Ipswich Borough Council                
Request for Cash Grants for the Voluntary and Community Sector:  2021/22
Application Conditions 

1. Groups in receipt of a Community Cash Grant must not make a profit.  Within this criterion groups may take on a range of legal forms including: Limited Company which is registered with the Charity Commission; Charitable Incorporated Organisation; Community Interest Company; Industrial and Provident Society; or unincorporated association which has a set of governing rules.  A copy of the rules will be required with the application.
2. Groups or organisations must operate within the Ipswich area.

3. Funding must be spent on projects or work within the Ipswich area.

4. Groups must be able to monitor their project or work and provide feedback to the Council on a regular basis.
5. Groups must have a bank account in the name of the group with 2 signatories, that are not related or living at the same address, on all cheques or a written agreement with another organisation to use their bank account.

6. Failure to achieve the outputs in accordance with the funding agreement may result in grant instalments ceasing and in some cases claw back of the entire grant.

7. Organisations will be required to nominate an accountable officer for this grant.

For more information please refer to the Ipswich Borough Council Voluntary and Community Sector Grants Policy.

All applicants MUST complete the Equal Opportunity Monitoring Sheet included with this application form.  

Priorities for the Grant – 2021/22
Projects must be working towards at least one of the following priorities set out below: 

a) Promote community safety.

b) Improve health and well-being.

c) Promote learning and skills development.

d) Making Ipswich a cleaner, more attractive and sustainable place.

e) Enhance leisure and cultural activities.

f) Work with individuals and groups who experience disadvantage.

g) Promote equality of opportunity and foster good relations in communities.

Each of these priorities are considered to be of EQUAL value to the Council

Types of Grant Funding Available

The Council provides direct funding via a competitive grants process. Groups can apply for a grant under one of the following strands:

Groups can apply for either:

1. an INVESTMENT GRANT for funding up to £20,000 (covering 1-year period): – This provides core funding for running costs or pump priming funding for an organization to build its capacity. 
Or
2. a PROJECT GRANT for funding up to £20,000 (covering 1-year period): – suitable for trying something new or one-off activity that delivers one or more of the Council’s grants priorities. Projects will have a clear start and end point and clearly defined outputs and outcomes. 

Successful applicants will be required to complete a Funding Agreement which will set out the performance data required; payment arrangements; outcomes and outputs; timescales and other relevant terms and conditions necessary to safeguard the allocation of public money. 

The Council has the discretion to award a Community Partnership agreement in this funding round and will use the eligibility criteria set out in the Voluntary and Community Sector Grants Policy to determine which organization, if any, is eligible. 

The Communities Working Group will assess all grant applications in accordance with its Voluntary and Community Sector Grants Policy.

Ipswich Borough Council Cash Grants Application Form 2021/22
Section One – About your Group/Organisation                            

	Q1) Name of Group/Organisation*:

	

	Q2) Title of Project / Proposal*:

	

	Q3) Who is the person accountable for this grant that will be our main contact?

	

	Q4) Position in Group/Organisation:

	

	Q5) Address of Organisation: 

	
Email:


Tel:

Postcode: 
Fax:

	Q6) Are you a registered charity or community interest company or society? 

If so, please provide your charity/registered number

	

	Q7) Your Group is required to have a constitution or set of rules.  Please provide the specific objectives below and enclose a signed copy with this application.

	

	Q8) Your Group is required to have child protection / vulnerable adult’s policy, please enclose a signed copy with this application.

	

	Q9) Your Group is required to have an Equality Policy, please enclose a signed copy with this application and complete the attached Equality Opportunity Monitoring Sheet.

	Q10) Are all staff / volunteers working with children, young people or vulnerable adults DBS checked?

	

	Q11) Does your group have a bank account? 
	If Yes, then enter your groups bank details

	Name of Bank :

Address :

Sort Code :

Bank Account no.:
	If you have an agreement with another organisation, enter their bank account details.

	Q12) Please give the name the account is held in:

	

	Q13) Do you have accounts or bank statements for the past year and trial balances?
	Please enclose a copy of your latest accounts or copies of the latest two bank statements and trial balances

	
 


	If you do not have an account and another organisation has agreed to hold the money on your behalf, we will require a signed agreement between you and this organisation confirming that they have agreed to accept the grant money for your group, along with their bank details.
	Enclose the agreement with this application 

	Q14) Is the organisation based in the Borough of Ipswich?

	

(Double click in the appropriate box to mark it)

	Q15) Does your organisation primarily provide services/activities to people in Ipswich? 

