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F inanc ial  Year                (Please state)  


APPLICATION GUIDELINES

FOR THE CHILDREN’S FOUNDATION

REGIONAL SMALL GRANTS PROGRAMME

About The Children’s Foundation and the Regional Small Grants Programme
The Children’s Foundation is the leading children’s healthcare charity in North East England (Northumberland, Tyne and Wear, County Durham and Teesside). It works to improve the health of children by
· Supporting research that will make a significant contribution to the health and wellbeing of children and young people between the ages of 0-18 years.
· Adding value to the delivery of NHS services targeted at children and young people 

· Helping create and support programmes in partnership with other agencies designed to address five priorities, namely: smoking, obesity and exercise, safety, disability and mental health

The Regional Small Grants Programme awards up to £25,000 per year generated through the Yellow Brick Road Appeal to community groups across the region that reflect the charity’s aims and objectives.
Who can apply?

Any non-profit making group which is properly constituted can apply. We need to be satisfied that any grant awarded will be correctly administered.

The Regional Small Grants Panel is able to consider projects that meet the following criteria
1)
Projects which complement and enhance the existing work of The Children’s Foundation or which represent key challenges facing the North East region. The key areas we support include:
· Child Safety

· Good Parenting

· Mental Health and Wellbeing

· Physical Disability

· Exercise & Obesity

· Smoking

Other innovative projects may be considered but they must demonstrate clear and tangible benefits to the health of children.

2) Projects within Northumberland/Tyne & Wear, County Durham, Teesside & North Cumbria
3) Equipment for health projects that are not funded by the NHS.

The Regional Small Grants Panel is unable to consider:
· Large, general, non-specific appeals
· Grants to individuals
· Items or work that should be funded by health and local authorities
· Applications requesting support for recurring Revenue costs
· Holiday grants
· Repayment of loans

· Requests from outside the specified geographical area/criteria area

· Sponsorship for events or fundraising activities

· Groups that do not comply with child protection
· Consumables for Breakfast Clubs
· Projects that have been awarded a grant within the last two years
N.B. Grants awarded through the Regional Small Grants Panel will be up to a maximum of £1,000.
How and when to apply:
The Children’s Foundation Regional Small Grants Panel meets three times a year. Deadlines for applications are at the end of the month prior to the panel meeting which takes place in March, July and November. Applications received after that date will be deferred for consideration at the next meeting.

Applicants will receive feedback of the outcome within four weeks of the meeting date.

Applications that do not meet the criteria will be informed by letter at the earliest opportunities after receipt of the submission.
How to make an application:
Please complete the application form in black ink and send with a copy of your latest accounts.

Please do not send any more information – if we need it, we will ask for it.

Also ensure you provide a contact name and number for a representative who can be contacted during office hours for any further information we require to progress your application.

Please send your completed application form, accounts & Child Protection Policy to:

Kerry McCormack

Administrator

The Regional Small Grants Programme

The Children’s Foundation

PO Box 2YB

Queen Victoria Road

Newcastle upon Tyne

NE99 2YB
www.thechildrensfoundation.co.uk
Telephone Number: 0191 2820000
Fax Number: 0191 2820420
If you would like to discuss your application before submission please ring Kerry McCormack on 0191 2820891 or e-mail kerry.mccormack@nuth.nhs.uk
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The Regional Small Grants Programme is funded by The Children’s Foundation through its Yellow Brick Road community appeal.
Registered charity no. 1000013. Company Reg. No. 2528291 England. 

The Children’s Foundation is a charity and a company limited by guarantee.
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REGIONAL SMALL GRANTS PROGRAMME

APPLICATION FORM
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INFORMATION ABOUT YOUR ORGANISATION

1. Name of the organisation _______________________________________________________

Address for correspondence _____________________________________

_________________________________________________________

_______________________________________Postcode___________

Applicant’s name: ______________________________________(Mr/Mrs)

E-Mail: 

Post held in organisation ________________________________________

Telephone No: Daytime ______________   Evening __________________

Mobile No:

2. How would you describe your organisation?  Tick as appropriate.

(  Local
(  Voluntary Organisation
(  Statutory Service

 
(e.g., Education, Health, Social Services)

(  Country
(  Self Help Group

(  Registered Charity number





________________________

(  Regional
(  National


(  Other  (please specify)
________________________
3.
Does your organisation have any of the following:

(  
A Governing Body or Management Committee

(  
A Bank or Building Society Account

(  
A Constitution

· Annual Accounts which are audited and available for inspection

· Child Protection Policy

· Equal Opportunities Policy

4. Please give some details about your organisation and its work outlining its objectives.

5. How would you describe the children you mainly work with?

( Children aged 0-5

( Children aged 6-15

( Young people under 18

( Children with a disability

( Minority Ethnic children

( Women

Other (please state)

6. 
How long has your organisation existed? ____Years_______Months

7.
How many staff do you have? Full time ___ Part time___ Volunteers ___

8.

