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Access Fund – Group/Project Application Form
For Disabled Children and Young People 

1. Name of group or organisation making application for grant 

	


2. Address and telephone number of organisation applying for a grant

	Post Code                                                                         Telephone No.



3. Name, address and telephone number of person making application

	Post Code                                                                           Telephone No.


4. Please give details of your management committee members or organisation supporting your application.

	
	Name
	Address
	Telephone No.



	Chair
	
	
	

	
	
	
	

	
	
	
	

	Secretary
	
	
	

	
	
	
	

	
	
	
	

	Treasurer
	
	
	

	
	
	
	

	
	
	
	

	Others
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Please state briefly the aims and objectives of your organisation

	

	

	

	

	

	



6. What is the total amount of grant you are applying for? 

7. Please explain what you want the money for, and why
    (Money must be used to help children and young people participate in activities)
	


8. Please detail the total cost of the project for which you are seeking a grant.   

    (Enclose any written estimates you have obtained from contractors or suppliers)

	Activities/ Items
	Cost

£

	
	

	
	

	
	

	
	

	
	

	Total Cost
	


9. Have you attempted to raise funds for this project  from elsewhere?

      
YES              NO                                     If YES, please detail below:

	Source of funding


	Amount applied for

£
	Amount agreed

£

	
	
	

	
	
	

	
	
	


11. Please estimate the benefits you expect to achieve from this project
      (For example: number of Children and Young People taking part in the activity, or number of
        staff /volunteers trained)                             
	


12. Over what period will this project take place? Start _________       Finish _________

13. Does you organisation have, or prepare any of the following? (Please tick)

	
	Yes
	No

	a) Written constitution or written aims and objectives
	
	

	b) Annually audited accounts or statement of accounts
	
	

	c) Annual report
	
	

	d) Annual general meeting
	
	

	e) Management Committee
	
	

	Please enclose items a,b,and c with your application


14.  Who in your organisation has the authority to sign cheques?

	Name
	Position



	1.
	

	2.
	

	3.
	


	If successful you may receive funds by cheque, tick here               or BACS, provide bank details



	.

Name of Bank:

Sort Code :                                         Account number:


17. Does your organisation ensure that all staff and volunteers are fully vetted before they work with children and vulnerable adults?

YES                                                        NO  NO
18. Does your organisation have policies and procedures in place to safeguard children and vulnerable adults? (Please include a copy with your application)
YES                                                        NO  NO

Grant Conditions
1. Funds allocated from the HealthWORKS Access Fund shall only be used for the purpose for which they are approved.  Any change of purpose must be agreed in writing by the Grants Panel. Failure to comply with these conditions could put future funding at risk and where necessary appropriate action will be taken to recover funds inappropriately used.

2.  The organisation seeking grant aid must be prepared to comply with grant conditions detailed

      in this document, and to any other conditions HealthWORKS or City Council may deem 

      reasonable to impose.

3.   Provision must be made for up to date accounts to be kept, and for those accounts to be

      audited annually, by a competent person independent of the organisation.

4. The organisation must be prepared (on request) to allow HealthWORKS Newcastle on behalf of the City Council to access to all financial records, including statements, returned cheques and cheque stubs. Where necessary the organisation will give permission for HealthWORKS Newcastle (on behalf of City Council) to obtain, directly from its bank or building society information about detailed transactions from any of its accounts.

5.   The organisation shall be prepared, on request, to report back to HealthWORKS Newcastle (on behalf of City Council) on the implementation of the project for which the grant was made. This may include a breakdown of how grant was spent, backed up by copies of relevant receipts.

      Organisations will also be asked to complete a simple monitoring form.

6.    If an Organisation ceases to provide a service the organisation shall notify HealthWORKS Newcastle and the City Council of the same and if so requested return any equipment or unspent grant.
7.   Where a grant is given in kind by HealthWORKS Newcastle (in lieu of cash) the equipment purchased remains the property of the City Council. In effect the equipment is on permanent loan to the organisation and cannot be sold or disposed of in any way, nor can its use be transferred to another organisation without the written consent of both HealthWORKS Newcastle (on behalf of the City Council.

8.   Where there is a breach of any of these conditions the HealthWORKS Newcastle (on behalf of the City Counci)l reserves right to claim back any equipment or grant aid.

9.   That the organisation attends an end of fund network event to showcase the activities or benefits achieved through this grant
Declaration

I confirm on behalf of the organisation that the information contained in this application is true and correct and has been approved by the organisation’s management committee. I also confirm that I have read and understood the grant conditions set out in this document and further confirm that I am authorised to accept the same on behalf of the organisation.

Name:



_________________________  Signed:  ________________________

Name of organisation:
__________________________________________________________

Position in organisation:
__________________________________________________________

Date:



__________________

Please complete this form and return it no later than midday 30 March to:
Barbara Cage, Information and Communications Manager
HealthWORKS Newcastle, the Health Resource Centre, Adelaide Terrace, Benwell, 
 Newcastle upon Tyne, NE4 8BE
barbara.cage@hwn.org.uk
Data Protection Statement; The information provided by you on this form will only be used for purposes registered under the Data Protection Act 1984
For Office use only





Date received:


Reference number:


Acknowledgement date:
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