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Carers Choice 

Grant Application Form 
2020-2021
             Please note this application should be submitted to:

 grants@cheshireeastcarershub.co.uk
no later than Monday 3rd February 2020
If you have any queries regarding this application form, please contact Dawn Brown, 

Carers’ Services Lead on 07736 621786 

or email grants@cheshireeastcarershub.co.uk 

ABOUT YOU AND YOUR ORGANISATION 
Name of Group/Organisation: 

Please complete the name of the group/organisation that is applying for the funds. Note: payments can only be made to community groups or organisations which have bank accounts which require the signatures of at least two people who are not related.
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Name and Position of Lead Contact: 

Please give the name, position and contact details of the person to be contacted in relation to the application. This is the person we will direct all correspondence to for the project. 
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Address for written correspondence, including post code: 
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Contact Tel No 1: 


Contact Tel No 2: 


Contact email Address:
Type of Group/Organisation:
	 FORMCHECKBOX 

	Faith Group
	
	

	 FORMCHECKBOX 

	Local Community Group / Organisation
	 FORMCHECKBOX 

	Sports Club / Organisation 



	 FORMCHECKBOX 

	Parish / Town Council
	 FORMCHECKBOX 

	Trust / Charity

	 FORMCHECKBOX 

	Residents / Tenants Association
	 FORMCHECKBOX 

	Village Hall / Community Centre

	 FORMCHECKBOX 

	School / PTA / Other Academic Institution
	 FORMCHECKBOX 

	Youth Group

	 FORMCHECKBOX 

	Scouts / Guides
	 FORMCHECKBOX 

	Education Establishment

	 FORMCHECKBOX 

	Social Enterprise / CIC 


	 FORMCHECKBOX 

	Other (Please Specify) 




Is your Group/Organisation constituted? 
Note: you do not need to send us a copy of your constitution, but we may ask to see a copy at a later stage in the process. Grants cannot be awarded to non-constituted groups.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does your Group/Organisation have its own bank account?
Please confirm that your group or organisation has a bank account with two unrelated and not co-habiting signatories.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Are you registered for VAT?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, please enter your VAT number: 

Note: VAT payments that can be reclaimed cannot be grant aided, so any subsequent grant offer will be based on the value of your project net of VAT.
ABOUT THE PROJECT 

What is the name of your project?
Note: by project we mean the activity you plan to carry out using the funding.

What areas of Cheshire East will your project cover?

	 FORMCHECKBOX 

	Whole of Cheshire East
	 FORMCHECKBOX 

	Macclesfield 

	 FORMCHECKBOX 

	Alderley Edge
	 FORMCHECKBOX 

	Middlewich 

	 FORMCHECKBOX 

	Alsager
	 FORMCHECKBOX 

	Mobberley

	 FORMCHECKBOX 

	Audlem
	 FORMCHECKBOX 

	Nantwich

	 FORMCHECKBOX 

	Bollington
	 FORMCHECKBOX 

	Poynton

	 FORMCHECKBOX 

	Brereton
	 FORMCHECKBOX 

	Prestbury

	 FORMCHECKBOX 

	Bunbury
	 FORMCHECKBOX 

	Rode Heath

	 FORMCHECKBOX 

	Chelford
	 FORMCHECKBOX 

	Sandbach

	 FORMCHECKBOX 

	Congleton
	 FORMCHECKBOX 

	Scholar Green

	 FORMCHECKBOX 

	Crewe
	 FORMCHECKBOX 

	Shavington

	 FORMCHECKBOX 

	Disley
	 FORMCHECKBOX 

	Tytherington

	 FORMCHECKBOX 

	Gawsworth
	 FORMCHECKBOX 

	Wheelock

	 FORMCHECKBOX 

	Handforth
	 FORMCHECKBOX 

	Willaston

	 FORMCHECKBOX 

	Haslington
	 FORMCHECKBOX 

	Wilmslow

	 FORMCHECKBOX 

	High Leigh
	 FORMCHECKBOX 

	Wistaston

	 FORMCHECKBOX 

	Holmes Chapel
	 FORMCHECKBOX 

	Wrenbury

	 FORMCHECKBOX 

	Knutsford
	 FORMCHECKBOX 

	Wybunbury


What project do you want us to fund? 
You can write up to a maximum of 500 words. Be specific about what you will do and how you will do it. Note: this description in full or in part will be published and distributed to Carers prior to voting if your project is shortlisted. 

How many Carers will your project benefit?


Who are the main groups of Carers who will benefit from your project?

	 FORMCHECKBOX 

	Adult Carers

	 FORMCHECKBOX 

	Parent Carers

	 FORMCHECKBOX 

	Young Carers

	 FORMCHECKBOX 

	Other, please specify:


How do you know your project is needed?
You can write up to a maximum of 250 words.

