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SECTION 1: TELL US ABOUT YOUR ORGANISATION

	Q1.	Name of your organisation:
	

	Q2.	Name of main contact:
	

	Q3.	Address of contact person:	
	

	Email:
	

	Telephone:
	

	Q4. 	Please give a brief overview of your organisation and the main activities and / or 	services you currently provide. 


	

	Q5.	What is the status of your organisation?

		☐ Unincorporated community group

		☐ Faith organisation

	☐ A Registered Charity 
	(please state number)
	

	☐ Other Not for Profit / Social Enterprise
(e.g. CIC, Company Ltd by Guarantee)	
	

		☐ Other (please state)	
	

	Q6.     How long has your organisation been established?
	

	Q7.	How many people are involved in the management and delivery of your organisation?

	Trustees, directors, committee members
	

	Paid staff (if applicable)
	

	Volunteers
	



SECTION 2: TELL US ABOUT YOUR PROPOSAL

	Q8.	Please tell us about what you intend to use the grant for including details of:
· Services or activities you will be providing and 
· Who, and how many, are likely to benefit
· What you will spend the grant on 
· Proposed timescale for expenditure.  (see guidance for eligible expenditure)
· How your project will contribute to the aims of the Early Help Strategy, Young in Yorkshire outcomes and local priorities (discussion with local Early Help Team). 

	Project Title:
	

	









	Q9.	Please provide a detailed breakdown of total project expenditure below.

	Expenditure Items
	£

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Q10	What is the total overall cost? 
	

	Q11.	If applicable, please detail any match funding associated with this application (please note that this not essential).  This can include your own funds, earned income or external grants. 

	Match funding details
	£

	
	

	
	

	
	

	
	

	Total
	



	Q12.	How much grant are you requesting from the Get Going Grant?
	



	Q13. 	Please provide detail about how you will feedback to us to illustrate the success of the project.  For example:

· Photographic evidence
· Video clips
· Presentation
· Early Help Team invited to observe a session
· Informal conversation with a member of your group and someone who has benefited from the session/project.


	



SECTION 3: SUPPORTING INFORMATION CHECKLIST
Please complete the checklist below to ensure that you have the relevant paperwork in place to run a successful project. Please note that you may be asked to provide details for auditing purposes.  Where groups are new it is recognised they may still be working towards the required processes to deliver activity.  This does not prevent applying for this grant as support is available via Stronger Communities. 


	Supporting Information
	

	Constitution / Memorandum and Articles of Association of Organisation (VCSE organisations)
	☒
	                   Yes 		☐			No		☐

	Please detail the insurance cover and date (i.e. public liability and / or buildings and contents) that your organisation has in place that is relevant to this application.  

	


	Please confirm that your operational processes are Covid-19 compliant and relevant national guidance regarding social distancing and hygiene can be confidently followed. 

	                   Yes 		☐			No		☐

	Please confirm that the appropriate Disclosure and Barring Service (DBS) checks been carried out on those staff working with and / or supporting proposed beneficiaries.

	                   Yes 		☐			No		☐

	Please confirm that you have the relevant policies and procedures in place to deliver this project; for example, Safeguarding, Equality and Diversity, Lone Working. 

	                   Yes 		☐			No		☐

	Please confirm that your processes are GDPR compliant.

	                   Yes 		☐			No		☐

	If there is a reason why you have been unable to supply any of the information outlined in Section 3, please detail why in the box below.

	

	Declaration:
I the undersigned confirm that I have the authority to submit this funding application on behalf of the organisation named in Q1.

	Signature of Applicant:
	

	Date:
	

	
Data Protection:

	All the information you enter on this form will be stored and held in accordance with relevant data protection legislation and used by NYCC and its agents for the purpose of analysing, recording and publicising grants. 

	☐	Please check the box to indicate you have read this statement and agree to your data being used for these purposes.  

	
If you do not agree to this, please write stating this fact to the address below.
Children & Families Service – Early Help, North Yorkshire County Council, County Hall, Northallerton, DL7 8AD



Children and Families’ Service: Early Help
Providing timely early support through Right Person, Right Time, Right Place[image: ]
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