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SECTION 1 – About Your Organisation

	1.1.Please provide contact details of the organisation applying for funding:



	Name of organisation:


	

	Accountable Officer:


	

	Address:


	

	Telephone number:


	

	E-mail


	


	1.2. Please provide details of the legal status of your organisation (i.e. Registered Charity, Social Enterprise, Company limited by guarantee).  



	Please state your registration number:


	If your organisation is a non-constituted organisation your application may be supported by a constituted body with an established relationship with your organisation.  

Name of Sponsoring Officer:

Organisation:

Address:




	1.3. Is your organisation currently contracted or in receipt of grant funding from Manchester City Council, including the Directorate for Adults, Health & Wellbeing?

If yes, please provide details of the value of funding, the duration and name of funding department(s).


	Yes (   No (

	1.4. You will need to provide a copy of your most recent Audited Accounts (these should be no more than 18 months old). Have you enclosed a copy of your Audited Accounts? (Organisations unable to submit Audited Accounts can enclose an alternative form of financial information (e.g. income & expenditure statements)
	Yes (   No (


	1.5. All organisations entering into a relationship with Manchester City Council for the provision of services are required to hold relevant insurances (including but not limited to Public Indemnity Insurance and Employer’s Liability Insurance). Have you enclosed a copy of the relevant insurance cover?
	Yes (   No (



	1.6. Please describe the services you currently provide: (maximum 700 words)

	Include details of the services and activities provided, how often they are provided, what venues they run from, the Electoral Wards served, who the services are for, the numbers of paid employees, a breakdown of the added support given by volunteers and the total number of service users in receipt of services and who are Manchester residents. 



	1.7. Have you experienced any delays in submitting monitoring information to your funders? (maximum 500 words)
	Yes (   No (


	If Yes, please provide further details:




SECTION 2 – How you are funded

	2.1.Please provide the name(s) of all current funder(s) of your organisation, the purpose, duration and annual amount(s) received. (we reserve the right to contact you for further details in respect of the information supplied)

	Name
	Purpose of funding
	Amount
	Start/End Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2.2. If successful in your application, will the 2013/15 Mental Wellbeing Grant replace or supplement existing funding? (maximum 750 words)

	Please include how much of your overall service the Mental Wellbeing Grant applied for will represent.




	2.3. Successful applicants will need to demonstrate how they plan to reduce the level of financial support from the City Council, either during the period of funding, or in the longer term. Please indicate which of these mechanisms your organisation currently operate, or will develop, and state how you operate or intend to introduce them during the proposed funding period: 

	Mechanism
	
	Policy Enclosed?
	Implementation Date (e.g. ongoing)

	Develop volunteering
	Yes (   No (

	Yes (   No (

	

	Operate/implement fee charging
	Yes (   No (

	Yes (   No (

	

	Other funding bids

(please specify)


	Yes (   No (

	Yes (   No (

	

	Other (please provide details below):
	Yes (   No (

	Yes (   No (

	

	
	
	
	

	
	
	
	

	
	
	
	


	2.4. Please explain how you intend to develop a sustainable business model to continue the proposed service beyond April 2015. (Successful applicants will be asked to provide a copy of their business plan by 31st March 2014; evidence of the deployment of the plan will also form part of monitoring requirements): (maximum 750 words)

	


SECTION 3 – About your proposed service

	3.1. Please describe your proposed service: (maximum 1000 words)

	Please refer to the guidance notes and also consider:

· What is the need for your service? What evidence is there?

· What activities will you provide? How will the activities meet the needs you have identified?

· Who will receive the services?(include estimated number of customers)

· What outcomes will be achieved for your customers
· How will outcomes be monitored, recorded and reported

· How will the activities provided meet the aims of the ‘Five Ways to Wellbeing?




	3.2. Is your proposed service: (please tick)

	City Wide
	(
	

	Ward Specific 

(please specify)


	(
	North Manchester     (
Central Manchester  (
South Manchester    (
City Wide                  (


	Customer Group Specific
	(
	Customer Group(s):

Older People

(
Mental Health

(
Learning Disabilities
(
Physical Disabilities
(
LGBT


(



	3.3. What is the total value of the Grant being applied for between 1st August 2013 and 31st March 2015?

	Year 1: (1st August 2013 – 31st March 2014 (8 months)


	Year 2: (1st April 2014 – 31st March 2015)




	3.4. Please provide a breakdown of the Grant you are applying for: (e.g. premises costs, staff costs, costs of CRB checks, training costs, transport costs etc)

	Item
	Description
	Year 1 – 
1/8/13 -31/3/14 

(8 months)
	Year 2

1/4/14 – 31/3/2015

(12 months)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	Total Cost


	£
	£

	3.5. Where you are seeking funding for part of the cost of the project, please detail where the balance will come from, including details of other income to offset the costs detailed in 3.4. above:

	Item
	Description
	Year 1 – 

1/8/13 -31/3/14 

(8 months)
	Year 2

1/4/14 – 31/3/2015

(12 months)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	Total Net Cost
	£
	£


	3.6. Will the proposed service use paid staff?
	Yes (   No (

	3.7. If Yes, how many, in what capacity, how will they be recruited and how will they be managed? (maximum 500 words)

	


	3.8. Please describe how you will monitor and evaluate your proposed service (including how you report internally and externally about what happens in your service): (maximum 500 words)

	Include brief details on how you intend to measure and track project progress against the 5 ways to wellbeing and/or your own organisational outcomes as specified in your proposal. 

