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Transformers Grant Programme Application Form – Round 3

Strict Deadline 5pm, Friday 28th October 2011

CHECKLIST

Please ensure that you answer all the questions on this form and provide copies of the following documents as part of your application.  If the document is not relevant to your application please mark N/A.   Any missing documentation or questions left unanswered will result in your application being deemed ineligible.

	Document
	Enclosed?

	 A copy of your governing document. This may be a constitution, memorandum and articles of association, trust deed or other formal documents.
	

	 Copies of audited or verified accounts for the last two financial years. Where audited or verified accounts are not available or accounts are more than 10 months old please provide the following:    
Copies of last three bank statements AND Income/expenditure forecast for a minimum of one year.
	

	A copy of the safeguarding children policy (for all projects involving children)
	

	A copy of the safeguarding vulnerable adults policy (for all projects involving vulnerable adults)
	

	A copy of your organisation’s Health and Safety Policy.
	

	A copy of your organisation’s Equality Policy.
	

	A copy of your Public Liability Insurance certificate.
	

	A copy of your Employer’s Liability Insurance (where applicable)
	

	Evidence of partnership funding (where applicable)
	

	The full names of each member of your management committee or board of trustees. Your management committee should have at least three unrelated members.
	

	Confirmation, in writing, that your organisations bank account requires two unrelated signatories.
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Please refer to the application guidelines when completing this form.

Use a minimum 11 point font when completing this form

Information about your group/organisation

1. Name, address and telephone number of your organisation
	Organisation Name:  



	Address: 


	Telephone Number (landline):

	


2. Web site address (if you have one)

	


3. Contact person (for this project)

	Title:


	Name:


	Address (if different from above):


	Telephone Number(s) (landline/mobile):



	e-mail: 



4. Will you be working with other organisations to deliver this project? 
If Yes, please provide the name of the organisations, contact details and the nature of the relationship. If NO, mark N/A.

	


Information about the project for which you are requesting funding

5. What is the title of your project?
	


6. Provide a brief description of your project in not more than 150 words. 
(Please note that this will be used on the web site should your application be successful)
	


7. Provide a description of your project in 2 pages or less.  (Use font size 11 point or larger.)
	

	


8. What is the start and end date of your project?  
(Note we do not fund beyond December 2012)
	Start Date
	
	End Date
	


9. How many people will be reached by this project? 
(Not all projects will have indirect beneficiaries)
	Year
	Direct Beneficiaries 

(i.e. participants)
	Indirect Beneficiaries

(i.e. audience)
	Total

	2012
	
	
	


10. Please describe how your project will meet our four outcomes. 
10.1. Raise the spirits and aspirations of local people to derive some real positive benefits for local communities
	Output: 

	Key Performance Indicator: 


10.2. Encourage Community participation to make a difference to their local community
	Output: 

	Key Performance Indicator: 


10.3. Get local people involved in community activities that celebrate the London 2012 Olympic and Paralypmic Games and promote the Olympic and Paralympic spirit
	Output: 

	Key Performance Indicator: 


10.4. Leave a lasting legacy in the community

	Output: 

	Key Performance Indicator: 


11.  What other outcomes do you want to achieve through this project?

	Outcome:  
Output: 

Key Performance Indicator: 



	Outcome: 
Output: 

Key Performance Indicator:



12. Please outline your project plan. Give a time frame with month by month milestones for project delivery.
	


13. 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.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


14. How will you monitor the project and evaluate its outcomes?

	


15. Where will the project take place? If your project is focussed on particular part(s) of the borough(s) please give the location.

	Greenwich
	
	Location
	

	Hackney
	
	Location
	

	Newham
	
	Location
	

	Tower Hamlets
	
	Location
	

	Waltham Forest
	
	Location
	


16. How will you ensure that the project is accessed by all the potential beneficiaries?
	


17. Please outline how you will minimise the environmental impact of this project.

	


Funding required for the project

	


18. What is the total cost of the project?     
	


19. How much are you requesting from the Transformers Grants Programme?
20. How will you spend the Transformers Grant requested?

	Expenditure 
	Amount £

	Staff Costs
	

	Volunteer Costs
	

	Operational / Activity Costs
	

	Office, Overheads, Premises Costs  (This cannot be more than 15% of the total grant)
	

	Publicity Costs
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Total
	


21. If Transformers is NOT the sole source of funding for your project please provide a complete budget breakdown including the above, detailing full project income and expenditure.

	Income 

(If a funding decision is outstanding please give a date for the decision)
	Amount £

	(Please specify)
	

	(Please specify)
	

	(Please specify)
	

	(Please specify)
	

	(Please specify)
	

	Total
	

	


	

	Expenditure
	Amount £

	Staff Costs
	

	Volunteer Costs
	

	Operational / Activity Costs
	

	Office, Overheads, Premises Costs 
	

	Publicity Costs
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Others (please specify)
	

	Total
	


22. What will you do if there is a shortfall in funding?

	


23. Justification of costs. Please provide a breakdown of costs and rates of pay (Either hourly rate x number of hours on the project OR daily rates x number of days on the project).
	


24. Are there any permanent assets being purchased to deliver this project (e.g. equipment)? If so what will happen to them when the project comes to an end?