How will you identify Carers for your project?
You can write up to a maximum of 250 words.

OUTCOMES OF

How does your project provide carers with a break from their caring role?

Which outcomes will your project achieve and how?
You can write up to a maximum of 500 words. Explain the difference your project will make to the lives of Carers. Be sure to include which outcomes your project will achieve, how they will be achieved and how you will measure if they have been achieved? Note: successful applicants need to demonstrate how they meet at least one of the following outcomes.
· Reduce reliance on more intensive support

· Reduce the likelihood of Carer breakdown

· Carers can enjoy a life outside of caring

· Carers feel less isolated and better supported

· Carers experience improved overall health and wellbeing 


Include any relevant information regarding your organisation’s track record and experience.
You can write up to a maximum of 250 words. Note: only groups and organisations either based or currently delivering services in Cheshire East will be eligible for funding.

Which other organisations or agencies will you be working with to ensure your project is a success? 
You can write up to a maximum of 250 words. Provide details of any other organisations or agencies you will be working in partnership with to deliver your project. For example, this could include organisations or agencies who you expect to refer participants to your project.

How will you ensure this grant provides a lasting impact?
You can write a maximum of 250 words. Please explain what you will do next as a result of this project. How will you ensure the project or activity is sustainable beyond the period funded by the Carers Choice Grant?  What will happen once the project is completed? What will be the legacy of the project? Is this just a one-off project and if so, what is the exit strategy?

PROJECT TIMESCALES
Please give the approximate planned start date of the project.


Please give the approximate planned completion date of the project.
Please indicate the anticipated completion date of the project. Please note all funding for successful projects must be spent within 12 months of the grant being awarded.

FUNDING REQUIRED FOR YOUR PROJECT

Breakdown of Total Project Costs.
Please give a breakdown of the total costs for delivering your overall project, including costs which will be funded through other sources of income. This may include staffing costs, overheads/core organisational costs capped at 10% of total project costs, equipment and other resources, room hire, travel costs etc. 
	Item
	Costs of item
	Total requested from Carers Choice Note: up to a maximum of £8,000
	Total from other sources

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	
	
	


If the Carers Choice Grant is not covering all the cost of your project.
Please provide details of other funding that you have already secured towards this project, including the amount and the source of these funds (Grant Name, Funding Organisation).

NEXT STEPS
When your application form is complete please email or post it to: grants@cheshireeastcarershub.co.uk FREEPOST CHESHIRE EAST CARERS HUB

The closing date for applications is Monday 3rd February 2020.
All applications will be reviewed by an Evaluation Panel and we will contact you to let you know if you will be invited to present your project for video recording.

You will hear if you have been invited to present you project by Friday 7th February 2020.
The video recording of successful projects will take place on either Tuesday 18th or Wednesday 19th February 2020 and if you are shortlisted you must be available to attend.
If you have any queries regarding this application form, please contact Dawn Brown, Carers’ Services Lead on 07736 621 786 or email grants@cheshireeastcarershub.co.uk
DECLARATION

I. I hereby certify that the information contained in this application form is accurate and acknowledges that in the event of a grant being made, the application form and guidance notes will be the basis of a binding agreement. I understand that; 
II. Information contained within this application form will be shared with those agencies and Carers that form part of the Evaluation Panel and included in an information booklet for Carers (should your project be shortlisted)
III. Shortlisted projects must be able to attend video recording on either Tuesday 18th or Wednesday 19th February 2020
IV. Video recordings will be used as part of the voting process
V. The decision made by Carers voting is final. However, there will be a complaints procedure in place
VI. Any award made will be used only for the purposes for which it is granted

VII. No funding from other sources will be received for those items detailed in the application form which would constitute double funding unless stipulated on this application as match funding

VIII. To prevent money laundering, if any false or inaccurate information is contained within the application or at any point in the life of the investment we award, and fraud is identified, we will provide details to the police and fraud investigation agencies
IX. Funded projects will be available to attend an information event for Carers on Wednesday 29th April 2020 from 10.00am until 1.00pm to raise awareness of your project

X. All funding when spent must comply with monitoring and evaluation processes including documenting and keeping receipts/invoices
XI. Cheshire East Carers’ Hub may conduct follow up visits with funded groups/organisations as part of monitoring and evaluation processes
XII. Cheshire East Carers’ Hub (commissioned by Cheshire East Council) is subject to the Freedom of Information Act 2000. This law gives the general public the right of access to information held by the Council. Some information may be exempt from disclosure such as bank account details. The Council will consult with third parties who supplied the information but the final decision on the release of the information rests with the authority
XIII. Any unspent monies must be returned in the form of a cheque

XIV. I understand that failure to comply with the above requirements may result in the recovery of monies paid

NAME (print)_____________________________________________

POSITION _______________________________________________

SIGNATURE______________________________________________

DATE ___________________________________________________
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