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NORTHERN HEALTH & SOCIAL SERVICES BOARD
Funding for

 Voluntary and Community Organisations

2008/2009
Application Form

Closing Date: 

4 PM Friday 16th January 2009 
Please read the guidance notes before you fill in this form.  

Please refer to the guidance notes while you complete this form.  Answer each question in the box provided (any information disclosed will be treated in confidence).  You may use additional paper if required but you must stay within the word limit, where this is indicated.  Please write clearly in black ink or type.
INFORMATION ABOUT YOUR GROUP
Question 1

Name of your group:

	


Address, including full postcode:

	

	


If your group has a website please write the address here:
	


Name of main contact for your group (the person we should communicate with): 
	Mr/Ms/Mrs/Miss/Dr: 


Position held in group:

	


Contact address, including full postcode:

	

	


Phone: Daytime




    Fax no: 
E-mail address: 


If you have any particular communication needs, tell us what they are.
	


Question 2
When was your group set up?

Month




Year

Question 3
If your group is a branch of a larger organisation or a member of an umbrella body please tell us which one: 

	


Question 4
What type of group are you?

· Unregistered charity, club, society or association

· Group recognised by the Inland Revenue as charitable for


tax purposes


· Charity registered in England and Wales



Charity/tax/registration number:



Is your group registered for VAT:

Yes


No

Question 5
How many people are involved in running your group?


Committee members



Volunteers (unpaid)

Paid staff: Full time



Paid staff: Part time

Question 6
Briefly describe the main aims and activities of your group and/or what services your group provides?  (Maximum word limit 250).
	

	

	

	

	


INFORMATION ABOUT YOUR PROPOSAL
(Please stay within the specified word limits as panels will not take account of information provided in excess of the word limit).
Question 7
Briefly describe your project:  (Maximum word limit 250).
	

	


Question 8
What do you want to achieve and how will you do it?  (Maximum word limit 450).
	

	

	

	

	


Question 9
When will you start your project and when will it end?
	


Question 10
Provide evidence that your project will address a local need (e.g. local

analysis, research etc):  (Maximum word limit 450).
	

	

	

	

	


Question 11  
Please tell us who will benefit from the project and how they will benefit (include numbers).  Tell us how you will measure these benefits: (Maximum word limit 450).
	

	

	

	


Question 12

In which District Council area(s) will your project be delivered?

	

	

	

	


 FINANCIAL INFORMATION
 ABOUT YOUR PROJECT
Question 13
Is your group currently in receipt of funding from the Northern Health & Social Services Board, another Health and Social Services Board, Government Department, European Programme, the International Fund for Ireland or the Big Lottery Fund in relation to this proposal?



Yes:

No: 


If Yes, please provide details below:
	Department/ Programme
	Year(s) in which funding was granted
	Amount
	Purpose

	
	
	£
	

	
	
	£
	

	
	
	£
	


Question 14
Has your group applied to any other agency for funding in relation to

this proposal? 



Yes:

No: 

If Yes, please provide details of the organisation, amount sought and when you expect to hear about your application:
	

	

	

	


Question 15

Has your group received funding in the last 3 years from any of the 
above agencies for any purpose?











Yes:

No: 

If Yes, please provide details below:

	Department/ Programme
	Years
	Amount
	Purpose

	
	
	£
	

	
	
	£
	

	
	
	£
	


Question 16
Costs of Project
	
	Total cost
	Amount requested from this funding programme


	Gross payroll costs

(breakdown of gross payroll costs including hours worked)

	£
	£

	Travel costs for employee(s)
	£
	£

	Rent/Rates


	£
	£

	Telephone/fax


	£
	£

	Photocopying


	£
	£

	Stationery 


	£
	£

	Post


	£
	£

	Publicity materials (printing costs)
	£
	£

	Other e.g training, venue hire (please state)


	£
	£

	Totals


	£
	£


Question 17
This funding programme provides only one-off grant awards.  Please indicate how you intend to continue to support the project activities, once this funding has ended;
OR

If your project is one-off or time limited, please let us know how you see the project developing after this funding has ended.  (Maximum word limit 250).
	

