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Making Lives Better
Covid-19 Community Bounce Back Grant Application Form
If you require assistance completing this form, please contact the Grants Officer on 020 7324 1292 or email grants@shgroup.org.uk
	1. 
Name of organisation/group: 


	2. 
Status of Organisation: (please see list of required documentation on Declaration 
page) 



	3. 
How long has your organisation existed: 


	4. 
What are the usual activities/services of your group:


	

	5. 
Contact Details of Project Manager

Give us the details of someone who could answer questions about your application.

	Name: 
	Position in Organisation/Group: 



	Address: 

Post Code: 

	Telephone: 
	Mobile: 

	Fax n/a


	E-mail:  n/a

	6. 
Name of your contact in the Community Investment (CI) Department :


	7. 
Please state whether you have applied before for a grant from us, and if so, when 
you applied and for what amount:


	8. 
If your grant is successful, to whom should the payment be made payable to?



	

	9. 
Name of project: 


	10. 
Amount of Southern Housing Group grant requested:



	11. 
Project duration: (please give start and end dates):




	12. 
Project location: (please give address where project will be delivered)


	13. Project description: 


	

	

	15. 
Project Funding:


	Grant requested from Southern Housing Group:
	£ 

	Match Funding (from your own organisation or other funders. Please list names and amounts)
	£ 

	
	£

	
	£

	
	

	
	

	Project Total
	£

	

	16. 
Project Costs: 

Please list all the costs of your project eg. travel expenses, room hire, materials, staff costs, etc. 

	Item/activity
	Cost (£)
	Who will fund (please indicate if certain items will be paid for from specific funding)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total project Costs
	£
	

	

	17. 
Match Funding: Is this confirmed?  If yes, list evidence provided


	

	18. 
Which Community Investment Department theme will your project address: 


	

	

	19. 
Evidence of need (Please provide any proof you have that SHG customers need the                      service you provide e.g. any surveys you have carried out)




	20. 
Give a description of the people and geographical area your organisation serves and describe who benefits directly from your services. 



	21. 
Please list all the Health and Safety issues related to your project and how you 
have addressed them 



	22. 
Outputs:


	How many people are likely to benefit in total: 



	Of the total, how many will be Southern Housing Group Customers:



	How will you monitor the project and evaluate its outcomes? What systems will your organisation have in place for the project?



	How many other SHG customers will be involved in delivering the project?



	Tell us how you will engage other SHG customers, as volunteers, to deliver the project.




	How many people are likely to benefit in total, by age group?

	Under 19: 
	19 – 64  
	65+: 

	Of these, how many in total will be Southern Housing Group customers, by age group?

	Under 19: 
	19 – 64 
	65+: 


	Please give three practical examples of how your organisation will be able to show that this project has made a difference

	Output
	Numbers
	Date to be achieved

	
	
	

	
	
	

	
	
	


23. Does your organisation have Public Liability and Employers’ Liability Insurance? 
(You must enclose copies of the certificates with your application).

Public Liability

	Yes
	SHG
	Date of Expiry 

	
	
	


Employers’ Liability

	Yes
	
	Date of Expiry 

	No
	
	


24. Please outline your Project Risk Assessment. 
(You can add rows to this table if there is not enough space)
	Risk
	Likelihood
Low / Medium / High
	Impact
Low / Medium / High
	Actions taken to mitigate risk.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	25. 
Children and Young People

	If your project involves working with children or young people aged  from 5 to 19, you must complete this section, otherwise your application cannot be considered.


	Please indicate, by ticking below, which age range(s) your project your project is targeted at

	
            6–10                    11–16
               

	How many young people will benefit from the project:
	

	Are those delivering the project hold the JNC youth work qualification ?
	

	Do those delivering the project hold a current DBS check? 
	

	How have you identified that your project meets the needs of young people?




.
Does your organisation meet the requirements for working with young people under the age of 18, young people in care, young people with LDD or vulnerable adults, set out within the guidance notes?

	No
	Not sure
	Yes
	


Please provide Disclosure and Barring Service (DBS previously CRB) Enhanced Disclosure Reference Numbers for those members of the project team working in direct contact with vulnerable people (e.g. youth worker, teacher, session facilitator, care worker, evaluator, etc.)
	Name
	Reference Number

	
	

	
	

	
	

	
	

	
	


If your organisation is registered with or inspected by bodies that enforce safeguarding arrangements (such as OFSTED or the Care Quality Commission) please provide details below, including any reference numbers.
	


26. Please provide details of two people (from different organisations) who can be contacted by SHG to provide a supporting reference for your project. 
	Name 
	Relationship to your organisation 
	Contact details (name of organisation, email, address, telephone number)

	
	
	

	
	
	


	Please provide photocopies of the following documentation with your application:

	Type of Organisation




An un-incorporated/un-constituted group or association with charitable intentions

A Company Limited by Guarantee or Shares Charitable Company




A Friendly Society, Industrial and Provident Society

A Charitable Trust





Registered Charity





Company





	Photocopies of documents to be provided
Rules or constitution

Memorandum and Articles of Association

Rules

Trust Deed

Charity No.

Company House No.


	Attached

	Please list other documentation provided of confirmation of match funding:

	


	Please give the name and addresses of two other people involved in running your organisation (eg Chairperson, Treasurer)
Name: 

Name: 

Position: 

Position: 

Address: 

Address: 


Phone:

Phone: 

Email:

Email: 

Can this application be discussed with the above named individual? 

Can this application be discussed with the above named individual? 


	

	
	

	Please provide details of any other individuals who may contact us to discuss this application.

Name 

Relationship to your organisation 

Contact details (name of organisation, email, address, telephone number)

DECLARATION
By signing this application you agree to the following statement:
· You (the main contact named in this application form) are authorised to apply for this grant on behalf of your organisation.

· You understand that if you make any seriously misleading statements (whether deliberate or accidental) at any stage during the application process, or knowingly withhold any information, this could make your application invalid and you could be liable to repay any funds to SHG Housing Trust 

· Should this application be successful, the contents of this form will inform the service level agreement between your organisation and SHG.

· you give consent to be contacted by the Group in the future to discuss your story and application. We may use this to promote the grant fund to other customers, for example, on our website or in Group publications. The information contained within the application and supporting documents maybe shared within the Community Investment Depart (CI), within Southern Housing Group or with CI partners and third parties (external organisations)

Name:  

Position/job title:  

Signature:                                                                 


Date: 

To be countersigned by your Director/CEO or the chair / vice chair of your Board of Trustees

Name:   

Position/job title:   

Signature:                                                               


  Date: 


	

	
	


RETURN THE COMPLETED FORM TO: Hannah.Martin@shgroup.org.uk

The Grants Officer, Southern Housing Group, 59 – 61 Clerkenwell Road, London EC1M 5LA

[image: image3.png]Southern Housing Group Limited a charitable housing association and registered society No. 31055R.
Southern Home Ownership Limited a registered society No. 18521R.

Southern Space Limited company registration No. 5437850.

Southern Development Services Limited company registration No. 5400187.

All registered in England with registered office at Fleet House, 59-61 Clerkenwell Road, London EC1M 5LA.
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