Monthly output information (service user names, types of services used, ethnicity etc) is a mandatory requirement for all projects.  For an example monitoring form see Appendix 4.  We are also asking all applicants to provide details in the table below on how they intend to evidence progress towards improved outcomes.

Suggested methods could be through the use of your own questionnaires, the Warwick-Edinburgh Scale (WEMWBS) (See Appendix 5), or developing case studies, volunteer diaries, conducting interviews with customers, stakeholder feedback, focus groups etc.  

Activity / Method

Format

Date

Person responsible for completion of data

Monthly Output Monitoring

Agreed Microsoft Excel template

15th of every month

e.g. Project Coordinator

e.g Case studies
Within 6 monthly report to City Council
Sept 2013, March 2014, Sept 2014, March 2015
Project coordinator



	3.9. Will the proposed service use volunteers?
	Yes (   No (


	3.10. If Yes, how many, in what capacity, how will they be recruited, how will they be managed and what roles will they play within your service? (maximum 500 words)

	

	3.11. Please confirm that you have appropriately checked your staff and volunteers prior to them commencing services:

	The Criminal Records Bureau (CRB) and the Independent Safeguarding Authority (ISA) have merged into the Disclosure and Barring Service (DBS) - CRB checks are now called DBS checks.

A group may be obliged to undertake a DBS check if a worker / volunteer is involved in ‘Regulated Activity’ such as:
· Healthcare (inc physiotherapy and counselling)

· Personal care
· Registered Social Care

· Legal advocacy / power of attorney

· Financial responsibility - i.e. setting up with banking, going shopping

· Conveyance (getting someone in car or van or bus) escorting to health, social care)
Further information is available in Appendix 3


	3.12. Please explain how the organisation will safeguard its customers (maximum 750 words)

	

	3.13. Please explain how the organisation will safeguard its staff and volunteers (maximum 750 words)

	


	3.14. It is a requirement following the allocation of funding, for monthly monitoring to be submitted within two weeks of the end of each calendar month. Please confirm that, should your organisation be successful, these timescales will be upheld and it is understood funding will not be released if this information is not returned within our required timescales.



	I agree that should our application be successful, monitoring information will be submitted within two weeks of the end of each calendar month.

Signed………………………………………………….

On behalf of…………………………………………….

Manchester City Council reserves the right to withhold, suspend or terminate funding if monitoring information and timescales are not complied with




	3.15. You must provide details of the Bank Account payments will made to if your application if successful 



	Bank Name:……………………………………
Bank Address:………………………………….……………….……………………………

………………………………………………….………………………………………………

Bank Account Number:………………………..……………………………………………
Sort Code:……………………………………………………………………………………..



SECTION 4 – Partner Organisations

	4.1 Is there more than one organisation involved with this application/proposal?
	Yes (   No (


	4.2 If Yes, please provide a copy of your partnership agreement. If No, please move to Section 5.

Partnership Agreement enclosed?                                          Yes (   No (


	4.3.Please give brief details of how all partner organisations will work together on the proposed project (200 words max)




	4.4. Please give details for all partner organisations in the consortia:



	Lead Organisation Name


	

	Contact Person for Correspondence


	

	Address (if different to that given in Section 1)
	

	Postcode


	

	Telephone No


	

	Email


	

	Signature


	

	2nd Organisation Name
	

	Contact Person for Correspondence


	

	Address (if different to that given in Section 1)


	

	Postcode


	

	Telephone No


	

	Email


	

	Signature


	

	3rd Organisation Name


	

	Contact Person for Correspondence


	

	Address (if different to that given in Section 1)
	

	Postcode


	

	Telephone No


	

	Email


	

	Signature


	


Please continue on a separate sheet if necessary

SECTION 5 – Organisations in support of your application

	5.1. Please enclose 2 letters in support of your organisation’s application. These should be from organisations or people who know of and support your work.



	Letter 1:
	Letter 2:

	Name:


	Name:

	Position:


	Position:

	Address:


	Address:

	Telephone:


	Telephone:

	Email:


	Email:


	5.2. Please sign here to state all the information you have provided in this Mental Wellbeing Grant Application is accurate to the best of your knowledge.

THIS FORM MUST BE SIGNED BY A MEMBER OF YOUR BOARD



	Signature
	

	Name (in capitals)
	

	Position held
	

	Date
	


PLEASE NOTE THE DEADLINE FOR THE SUBMISSION OF THIS APPLICATION IS 10AM, Monday 24th JUNE 2013. APPLICATIONS RECEIVED AFTER THIS DATE OR TIME, OR WHICH ARE INCOMPLETE, WILL NOT BE CONSIDERED.

Please email completed applications to Susan Devine s.devine@manchester.gov.uk or post to:

Susan Devine

Directorate for Adults, Health & Wellbeing

Manchester City Council

Level 4 Victoria Mill

10 Lower Vickers Street

Miles Platting

Manchester

M40 7SH

Please note the maximum number of words for a response to each question is specified. Answers in excess of this word limit will not be considered. 
	Please list all attachments to this application and the question to which these relate:

	Document
	Question  Number
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