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Let’s Live Well and Make Whitefield Green!
Application Form

Please refer to the guidance documents for support in completing this form. If you need further support or have any questions or queries, please don’t hesitate to get in touch with grants@buryvcfa.org.uk 

About your organisation

	1) Organisation name
	

	2) Address line 1
	

	2) Address line 2
	

	2) Town or City
	
	Postcode
	

	3) What is your organisation’s annual turnover?
	

	4) How is your organisation constituted? (see guidance notes for details)

	

	5) Organisation number (if applicable)
	

	6) Website address:
	




Contact Information

	7) Lead Contact Name
	

	Tel Number
	

	Mobile Number
	

	Email address
	

	Address line 1
	

	Address line 2
	

	Town / City
	
	Postcode
	











8) Payment details 

	Bank Account details – for payment of award (if successful)

	Account Name 
(must be an organisation)
	

	Account Number
	
	
	
	
	
	
	
	

	Sort Code
	
	
	-
	
	
	-
	
	


If successful, you’ll need to supply a scan or photo of a recent bank statement or paying-in slip. 

	OFFICE USE ONLY – AWARD APPROVED:
	£



9) Your organisation’s policies, procedures and insurance

	9) Please confirm you have the following in place:
	Please tick 

	a) a bank account in the organisation’s name with at least two unrelated signatories
	

	b) Public Liability Insurance (cost can be included in project budget) 
	

	c) Risk assessments 
	

	d) Permission from the landlord/owner of the property you intend to work on
	

	e) Safeguarding Adults Policy (if applicable to project activities)
	

	f) Safeguarding Children Policy (if applicable to project activities)
	





Summary Project information

	10) Project Name
	



	11) Please describe your project proposal
(100 words max)

	










	12) Approx start date?
	
	Finish date? (if applicable)
	



	13) If you are submitting your application by audio or video, please tick here and provide the web link below
	

	Link
	



	14) What do you want to do?
Please describe what you plan to do and the activities you’ll deliver. Include numbers where possible (e.g., the number and duration of sessions). Make sure the plan and activities reflect your project budget.

(500 words max)

	


	[bookmark: _Hlk134782495]15)  How does your project fulfil the aims of Live Well in making Whitefield a Greener and better place to live? (Ideal place to insert hyperlink?)
Live Well aims to:
· Create greater access to the outdoors and public spaces
· Strengthen community bonds
· Improve volunteering uptake
· Improve physical and mental wellbeing

How you might know your project does this:
· Has the project been codesigned with participants?
· Does this project build on other strong experience and examples?
· Through surveys or other sources of local knowledge?

(500 words max)

	




	16) How will the green space be managed/maintained following completion of the project?

(250 words max)

	



	17) How will you know if you’ve been successful?
· What will success look like for you and your group? 
· What difference will this project make to people in the community? 
· How will you measure/know? 
· What can you share with us? 

(250 words max)

	




About the money
	19) Please give full details of your project budget
See the guidance notes for details of how to complete this question

	 Description of item
	Breakdown of calculations
	Total cost
	Amount requested

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	Total cost of project 
	£
	

	Total amount requested from this fund (£1k max)
	£



	If applicable, where is the rest of the money coming from?

	Source of funding
	Amount
	Funding Secured?

	
	£
	

	
	£
	

	Please retain all financial records.
Bury VCFA reserves the right to audit your project expenditure.




Please attach

	Safeguarding Children Policy
(if applicable to project activities)
	Please tick to confirm policy is attached 
	

	Safeguarding Adults Policy
(if applicable to project activities)
	Please tick to confirm policy is attached 
	



Declaration
I have read and understood the Terms and Conditions and agree to adhere to these conditions if our application is successful. I am authorised to submit this funding application on behalf of this organisation. 

	Name (signature not required):
	

	Role in organisation:
	

	Date:
	



Please submit this document in WORD format to: grants@buryvcfa.org.uk 

Deadline: Wednesday

Late applications will not be considered
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