	



(Double click in the appropriate box to mark it)

	Q16) Is the project/proposal the responsibility of other public agencies or bodies?

	
(Double click in the appropriate box to mark it)


Section Two – Your Proposal

	Q17) Tell us about your project/proposal and list what you intend to achieve with this grant. 
What is the organisations overall aim? (If you are applying for an investment grant); 

What is the project intending to do? (If you are applying for a project grant); 
(word limit - 300 words)

	

	Q18) What are your Outcomes/Outputs of your project?  Please indicate the monitoring data you will collect to measure the difference your project/proposal has made.  (word limit - 200 words)

	

	Q19) What are the main Priorities of the Grants funding you intend to meet?  (These are Listed in the Grants Policy) Where there is more than one, please weight them with a percentage allocation of prioritisation. 

	

	Q20) Evidence of need and accessibility:  How do you know there is a need for your project/proposal? Please indicate how many Ipswich residents people you intend support. Who refers people to you?  Please provide contact details for a professional reference (word limit - 200 words)       

	


	Q21) How many volunteers or members of the community will be involved in planning and/or delivering your project/proposal?

	

	Q22)  What are your plans for moving forward with your proposal if:

a) you not successful with the bid;
b) you have been successful but the year’s funding is drawing to an end?

	

	Q23) What other grants and applications have you also applied for to support your proposal? Who you have contacted e.g.: (Community Action Suffolk, Suffolk Foundation) how much have you applied for and whether you have achieved this funding yet or not.

	


Section Three – Finances 

Please note that failure to provide full details of income and expenditure may result in your application for funding being rejected.

	Q24) Which source of funding are you applying to (please tick)


	                Investment Grant – you can apply for up to £20,000 (covering 1 year)  
                Project Grants - for funding up to £20,000 (covering 1 year)  


	Q25) Please state the total costs of your Project/Proposal and indicate how much money you are requesting from the Council?

	Total overall cost of the project/proposal: £


Total amount requested from IBC Cash Grants: £


If your Project/Proposal is a new venture, please describe your timetable and if possible provide a cash flow projection.

If your project is already established, please provide details of income and expenditure for the current and/or last full year, including any contribution to your organisation’s core costs.



	Q26) Please give a full breakdown of TOTAL income and expenditure of the project/proposal.  Indicate clearly any grants towards it you are seeking or receiving from other sources and any contribution you are allocating towards the core costs of your organisation
Please give a full breakdown of how you intend to spend the money you have requested from IBC in the financial year for which the grant is awarded. 

(You may use a separate sheet if necessary)

	

	Q27) Of the TOTAL OVERALL COST of the project/proposal for which you are applying for funding please state:

	· How much cash you plan to raise from your clients themselves. Please provide details of proposed charges: £

· How much cash you plan to raise from payments by others for providing services for your clients. Please provide details of proposed charges: £

· How much cash you plan to put in from your own funds or reserves: £
· How much cash you have received from committed grants already received/pledged from other bodies: £ 

· How much funding you have requested in current/pending grant applications to other bodies as yet uncommitted: £

· How much you have been awarded in other grants/payments by IBC: £


	Q28) Please tell us about other sources of statutory or external funding your organisation/group has received in this financial year for other projects or core funding of your organisation?

	

	Q29) How much money in reserves does your organisation hold and how many months running costs does this equate to? 

	


Section Four - Signatures
We, the undersigned, on behalf of the applicant organisation/group understand and agree that:

· We are authorised to complete this application on behalf of our organisation/group.

· We have the power to accept any grant that might be awarded to our organisation/group subject to the terms and conditions listed below and the power to repay the grant in the event of any grant condition not being met.

· All information submitted in this application and in the supporting documentation is truthful and accurate and the Council will be informed if there are any changes to this application or any change in circumstances affecting this grant.

· This grant proposal falls within the objectives of our group or organisation.

· We agree to the terms and conditions set out on Section Five. 
· All staff / volunteers working with children, young people or vulnerable adults have had the relevant CRB checks completed.

We require the signatures of two people authorised to sign on behalf of your group (that are not directly related to each other).

	Name


	Position in group



	Signature


	Date




	Name 


	Position in group



	Signature


	Date




Section Five - Terms and Conditions of the application

Please note that your declaration conﬁrms that you have read and accepted the terms and conditions for Ipswich Council Cash Grants. 

