ACHIEVE RECOVERY ( BOLTON ( SALFORD ( TRAFFORD


Asset Fund Application Form 

Round 3 – 2019/20
Contact Details
	1) Organisation contact information

	Organisation Name:
	

	Contact Details 
	Lead Contact
	Secondary Contact

	Name:
	
	

	Tel Number:
	
	

	Mobile Number:
	
	

	Email address:
	
	

	Address

(inc. postcode)
	
	


About your Organisation
	2) What type of organisation are you? 

(tick all that apply)
	(
	
	Organisation Number

	Unincorporated Association
	
	
	Not applicable

	Company Limited by Guarantee
	
	
	

	Registered Charity
	
	
	

	Charitable Incorporated Organisation
	
	
	

	Community Interest Company        
	
	
	

	Community Benefit Society      
	
	
	

	Cooperative Society
	
	
	

	Other (please specify below)
	
	
	

	


	3a) Please give an overview of your interest and track record in supporting people in recovery (200 words max).

	


	3b) How have you involved / consulted members of the recovery community in the development of this project proposal? (200 words max).

	


About your Project
	4) Name of project
	


	5) Borough and locality of project activity

	a) Borough(s)   (
	b) Please give details of where your activity will take place 

(locality, venue etc)

	Bolton
	
	

	Salford 
	
	

	Trafford
	
	


	6) Approximately how many people in recovery will your project support?
	


	7) Please describe your project in 50 words (focus on this project not your organisation)

	


	8) Please expand on your above project summary (350 words max)

	


	9) Please outline the practicalities of how your project will be delivered?
i.e. what, when, how often, the referral / beneficiary recruitment process, anticipated numbers, staffing, etc (200 words max)

	


Project Outcomes

	10) How will your project deliver on the recovery outcomes below? 

	10a) How will your project engage with people in recovery? (300 words max)

	


	10b) How will your project support people in recovery (300 words max)

	


	11) How will measure progress against these outcomes, and utilise the ‘5 ways to wellbeing’ to track recovery? (200 words max)

	


	12) How will the project’s benefits be sustained beyond the lifetime of this grant? 
(200 words max)
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Maximising the benefits 
Please state below how your project will create
added social value (150 words max per aspect)
	13) How might your project deliver wider social benefits?

e.g. providing training, support confidence building, using local independent suppliers

	


	14) How might your project support the local economy? 
e.g. increasing skills, volunteering opportunities, using local independent suppliers

	


	15) How might your project enhance or protect the environment? 
e.g. involve gardening or tree planting, reuse or recycling projects, local clean-ups

	


About the Money

	16) Your project budget

	 Description
of item
	Breakdown of calculations
	Item Cost
	Amount Requested

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	Total project cost over the next 12-months  
	£
	

	Total amount requested from the ACHIEVE Asset Fund 
(Max £5,000 per borough – up to a max of £15,000 across all 3)
	£

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

	Funding source
	Amount
	Funding Secured? 

	
	£
	

	
	£
	

	
	£
	

	
	£
	


Which policies do you have in place?

	17) Which of the following policies do you have in place?  (Please tick all that apply)    (

	

	Health and Safety policy

(please attach)
	
	
	Public Liability Insurance

(please attach)
	

	Equality/Diversity (statement/policy)

(please attach)
	
	
	Employers’ Liability Insurance
	

	Safeguarding Adults policy

(please attach)
	
	
	Up-to-date Annual Accounts
	

	Safeguarding Children policy

(please attach if applicable)
	
	
	Risk assessments
	

	Volunteering policy
	
	
	
	


Declaration
	18) Declaration 

All the information supplied is correct to the best of our knowledge and I am duly authorised to submit this application on behalf of our organisation.
Terms and Conditions

· We confirm that we have read and agree to the Terms and Conditions. Download the Terms and Conditions.

· We agree that this information will be shared with funders across Bolton, Salford and Trafford for the purpose of cross referencing the application. 
· We agree that the information will be shared with panel members for the purpose of assessing the application. 


	Name (signature not required)
	

	Role
	
	Date
	


Please return your completed application form by 12.00 noon on Monday 2nd December 2019 by email to: grants@salfordcvs.co.uk in Word or PDF format (no scanned PDFs). 
�
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