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Ipswich Community Fund Application Form

Use this form to apply for funding from the Ipswich Community Fund for amounts ranging from £200 up to £1,000.

Closing Date:- 23rd February 2011

Seven Steps for a Successful Applications
1. Groups can be either registered charities, or community groups with a set of governing rules. A copy of the rules is required with the application.
2. Groups or organisations must operate within the Ipswich area.

3. Funding must be spent on projects or work within the Ipswich area.

4. Projects must be working towards at least one of these six outcomes, A to F, of the One Ipswich Community Strategy:

A. Everyone should have a roof over their head
Projects that address the housing needs of vulnerable people.
B. People should be able to enjoy good health
Projects promoting health and well being 
C. There is work for all
Projects focussed on raising skills level, creating jobs and volunteering opportunities 
D. Create a better environment for people in Ipswich
Carbon reduction and environmental projects 
E. People keep safe
Projects that focus on making Ipswich a safer place
F. People live in friendly and supportive communities with a greater say
Projects promoting community cohesion and/or community engagement initiatives 
5. Groups must be able to monitor their project and provide feedback to One Ipswich, via ICVS, on their progress and outcomes.
6. Groups must have a bank account in the name of the group with 2 signatories, that are not related or living at the same address, on all cheques or a written agreement with another organisation to use their bank account.
7. Groups must have an independent referee who can vouch for the group and has knowledge of the plans for using the grant.
Section One – About your Group

	Name of group:

	

	Contact person:
	This should be the person who has completed this form and who is able to discuss this application in detail

	

	Position in group:

	

	Contact details:

	

	Postcode:
	

	Email:
	

	Tel:
	

	Fax:
	

	Your group’s official address?
	This is the group’s official base, or where it meets to carry out its activities.

	

	Postcode:
	

	Tel:
	

	When was your group set up?
	Month and year

	

	Are you a registered charity?
	State Yes or No. Provide your charity number if you answered Yes

	


	Does your group have its own bank account? 
	If Yes, then enter your groups bank details

	Name of Bank :
	
	If you have an agreement with another organisation, enter their bank account details.
The signatories must not be directly related or living at the same address.

	Address :
	
	

	Sort Code :
	
	

	Bank Account no.:
	
	

	Please give the name the account is held in:

	

	What are the aims of your group?
	Give a brief description on your group aims. This is about your day-to-day activities, not the project for which you are applying for funding (200 words)

	

	Name of project:
	This is the name given to the specific project for which you require funding.

	

	Please describe the proposed project:
	Describe the specific project for which you require funding, not what your group does day-to-day (200 words)

	


	Who will benefit from the project?
	Give details of the people, this project is aimed at helping e.g. children, the elderly

	

	How many people do you expect to benefit?
	Give the number of people you expect the project to directly benefit

	

	How do you know the project is needed?
	What evidence do you have to prove the project is needed? (200 words)

	

	What will you measure to show how your project is helping?
	Describe what you can measure and how to show the benefits of the project

	

	How will you check your project is working well and reaching its target?
	Describe the procedures in place to make sure the project stays on track.

	


	What outcome(s) will this project contribute to and How?
	See page 1, Step 4 and select relevant items from  A to F, 

	

	When will the project start and finish?
	Please give a start and finish date over which the project can be evaluated for successful outcomes.

	Starting from
	
	Finishing on
	

	Independent Referee:
	This could be a funding advisor, Councillor, community development worker etc. Ask them first!

	

	How much money are you requesting from the fund? 
	Please give a list of separate items that can be costed and accounted for with receipts.If you have a breakdown sheet, you can attach it

	Details of the item costed
	How much?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Grand Total=
	

	Please give the full cost of the project.
	Please give the total amount of the project

	

	How will the project continue beyond this funding?
	If your project is ongoing, please state how you expect the project to continue after this grant ends

	


Terms and Conditions
We, the undersigned, on behalf of the applicant organisation understand and agree that:

1. We are authorised to complete this application on behalf of our organisation.

2. We have the power to accept any grant that might be awarded to our organisation subject to the terms and conditions listed below and the power to repay the grant in the event of any grant condition not being met.

3. All information submitted in this application and in the supporting documentation is truthful and accurate and the Ipswich Community Fund Panel will be informed if there are any changes to this application or any change in circumstances affecting the project for which a grant has been sought.

4. Any misleading, incorrect statement, or fraudulent action or statement at any stage of the application process, whether deliberate or accidental, may render the application invalid and require the repayment of grant in full. 

5. Applications found to be fraudulent will be reported to the police.

6. The grant will be used for the purpose set out in the approved application or as amended with the agreement of the Ipswich Community Fund Panel and the applicant organisation.

7. Any grant awarded will not be increased in the event of an over spend on the project. 

8. Any variation in the level of support would have to be the subject of a revised application and re-assessment by the Ipswich Community Fund Panel

9. Applicants should note that the award must be acknowledged as an Ipswich Community Fund grant and must comply with any reasonable requests relating to publicity.

10. Any organisation awarded a grant shall be subject to monitoring, which could involve site visits and the collection of statistics.

11. The applicant will forward to the Ipswich Community Fund Panel a Project Completion Report within four weeks of completion of the scheme. Failure to submit a Project Completion Report will render the applicant ineligible for further grants and may be asked to repay the grant in full.

12. No commission or agents fees are to be paid, in full or in part, from the amount of grant.

We require the signatures of two people authorised to sign on behalf of your group and who are not directly related to each other.

	Name
	Position



	Signature


	Date




	Name 


	Position


	Signature


	Date




Invitation to an Interview
Once your application has been processed you will be contacted to have a short informal interview at which you will be able to talk about your project and how you will make it work. This is a great chance to make sure you have made the best case for your project, be clear on what is required and pick up some tips on fundraising.
Please remember that you will need to bring the following documents, if they apply to your project, to the interview.
	A SIGNED copy of your constitution / set of rules.
	

	A copy of your Equal Opportunities Policy
	

	A copy of your Child / Vulnerable Adults Policy
	

	Evidence of CRB checks for staff and volunteers

	

	
	

	A SIGNED copy of your accounts for the last financial year. 
	

	OR a copy of your last 2 bank statements
	

	
	

	If another group is going to be holding your funds
	

	A SIGNED copy of their accounts for the last financial year
	

	A SIGNED agreement between your two groups
	

	
	

	Evidence of the signatories to the bank account.
	


For any help and advice in completing this form, please telephone Tony Sewell on 01473 261114 or e-mail your enquiry to tony.sewell@ipswich-cvs.org.uk
Please send your completed and signed form to
Tony Sewell
ICVS,
1 Cornhill,
Ipswich,
Suffolk,
IP1 1AQ
Or electronically to the above e-mail address.

Please ensure that sufficient postage is used or hand-deliver between 9am and 4pm Mon to Fri.
Completed application forms must be received by the closing date, Thursday 23rd February 2011.

� If part of your grant is to be used for CRB checks, this evidence MUST be provided when available
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