Any misleading, incorrect statement, or fraudulent action or statement at any stage of the application process, whether deliberate or accidental, may render the application invalid and require the repayment of grant in full if paid or the withdrawal of the grant offer. 

· Applications found to be fraudulent will be reported to the police.

· The grant will be used for the purpose set out in the approved application or as amended with the agreement of Ipswich Borough Council and the applicant organisation.

· Any grant awarded will not be increased in the event of an over spend.

· Any variation in the level of support would have to be the subject of a revised application and re-assessment by the Council.

· Applicants should note that the award must be acknowledged as an Ipswich Borough Council grant and must comply with any reasonable requests relating to publicity.

· Any organisation awarded a grant shall be subject to monitoring, which could involve site visits and the collection of statistics.

· The applicant will forward to the Council performance information within 12 weeks after the grant period has ended. Failure to submit this information may render the applicant ineligible for further grants and may be asked to repay the grant in full. 
· We confirm that all staff / volunteers working with children, young people or vulnerable adults have had the relevant DBS checks completed.
· We confirm that the group / organisation provides equal opportunities and is actively committed to the aims in our Equality Policy.   

· A formal grant funding agreement will be required to be signed for all grants. 

· The signatures of two people authorised to sign on behalf of your group (that are not directly related to each other).  These can be the same two signatories that signed Section Four.

	Name
	Position in group



	Signature
	Date




	Name 
	Position in group



	Signature
	Date




Ipswich Borough Council – Grants Application

Equal Opportunity Monitoring Sheet for Groups

The Council is committed to achieving fairness and equality. One of the key council goals is to “promote and encourage equality of opportunity and inclusiveness across all cultural strands in order to put in place a more unified and cohesive society”.

We want to deliver a grants and funding regime which is responsive to different community and individual needs. We want these resources to be accessible and useful to everyone.

One of the most important ways of doing this is by monitoring the Groups who apply for funding, and the awards which are made.  We would like all applicants to complete and return this form.

The information provided will be used by the Council to assist us in complying with our statutory duties in respect of equalities legislation.
	Name of Group/Organisation:

	


Total number of members/people represented by your Organisation: [               ]

(please insert figure)
A. Does your Group have general members or members on your management committee/board of trustees from one or more of the following equality groups:

1. Persons of Differing Religious Belief: 

 Yes (

No   (
If Yes, do you represent all   (   or any of the following? (Please Tick)
Christian
 
(
Buddhist    

(  Muslim   

( 


Sikh    

(
Hindu    

(  Baha’i        
(
Jewish  

(
Jain
  
           (  Rastafarian 
(
Zoroastrian
  
(        Others 
  
(*

*Please state other beliefs:

2. Persons of Different Racial Groups: 

Yes  (  
No  (
If Yes, do you represent all     (   or any of the following?





White


(
Black (Other)

(
Mixed ethnic group

(
Bangladeshi

(
Chinese

(
Pakistani


(
Black African

(
Indian


(
Gypsies/Travellers

(
Black Caribbean
(
Irish Traveller
(     
Arab



(
Polish


( 
Russian

( 
Other (please state)  

( ……………..






___________________________
3. Persons of Different Age:


 Yes  (     

  No  (
If Yes, do you represent all 

(     or any of the following?

0-15
(
16-29
(
30-44
(
45-59
(
60-74
(
75+
(
4. Persons of Different Marital Status: 

Yes  (  
     No  (
If Yes, do you represent all 
(  or any of the following?

Single (Never married)
(

Divorced
(


Married


(

Widowed
(
Separated


(

Co-habiting
(
5. Persons of Different Sexual Orientation: 

Yes  (  
     No  (
If Yes, do you represent all 

(     or any of the following?

Heterosexual

(

Gay or Lesbian (Homosexual)
(
Bi-sexual

(

Other (please state) ( _________________
6. Persons of Different Gender: 


Yes  (    
  No  (
If Yes, do you represent all 

(  or any of the following?

Male

(
 Female

(
Transgendered People
(
Other (please state) ( _________________

7. Persons with a Disability: 
Yes  (       No  (
Under the Disability Discrimination Act 1995, a disabled person is defined as a person with “a physical or mental impairment which has a substantial and long-term effect on his/her ability to carry out normal day to day activities”

If Yes, do you represent all 

(   or any of the following?

