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CARERS PROJECT RELATED FUNDING - 
 2018-19
Application Form
Southend-on-Sea Borough Council and Southend NHS CLINICAL COMMISSIONING GROUP
Carers project related funding 2018/19
ESSENTIAL DOCUMENTS CHECKLIST: 
Please note, we do not require you to submit these documents with your application, but we will require them should you be successful.
	
	Confirmed

	1. Annual Accounts signed and approved by the Management Committee or independent auditor (if applicable)
	

	2. A copy of your Equal Opportunities Policy (if applicable)
	

	3. A copy of your Public Liability Insurance document (if applicable)
	

	4. A copy of your Safeguarding (Child Protection / Vulnerable Persons) Policy (if applicable)
	

	5. A copy of your Data Protection Policy (if applicable)
	

	
	




	
	Project Outcomes

	1
	The project helps carers and their families to maintain independence, physical and emotional wellbeing

	2
	The project empowers and supports carers to manage their caring roles and have a life outside of caring

	3
	The project ensures carers receive the right support at the right time and in the right place

	4
	The project utilises existing community resources and assets to increase social growth and development across Southend

	5
	The project has a potential to become sustainable or leave a legacy further to the end of the project-related funding


Please ensure you have read the Guidance Notes before completing this form. If you are going to work in collaboration with partners, please complete all organisation details as instructed. 
	Section 1: Organisation Details (Lead organisation if consortium or partnership bid)

	Name of lead organisation:


	

	Address of organisation:
	

	Address for correspondence

(if different):
	

	Contact person’s name:
	
	Title:
	

	Position in organisation:
	

	Daytime telephone no.:
	
	Mobile no.:
	

	E-mail address:
	

	Website (if applicable):
	

	Charity Registration no: 

(if applicable)
	


	Section 2: Your Organisation

	What date was your organisation established?
	

	What is the purpose of your organisation? (maximum 150 words – the box will expand as you type but please be as concise as possible)

	Number of words_________



	Are any of the Committee members in your organisation: 

	a) An elected Member or Officer of Southend-on-Sea Borough Council or NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	b) Related to an elected Member, Officer of Southend-on-Sea Borough Council or Officer of NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	c) Represented on any other voluntary or similar organisation?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	d) Employed by any other organisation which is grant aided or supported by Southend-on-Sea Borough Council or NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	If you have answered yes to any of the above, please give brief details below: 

	


	Consortium Member or Partner (if applicable) 

Please copy and complete this page for each consortium partner

	Name of organisation:
	

	Address of organisation: 
	

	Contact person’s name: 
	
	Title:
	

	Position in organisation:
	

	Telephone no:
	

	E-mail address:
	

	Website (if applicable):
	

	Charity Registration no. 
(if applicable):
	

	What is the purpose of your organisation? (maximum 150 words – the box will expand as you type but please be as concise as possible)

	Number of words_________



	Does your organisation have a management committee?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	Does your organisation have a written constitution or rules?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	Does your organisation have Public Liability Insurance?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	

	Are any of the Committee members in your organisation: 

	a) An elected Member or Officer of Southend-on-Sea Borough Council or NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	b) Related to an elected Member or Officer of Southend-on-Sea Borough Council or NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	c) Represented on any other voluntary or similar organisation?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	d) Employed by any other organisation which is grant aided or supported by Southend-on-Sea Borough Council or NHS Southend Clinical Commissioning Group?
	yes     FORMCHECKBOX 

	no     FORMCHECKBOX 


	If you have answered yes to any of the above, please give brief details below (the box will expand)

	


	Section 3: Finance Details for Lead Agency

	Organisation’s account name:
	

	Name and address of bank/building society:

	Sort code:
	Account number:

	Name of signatories for cheques and home addresses:

	1:



	2:



	Please state your organisation’s total income for your last financial year:
	


	Section 4: Project Proposal



	Please explain the proposed project that your organisation/consortium is going to deliver and how will you monitor the impact of this. (Boxes will expand as you type but please be as concise as possible – Max 1000 words)


	Number of words_____________




	Section 5: Project outcomes

	Through the allocation of the total project related fund we are looking for a range of projects which will cover the five specified outcomes. Please explain which of the outcomes your project will meet and how these will be achieved.
(Boxes will expand as you type but please be as concise as possible – Max 1000 words per outcome)


	Number of words_____________



	Section 6: Social value 

	Please describe how you will demonstrate social value in the delivery of your project to improve the lives of those people in Southend.
(Boxes will expand as you type but please be as concise as possible – Max 500 words per outcome)


	Number of words_____________



	
	
	


	Section 6: Breakdown of funding required

	Please describe in detail the purpose for which you require funding for this element of the service. Quotes are required for any capital purchases (equipment etc).

	Item
	Cost £

	Staff and Volunteer (Basic) Costs 


	

	Premises/Office/Overhead costs


	

	Travel and Subsistence


	

	Printing and Stationery


	

	Telephone and Postage costs


	

	Meetings - Venue and Associated costs


	

	Management Costs


	

	Conferences and Training


	

	Monitoring/Evaluation/Quality costs


	

	Other (please specify)


	

	Total funding required

	

	
	
	


DECLARATION
I am authorised to make this application on behalf of the organisation and confirm that the information provided in this application is accurate.  If information in this application changes in any way I will inform Southend-on-Sea Borough Council immediately. 
All Consortium Partners must sign below: 

	Signed: 
	
	Date:
	

	Name: 

(Please print in block capitals)
	

	Position:
	

	Organisation:
	


	Signed: 
	
	Date:
	

	Name: 

(Please print in block capitals)
	

	Position:
	

	Organisation:
	


	Signed: 
	
	Date:
	

	Name: 

(Please print in block capitals)
	

	Position:
	

	Organisation:
	


	Signed: 
	
	Date:
	

	Name: 

(Please print in block capitals)
	

	Position:
	

	Organisation:
	


APPLICATION CHECKLIST

	Are all questions answered fully?
	

	Can you provide if requested all essential documentation as detailed on page 2?
	

	Is the application signed?
	

	Have you kept a copy for your records?
	









Completed applications must be submitted electronically to:








Email: � HYPERLINK "mailto:integratedcommissioning@southend.gov.uk" �integratedcommissioning@southend.gov.uk�








DEADLINE FOR SUBMISSION


Noon MONDAY 2nd July 2018
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