What is your organisation’s income? 



ADMINISTRATIVE INFORMATION

If this application is successful who should the cheque be made payable to?

CHEQUES WILL NOT BE MADE PAYABLE TO INDIVIDUALS

Name of Organisation: ________________________________________
Name of Bank Account/Building Society: _________________________
____________________________________________________________

Your Account Number: ___________________________________________
Your Bank Sort Code:  _____ - _____ - _____

9. 
Please tell us about the purpose of the grant and who will benefit from your application

Purpose for which you require a grant

Age range:

How many?:

What is the timescale?

How will they benefit/positive difference?:

Why is the project needed?

How will you evaluate the project?

If there is equipment in your application, how will your organization make sure that

      it meets safety requirements and that it will be well looked after and serviced?

10. a) How much are you asking from The Children’s Foundation 


 b)  What is the total cost of your project?

If (a) and (b) are different: where is the balance coming from:

	Funder
	Already Raised
	Expected

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£


11)
What are you asking us to fund with the grant?

	Item
	Total Cost
	Requested from The Children’s Foundation

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	
	£
	£

	Grand Totals:
	£
	£


a) Will the project go ahead if the funding is not secured?

12. Endorsements: In this section we are asking for two endorsements. Both must be willing to talk about your application.

	(a) Senior Officer or Committee Member: (someone who leads or manages your organisation)
	b) Independent :(someone who is independent of you organisation or department but knows your work well)



	Name: (Mr/Mrs) ____________________________

Post held: ____________________

Organisation: ____________________________

Address: ____________________

____________________________

Post code: ___________________

Tel daytime: __________________

Tel No evening: _______________

Mobile No: ___________________

E-Mail: ______________________
	Name: (Mr/Mrs) ____________________________

Post held: ____________________

Organisation: ____________________________

Address: _____________________


____________________________

Post code:____________________

Tel No daytime: _______________

Tel No evening: _______________

Mobile No: ___________________

E-Mail: ______________________

	Statement: to the best of my knowledge the Information given on this from gives a true and accurate account of this organisation’s work and needs.
	Statement: to the best of my knowledge the Information given on this from gives a true and accurate account of this organisation’s work and needs.

	Signed_______________________


	Signed ______________________

	Date __________________________
	Date __________________________


DECLARATION

1. I am authorised to make the application on behalf of the above organisation

2. I certify that the information contained in this application is correct

3. If the information in the application changes in any way I will inform The   

    Children’s Foundation

4. I give permission for The Children’s Foundation to record the details of my organisation electronically and to contact my organisation by phone, mail or e-mail with information about its activities and about funding opportunities.

Signed :                                                               Date:
 

CHECKLIST

Please enclose the following with your application. We will only process your application when we have received them:

( Latest annual accounts

( Copies of written estimates or catalogue pages if you want a grant for

    equipment or capital items

( Child Protection Policy

( Signed Terms & Conditions


Terms & Conditions

1. The Children’s Foundation does not accept responsibility for any maintenance/ loss/ damage/theft or injury that may occur within the project or to any equipment.

2 Acknowledgement slip to be signed by authorised signatory and returned within four weeks of award letter and returned in SAE.

3 All receipts relating to project must be kept for one year from receipt of payment in case they are required by our auditors for accounting purposes.

4 The grant awarded must be used only for the purpose it was initially intended. In exceptional circumstances changes can be made, but it may have to be referred to the panel for verification.

5 If the project does not go ahead you must return the cheque.

6 The cheque will not be awarded until Terms and Conditions are received, signed and dated.

7 Feedback on the project must be recorded on The Children’s Foundation feedback form and returned as soon as possible but at least within six months of the award to let us know how your project is doing and how the grant has helped.

NB. Further applications will not be considered if feedback has not been received.

8. 
All projects can expect a phone call or visit from The Children’s Foundation within six months of receiving the grant.

9. 
The grant received must be spent within the timescale outlined in your application. 

10.We would of course be delighted for The Children’s Foundation to be included in

any resultant publicity regarding this project. A copy of our logo in electronic 

     format  can be provided with guidelines on its usage if required.
.


**These Terms and Conditions are subject to change

I confirm that I understand and abide by all the terms and conditions

Signature ……………………………………………………………………………..
Date ……………………………………………………………………………………
£





£





Expenditure £	�	        (Please state)





Income £	





Reserves £





Financial Year			        (Please state)





Return Completed form to:	The Children’s Foundation Ltd


PO Box 2YB


Queen Victoria Road


Newcastle upon Tyne


NE99 2YB





Please read the grant guidelines before you complete the form.


Print in black ink.









