. 
A vibrant, self-sustaining and ambitious VCSE sector in Hounslow 

□
9b. 
Please specify up to three council priorities that your project helps deliver (Pass / Fail – you must select at least one)
1.      Keeping you safe □
2.      Brighter futures for our children □
3.      Good quality homes and jobs □
4.      A cleaner, greener borough □
5.      Active, healthy communities □
6.      Help and support when you need it □ 
10. Tell us about your project / service (20 marks) (maximum 500 words)
a. Please give a clear description of the project / service for which you are requesting funding and what you hope to achieve by delivering it? 
Please include details such as how it will deliver the outcome selected in 9a; what you hope to achieve by delivering it; how you will involve service users in designing or co-producing the project. 
b. When do you hope to start and finish your project?

Start date _______________

Finish date ____________

Your project must be ready to start within 3 months of the award of funding (Pass / Fail).
11. What evidence do you have to show that your project is needed and that it 
is not duplicating existing provision? (15 marks) (maximum 400 words)
Please include at least two sources of appropriate information that supports your answer (e.g. consultation with your service users, evaluation of current / past services, borough level information e.g. Joint Strategic Needs Assessment, Hounslow Council policies and plans). 

12. Intended project beneficiaries: (10 marks)
a. Who is your project targeted at (e.g. older residents, young people, 
residents with a certain protected characteristic, specific communities)? 
b. What location(s) will the project / service be delivered from and what will 

you do to ensure your project is accessible?
Please advise us whether your venue is fully accessible to disabled residents; if there is a cost to residents to engage in the project; how residents can access the service / project (e.g. open access, referrals) and how you will promote the project
13. What experience do you have to deliver this project successfully? (10 marks)
Please provide information on the experience and roles of staff / volunteers involved in the project or the roles of other organisations that you may be working with (e.g. joint delivery, referrals) 

SECTION 4: MONITORING & EVALUATION

In this section we want to evaluate the impact that your project will have on the community and the difference it will make in Hounslow. 
14a. 
Please tell us what your project outputs will be and how many service users will participate/engage in each output. (10 marks)
Outputs are the activities, products or services delivered e.g. number of volunteers recruited or number of events held. Please be clear about the type and amount of activity and the number of people engaged. An example is provided below.

	Outputs
	Number and target group(s) of local residents involved
	Estimated timeframe

	e.g. 1 community mural produced
	Minimum 35 households within neighbourhood radius of 3 miles.

5 volunteers recruited and trained.
	To start in April and be completed in early June

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


14a Please tell us how many ‘unique’ residents will be involved in your project overall? 
By ‘unique’ we mean the overall total number of residents who participate in the project (no double-counting of individuals who might join in several outputs or activities) (Pass / Fail)
Total number of residents involved in all aspects of the project:
15. Please tell us what you hope your project’s outcomes will be and how you will know if you have achieved them (20 marks)

Outcomes are the changes, benefits, learning or other effects that happen as a result of your project.  All organisations funded by LB Hounslow will be required to report on outcomes achieved. 
	What outcomes do you hope to deliver?
	How will you measure the change achieved by your project/service?

 (question asked and tool used)

	
	

	
	 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 5 – PROJECT FUNDING 

In this section we want to evaluate your project costs, value for money and excepted sustainability.

We will show preference to those who can show ‘match funding’; this can be Gift in Kind (GIK) through volunteer time on the project, as well as funding from other grant schemes (see below for more detail on GIK).

VAT may only be included if you cannot recover it – please make sure if you cannot recover it that your costs are inclusive of VAT as we will not be able to add this cost on at a later date.

Retrospective funding: please be aware that we cannot pay for any retrospective costs, i.e. activities that have already happened prior to funding being approved.

‘Capital’ 

This is expenditure towards ‘one-off’ purchases or assets. It could include things like computers, desks, play equipment, building refurbishment materials. Hounslow Community Grant does not fund capital projects. 

‘Revenue’ 

This is towards things such as services, salaries or rent that you pay, but which does not result in an asset (something which has a lifespan of over a year).

‘Gift in Kind’

Gift in Kind (GIK) includes contributions from others such as a donation of an item(s) for use in your project (for example materials, paint or plants), expert help you don’t need to pay for, activities, or items such as a free rent or room hire or use of a computer.  You should put the cost of these items in your budget as funding you have secured.

GIK can also be volunteer time, values put to this ‘time’ are:

Unskilled volunteering roles - £62 per day / £8.80 per hour approx
· general volunteering roles where no previous experience is required in order to be involved 

· roles which are continuously supervised by staff or more experienced volunteers 

· roles which only require a very brief introduction/explanation by staff/other volunteers before the volunteer can begin 

Semi-skilled volunteering roles - £100 per day / £14 per hour approx 
· roles where a minimum level of experience is required 

· roles which have required training 

Professional volunteering roles - £150 per day / £21 per hour approx
· roles which have required a high level of training, experience and skilled professionals 

· roles which could not easily be provided by anyone else – for example a local historian or artist 

16 How much will the project cost?  (10 marks – value for money; match funding)

Please list out all items you will be spending your grant on, as well as any income or other grants that will go towards the cost of the project. Please provide a clear breakdown and be realistic about the likely costs of delivery. 

	Project output or activity
	Expected source of funding
	Is this funding secure?

Yes/ No
	Capital cost
	Revenue cost

	e.g. Staff recruitment; youth club sessions
	e.g. Community Grant; other grant; Gift in Kind
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sub-total of capital and revenue costs


	
	

	Total project cost


	

	Amount requested from Hounslow Community Grant (maximum £20,000)
	


17. Do you intend to continue the project after the Council grant ends and if so how do you intend to fund it? (5 marks)

18. Please use the table below to list any grant or other type of support (e.g. peppercorn rent, rent subsidy, rate relief) you have received from the London Borough of Hounslow within the past 3 years? (not scored)

	Year
	Council Department / Team

e.g. Public Health
	Type of support

e.g. grant
	Value of support

e.g. £10K
	Purpose of support

e.g. to run a healthy lifestyles programme

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


19. Please advise us of your total income (grant fund and other support) from other statutory organisations over the past three years?   (not scored)

	Year
	Organisation / source of support
	Type of support
	Value of support
	Purpose of support

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


20. Have you sought support from the Voluntary Sector Support Service when completing this application or seeking other funding (not scored)


Yes 

No

If yes, how would you rate the service from 1 to 10 (1 being very poor and 10 being excellent) – please circle 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


This form should be signed by two Trustees or other authorised representatives of your organisation

Signature 1


Please also print name

Role in organisation:

Date: 

Signature 2


Please also print name

Role in organisation:

Date: 

Please return this completed form electronically with:

“Hounslow Community Grant 2016/2017 Application” written in the subject line of the email.

Applications must be received no later than 12 noon on Monday 19 September 2016 via email only to community.development@hounslow.gov.uk 
If you require any assistance in completing this form or support in submitting it electronically please contact the Hounslow Voluntary Support Service (HVSSS) on tel: 020 3096 4250
For further information about the grant, please contact 

Áine Hayes, aine.hayes@hounslow.gov.uk or tel: 020 8583 2453 or 

Sara Lindsay, sara.lindsay@hounslow.gov.uk or tel: 020 8583 2450

The application will be assessed using the framework outlined below – scored questions only listed.

	Question
	Marks

	10
	20 marks

	11
	15 marks

	12
	10 marks

	13
	10 marks

	14
	10 marks

	15
	20 marks

	16
	10 marks

	17
	5 Marks

	Total will be out of 100
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