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Bradford District Local Friendship Grants Scheme Application Form

This form is for reference and accessibility purposes only. All applications should be submitted using the online MS Teams application form. If you experience any issues accessing or completing the online form, please email ASCGrantsInbox@bradford.gov.uk 
	1. Grant Details:

	Which grant are you applying for?
	☐ Dementia    ☐ Sensory Impairment


	Amount applying for?

	☐ £500 to £2,000
☐ £2,001–£5,000
☐ £5,001 - £8,000 (Sensory impairment only)



	2. Contact Details:

	Organisation name
	

	Address (To be used for correspondence):
	




	Main contact person:
	Name:

Role in Organisation:

Telephone: 

Email Address:



	Alternative contact:
	Name:

Role in Organisation:

Telephone: 

Email Address:



	Organisation website:
	



	3. About your organisation:

	Organisation type
	☐ Peer Support Group 
☐ Registered Charity
☐ Social Enterprise
☐ Not-for-profit small business
☐ Voluntary/community organisation
☐ Other (please specify): __________


	How many people attend your group(s)?
	

	How many volunteers & staff do you have?
	

	Is your organisation constituted?
	

	Do you have relevant policies, procedures and insurance in place?
		Please tick:
	Yes
	No

	Health and Safety policy
	☐	☐
	Safeguarding policy
	☐	☐
	Equality and Diversity policy
	☐	☐
	Complaints policy
	☐	☐
	Volunteering policy
	☐	☐
	Public Liability Insurance
	☐	☐
	Employers liability insurance
	☐	☐



	Please provide a description of the main activities of your group / organisation (250 – 500 words)

















	4. Project details

	Please provide a description of your project proposal, and explain how this supports sensory impairment or dementia (see guidance notes):

















	Please explain how you know this project is needed (see guidance notes).











	Proposed project start date:
	

	Proposed project end date
	

	Location (or online delivery status)
	

	If you are intending to continue this project once the funding ends, please explain how you will achieve this. 










	What outcomes are you hoping the project will achieve, and how will they be measured? (Please include both short and long-term outcomes)










	How will you promote the project and ensure accessibility?
Please explain how you will make sure that those who could benefit from the project the most will know about it and be able to get involved.











	5. Project costs

	What is the total cost of the project?
	

	How much funding from the Bradford District Local Friend Grants Scheme are you applying for?
	

	Please provide a breakdown of how you plan to spend the grant:
e.g. please provide an itemised list of what the money will be spent on. (Submit estimates/quotes for items and services. Hourly rates must be provided for all delivery staff)
Note: You must keep all receipts to evidence spend, and this will need to submitted as part of grant monitoring.













	6. Declaration & Data Protection


Data Protection (GDPR)

If you have applied for, or hold a grant with us, we will use the information you have provided during the assessment of your application and the life of your grant to administer and analyse grants for our own research purposes.

We may share some or all this information to individuals and organisations we consult when assessing applications, administering the programme, monitoring grants and evaluating funding processes and impacts.  Part of that process is to share case studies and any pictures provided by you. If you do not give consent to do this, please tick: ☐

Declaration

Please ensure that the application is signed by a member of the group/organisation if it is not constituted, or the Chair, Secretary or Treasurer if the group/organisation is constituted.  

	· I confirm that I am authorised to sign this declaration on behalf of the applicant organisation

· I certify that the information provided is accurate and true and confirm that the information provided is current, accurate approved by my group/organisation

· I confirm that I have read the guidance notes and agree to all the stated criteria

· I agree to abide by the terms and conditions of any grant made as set out in this application form and in any Memorandum of Agreement for this project

· I understand that if I make any seriously misleading statements (whether deliberate or accidental) at any stage during the application process, or if I knowingly withhold any information, this could make this application invalid and the group/organisation will be liable to repay any funds


	Signed
	

	Print Name
	

	Position in Organisation
	

	Date
	



	7. Checklist



· I have read the guidance notes and confirm the criteria is met ☐
· Constitution or governing document is attached or enclosed ☐
· A copy of the organisations/groups most recent annual accounts or statement of income and expenditure for last year or months of existence if applicable ☐
· Written estimates for all items and services you intend to purchase ☐
· I will ensure that I require any changes to the funding is submitted as a written request prior to any changes being made ☐
· Name and contact details of a person/organisation who can be contacted for reference purposes ☐

	8. Reference person / Organisation

	Person / Organisation name
	

	Telephone number
	

	E-mail address
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