	


25. Is the project to continue beyond the period for which funding is requested? If so, how will it be resourced?
	


26. Does your organisation have Public Liability Insurance? 

(You must enclose a copy of the certificate with your application).

	Yes
	
	No
	


About Your Organisation

27. What is the legal status of your organisation?
	If registered give your charity number:
	

	If limited by guarantee give your company number:
	

	Other (Please describe)
	

	When did your organisation start operating? (mm/yyyy)
	


28. What type of organisation are you?

	Voluntary or community organisation
	

	School
	

	Social Enterprise
	

	Other (Please describe)
	


29. Number of staff working for your organisation?

	Governing Body / Committee members
	

	Full Time
	

	Part Time
	

	Active Volunteers
	


30. What borough is your organisation based in?

	Greenwich
	

	Hackney
	

	Newham
	

	Tower Hamlets
	

	Waltham Forest
	

	Other (Please state)
	


31. What are the main aims and activities of your organisation? (Maximum 300 words)

	


32. Give a description of the people and geographical area your organisation serves and describe who benefits directly from your services. Give an example of a relevant project your organisation has recently delivered in one or more of five of the host boroughs? (Maximum 350 words)

	


33. Provide a summary of your organisation’s audited or independently examined accounts going back 2 years (if available)

	Financial year ending: month/year
	Total annual  income
	Total annual expenditure
	Surplus or (deficit) at the year end
	Total saving or free reserves at the year end.

	
	
	
	
	

	
	
	
	
	


Explain the status of your accounts. Please account for any deficit you have. Please indicate how much of the free reserves are the running costs for a 6 -12 month period.

	


34. Does your project involve working with young people under the age of 18 or vulnerable adults?  

	No
	
	Yes
	


If yes, as a minimum we expect you to:

· Have safeguarding policies in place that are appropriate to your organisation’s work and the project you are asking us to fund.

· Review your safeguarding policies on an annual basis.

· Complete a rigorous recruitment and selection process for staff and volunteers who work with children, young people or vulnerable adults; including criminal records checks and taking up references.

· Renew criminal records checks at least every three years.

· Follow statutory or best practice guidance on appropriate ratios of staff or volunteers to children, young people or vulnerable adults.

· Provide child protection and health and safety training or guidance for staff and volunteers.

· Carry out a risk assessment.

· Secure extra insurance cover, if appropriate.

Does your organisation meet these requirements?

	No
	
	Yes
	


· Please provide Criminal Records Bureau (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

	
	

	
	

	
	

	
	


35. 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.
	


Declaration on behalf of applicant organisation
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 us.
· Your organisation meets our eligibility requirements set out in our Transformers Grants Programme guide for applicants under ‘Who can apply’ and has the legal power to set up and deliver the project described in this application form.
· You are able to comply with the Transformers Grants Programme terms and conditions of grant.
· You agree to attend the annual learning event run by ELBA.
· You agree to use the logo of ELBA and that of the Olympic Lottery Distributor in all the publicity material that you produce as part of this project and adhere to the guidelines in the use of the logos and copy relating to the grant.
Name:
Position/job title:
Signature:                                                                 


Date: 

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

Name: 

Position/job title:
Signature:                                                               


  Date: 

Please return a hard copy of this form, the required documents AND an electronic version of the application form on memory stick, CD-ROM or by e-mail, BEFORE 5pm on the 28th October 2011 to:

Transformers Grants Programme 
East London Business Alliance
5 Greenwich View Place
London E14 9NN

transformers@elba-1.org.uk 
Tel: 020 7068 6960
Project monitoring information 
Please note that this information will NOT be used to assess your application for funding.
1. Is your project directed at, or of particular relevance to, people from specific ethnic backgrounds?
	Yes 
	
	No
	


If YES please tick up to three categories to indicate the ethnic background of the people who will benefit

White

	British 
	

	Irish
	

	Any other white background (please describe)
	


      Mixed

	White & Black Caribbean 
	

	White & Black African
	

	White & Asian 
	

	Any other mixed background (please describe)
	


      Black or Black British 

	Caribbean
	

	African 
	

	Any other Black background
	


      Other ethnic background

	Chinese
	

	Turkish 
	

	Any other Ethnic background (please describe)
	


      Asian or Asian British  

	Indian 
	

	Pakistani
	

	Bangladeshi 
	

	Any other Asian background (please describe)
	


2.  Is your project directed at, or of particular relevance to, people of a specific gender?

	Yes 
	
	No
	


If yes please tick 

	Male 
	
	Female 
	


3. Is your project directed at, or of particular relevance to, lesbian, gay or bisexual people?

	Yes 
	
	No
	


If yes please tick 

	Lesbian 
	

	Gay 
	

	Bisexual  
	


4. Is your project directed at, or of a particular relevance to people of particular age group?

	Yes 
	
	No
	


If yes please tick

	0-13 years 
	

	14 – 19 years 
	

	20-24 years 
	

	25+ years 
	

	65 + years 
	


5. Is your project directed at people with disabilities, or of particular relevance to people with disabilities?
	Yes 
	
	No
	


6. Tell us about the make-up of your governing body/committee members; indicate how many people fit in these categories.

	People with disabilities
	

	Women
	

	BME people
	

	Other (Please describe)
	

	Prefer not to answer/ Not applicable.
	


(Office Use Only)


Application No:  


Date Received:  
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