Visual Impairment
(
Communication Difficulty
(
Learning Difficulty     (
Hearing Impairment
(
Multiple Impairment

(
Mobility Impairment  (
Chronic illness (e.g. cancer, HIV, diabetes etc)
(  

Other
please state
 (
8. Persons with Dependants: 

Yes  (       

No  (
This is about caring responsibilities.  By that we mean looking after a child, whether as a parent, guardian or foster parent, or helping an adult carry out their daily routine.  This might mean providing assistance to an adult relative or friend who is disabled or has a long-term illness. 
If Yes, do you represent all

(    or any of the following?

People who look after children (
People who help an adult with their daily routine(
B. Does your Group promote the interests of, one or more of the following equality groups:

9. Persons of Differing Religious Belief: 

 Yes (

No   (
If Yes, do you represent all   (
or any of the following?

Christian
 
(
Buddhist    

(  Muslim   

( 


Sikh    

(
Hindu    

(  Baha’i        
(
Jewish  

(
Jain
  
           ( Rastafarian 
(
Zoroastrian
  
(        Others 
  
(*

*Please state other beliefs:

10.  Persons of Different Racial Groups: 

Yes  (  
No  (
If Yes, do you represent all     (  or any of the following?





White


(
Black (Other)

(
Mixed ethnic group
(
Bangladeshi

(
Chinese

(
Pakistani

(
Black African

(
Indian


(
Gypsies/Travellers
(
Black Caribbean
(
Irish Traveller
(     
Arab


(
Polish


( 
Russian

( 
Other
please state  ( ……………..
11.  Persons of Different Age:


 Yes  (     

  No  (
If Yes, do you represent all 
( 
 or any of the following?

0-15
(
16-29
(
30-44
(
45-59
(
60-74
(
75+
(
12.  Persons of Different Marital Status: 

Yes  (  
     No  (
If Yes, do you represent all 
(
or any of the following?

Single (Never married)
(

Divorced
(


Married


(

Widowed
(
Separated


(

Co-habiting
(
13.  Persons of Different Sexual Orientation: 

Yes  (  
     No  (
If Yes, do you represent all 
( 
 or any of the following?

Heterosexual

(

Gay or Lesbian (Homosexual)
(
Bi-sexual

(

Other (please state) ( _________________
14.  Persons of Different Gender: 


Yes  (    
  No  (
If Yes, do you represent all 
(  
or any of the following?

Male

(
 Female

(
Transgendered People
(


Other (please state) ( _________________

15.  Persons with a Disability: 
Yes  (       No  (
Under the Disability Discrimination Act 1995, a disabled person is defined as a person with “a physical or mental impairment which has a substantial and long-term effect on his/her ability to carry out normal day to day activities”

If Yes, do you represent all 
( 
or any of the following?

Visual Impairment
(
Communication Difficulty
(
Learning Difficulty     (
Hearing Impairment
(
Multiple Impairment

(
Mobility Impairment  (
Chronic illness (e.g. cancer, HIV, diabetes etc)
(  

Other
please state
 (
16.  Persons with Dependants: 

Yes  (       

No  (
This is about caring responsibilities.  By that we mean looking after a child, whether as a parent, guardian or foster parent, or helping an adult carry out their daily routine.  This might mean providing assistance to an adult relative or friend who is disabled or has a long-term illness. 
If Yes, do you represent all

(
 or any of the following?

People who look after children
(
People who help an adult with their daily routine

(
Signed on behalf of the organisation by…………………………………………….
Print Name………………………………………………………………………………...
Position in Organisation………………………………………………………………..
-------------------------------------------------------------------------------------------------------------------

For office use only: Issuing Department………………

Grant Required/Accessed…………………………  Date…………………………
Section Six – Checklist

Have you included the following documents (where appropriate) with this application?

	A SIGNED copy of your constitution / set of rules.
	

	A SIGNED copy of your accounts/statement for the last financial year. If your group does not have these, then please send a copy of your latest 2 bank statements and most recent trial balance sheets for the current accounting year. 
	

	A copy of the agreement letter between your group and the organisation who will receive the grant on your behalf
	

	A copy of the accounts for the organisation who will receive the grant on your behalf
	

	A copy of your child protection and/or vulnerable adults protection policy.
	

	A copy of your Equalities Policy
	

	A SIGNED copy of the Equal Opportunity Monitoring Sheet 
	


Please send your completed form and all supporting documents electronically to grants@ipswich.gov.uk 
We will acknowledge receipt of your application by email.  Please ensure you have provided us with a current email address.  

If you do not receive an acknowledgement of receipt for your application in two working days, please contact 01473 432000 and ask for the Community Engagement Team to check we have received your application. 
By: 12noon on Friday 9th October 2020
Ref:
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