	

	

	

	

	

	

	

	

	


Financial Controls
Failure to answer questions 18-20 fully and satisfactorily will result 
in your application being rejected.

Question 18
Your group must have a separate bank account.
Please provide details below:
	Account Name
	

	Bank or Building Society Name
	

	Bank or Building Society Address
	

	Sort Code
	
	
	
	
	
	
	
	

	Account Number
	
	
	
	
	
	
	
	


Question 19
Who is authorised to sign cheques?

There must be at least two authorised signatories

	Name:
	Position in Organisation:

	
	

	
	

	
	


Are any of the signatories related to each other?

Yes:

No: 


If Yes, please provide details below:

	


Question 20
A. Your organisation must have the following systems and procedures in place, which can be made available for inspection within 7 working days upon request.  Failure to answer affirmatively will result in your application being rejected:

	
	Yes
	No

	cash handling arrangements in writing*
	
	

	arrangements for banking in writing*
	
	

	arrangements for purchasing goods and services in 

writing*
	
	

	arrangements for delegating authority in writing*
	
	

	systems for regular bank and cash reconciliation
	
	

	record of transactions in an income and expenditure ledger/cheque journal
	
	

	cheque books and receipts which are held in a safe/cash box to which access is strictly controlled
	
	

	Arrangements in writing to respond to a suspected fraud within your group*
	
	

	necessary insurance cover for public liability, employer liability, property/contents – where applicable
	
	

	annual accounts of income and expenditure
	
	

	a policy in writing whereby no one person can order, receive and pay for goods and services (segregation of duties)*
	
	

	Are all of the above regularly reviewed?
	
	

	Have all of the above systems been approved by the management committee?
	
	



B. Does your organisation use a computer?

Yes:

No:

If yes, do you have IT security procedures eg; 

regular back ups, password protection?
 

Yes:

No:
* Please contact Miss Sonya Smiley, Administrator, Strategic Planning and Commissioning (Tel: 028 2531 1184; Textphone: 028 2531 1001; 
E-mail: sonya.smiley@nhssb.n-i.nhs.uk) if you require further guidance.
REFEREE

Question 21
Please tell us about someone who can tell us more about your group and its work.  This person should be independent of your group i.e. should not be a member, trustee or beneficiary.  He/she must sign and date the form.
Title

First name



Surname


Occupation


Contact address, including full postcode

	

	

	



Phone: Daytime




Evening
I confirm that I know this group and its work.  I have read this application and I support this request for funding.  I am willing to be contacted now to discuss this application and at a later date to comment on the award, if this application is successful.


Signature:






Date: 

If your referee has any particular communication needs, please tell us what they are: 
	


CHECKLIST

Question 22

The following information must be submitted along with your application

form.  Failure to submit details in relation to a-c below will result in

your application being automatically rejected.
a) a copy of the governing instrument of the group (constitution, rules or articles of association) dated and signed, as adopted;
b) a copy of the group’s most recent signed annual accounts; and,

c) a list of current committee members/trustees/directors indicating if they represent other organisations/groups or if they serve in an individual capacity.
DECLARATION

Question 23

We confirm that, to the best of our knowledge and belief, all of the information in this application form is true and correct.  I understand that you may ask for more information at any stage of the application process.

Please sign below

	Signed:


	Signed:



	Print Name:


	Print Name:



	Position:


	Position:



	Date:


	Date:




Please send your completed application to:
Mrs Pat Smyth
Senior Manager

Strategic Planning and Commissioning

Northern Health and Social Services Board

County Hall

182 Galgorm Road

BALLYMENA
BT42 1QB
Please remember to keep a copy of this application for your own use.
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