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COMMUNITY SUICIDE PREVENTION INNOVATION FUND 

GRANT APPLICATION FORM – V6
SECTION 1 – ABOUT THE APPLICANT

1.1 Name of your organisation
	Main contact person

	Title: 

(please circle)
	Miss / Ms / Mrs / Mr 

	Name:
	

	Position:
	

	Address:
	

	Telephone:
	

	Mobile phone:
	

	E-mail:
	


1.2 How long has your organisation been established for? (Lead organisation only if applicable) 
1.3 What type of organisation are you? (Mark as appropriate)
	


	


Profit Non-profit 

	A registered Charity?
	Yes / No
	Charity number
	

	Constituted group
	Yes / No
	
	

	Company Ltd by Guarantee
	Yes / No
	

	Unincorporated club or assoc
	Yes / No
	

	CIC
	Yes / No
	

	Other (please state)
	Yes / No
	
	


1.4 Please describe the overall aims and objectives of your organisation(s) and the activities or services you currently provide including support for males at risk of suicide or self-harm (Maximum of 200 words in total).
	


SECTION 2 – ABOUT YOUR APPLICATION
2.1 Please outline the project/service you would like to propose using this funding? (Maximum of 500 words in total) Please include the following:

· The support services you will put in place to prevent/reduce suicides and/or self-harm in males and how they will be delivered.
· The opportunities that you will provide to enable males to talk & places they will feel safe to talk, through mutual support groups including virtual groups.

· How you will promote your offer and raise awareness about suicides and/or self in males?
· Involvement of people with lived experience in developing your proposals.

· How you will ensure that your proposals reach males who are most at risk?
· How many people are you planning to support and over what timescale?
	


2.2 How have you worked jointly with other groups & people with lived experience to develop your grant proposal? (Maximum of 200 words in total)
	


2.3
In order for the project/service you are proposing to be successful, what do you envisage the staffing structure looking like? How many of the following will be required?

	Managers
	

	Staff
	

	Volunteers
	


2.4
What issues do people face that you will be addressing through the project/service you are proposing?  Please tick all that apply.
	Poor Mental Health
	

	Financial concerns
	

	Housing issues
	

	Lack of opportunity & employment
	

	Loneliness/Social Isolation & other daily life challenges

Addiction related issues

Post COVID-19 related issues

	


2.5 Please describe the knowledge, skills and experience you have to deliver your proposal. (Maximum of 400 words in total) 

	kjk
hfdnkhf



2.6
Please tick all areas the project/service you are proposing will cover.
	Countywide
	

	Boston Borough Council
	

	City of Lincoln
	

	East Lindsey
	

	North Kesteven
	

	South Holland
	

	South Kesteven
	

	West Lindsey
	

	Other (please state) – e.g. Neighbourhood Teams & Primary Care Networks

	


2.7
Please outline the benefits and outcomes you expect to achieve for people as a result of the funding being secured & the numbers of people to be supported (Maximum of 300 words in total). 
	


SECTION 3 – PROJECT BUDGET
	3.1 Funding requirements


	How much funding are you applying for?
	

	What is the total project value of you your proposal?
	

	If the grant is not covering all costs:

· Please detail where money is coming from

· Confirm funding is already in place to begin service delivery 

· If funding is not in place, please indicate when it will be
	


3.2
Please provide details of costs for your project.  If any of your costs do not fit into these headings please list them in “other costs”.  Tell us in the “description of costs” column what each item is and how much it is costing.

	Type of cost


	Description of cost
	Total cost £

(incl. VAT)

	Sessional worker & Volunteer costs

e.g. payments & expenses

	
	

	Operational/activity costs

e.g.     activity, equipment or venue hire

food/refreshments


	
	

	Office, overhead, premises costs

e.g.     rent

postage 

telephone/fax

heating/lighting/water

	
	

	Capital costs
e.g.      equipment costs


	
	

	Publicity costs

e.g.     designing and printing publicity 

material
	
	

	Other Costs

(please specify)


	
	

	Total


	
	


SECTION 4 – BANK DETAILS
	Account Name:
	

	Bank / Building Society:
	

	Bank / Building Society address:
	


	Sort Code:
	
	Account No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


How many cheque signatories are required?

SECTION 5 – ACCEPTANCE OF TERMS AND CONDITIONS
If offered grant aid you must agree to the following:
· We will use the information you have provided to process your application for a grant from us and to administer any grant we award.

· We may request evidence to confirm information given on this form, including obtaining information about you from other organisations to make sure the information is accurate; prevent or detect crime; and protect the funds we administer.  These other organisations include local authorities, partner agencies, and the police. 
· You will spend the grant within one year of its receipt or any other timetable set by Lincolnshire County Council and use funds for the purpose they were approved and will notify us of any proposed material change to the project.
· As a condition of making a grant we will ask you to complete a monitoring form.

· If you fail to advise us of the disposal of grant-aided capital items, we may require the grant to be returned.

· You will keep records of expenditure for at least seven years, which will be supplied to us if requested.

· To maintain adequate insurance cover with an insurer of good repute to cover claims under this grant or any other claims or demands that may be brought by any person suffering injury, damage, or loss in connection with this grant.

· You comply with UK laws and Human Rights & Equal Opportunities legislation.

· The project complies with all legislation and adopts good practice in ensuring that safeguarding measures are in place including adopting relevant policies and procedures.  We may ask you for a copy of these as part of the grants process.
· You will carry out the appropriate DBS checks where you work with young people or vulnerable adults.

· You will notify us if an allegation relating to child or adult protection or health and safety is to be investigated or has been proved.

· The grant is a donation, and we are not liable for the consequences of its use.  We reserve the right to reclaim any money which has been paid as the result of fraudulent or misleading claims.

· You will acknowledge Lincolnshire County Council, NHS Lincolnshire CCG & the SHINE Network, and any grant programme funder on any publicity material you issue.

· If applicable, you will provide us with copies of relevant photos and press publicity which we may use.

· You will be willing to take part in, where appropriate, any publicity activities.
By signing this document, you confirm that the information provided is true and accurate and that you accept the conditions detailed above, and sign below, or type in your name and date if emailing this application.

	Applicant’s signature
	

	Applicant’s name 
	
	Date
	


Please return completed grant application forms to info@lincsshine.co.uk by Monday 15th February 2021.
The format of this form has been derived from the Lincolnshire Community Foundation grant application form.
[image: image4.png]LINCOLNSHIRE
COMMUNITY
FOUNDATION













1
Version 1.00




  



20/04/2009

9
Page 7 of 7
CSPIF V6

