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Criteria and Application Form 
	The Criteria 


The Drake Imagine Fund has grants available for local community groups and organisations that work with children and young people in poverty. 
	Grant Criteria

	Your project or activity must benefit children and young people aged 18 and under in Plymouth. Your project or activity should clearly show how it will help to tackle the effects of poverty by raising aspiration, self-esteem, improving life chances and building stronger families and what the long term benefit will be for those children and young people.


To ensure that this fund achieves its outcome our Trustees will work with partners, including the North Yard Community Trust, and stakeholders to identify a ‘need’ in the city of Plymouth. 
· The maximum grant awarded from this fund will be £2,000 however we will be looking to maximise the funds available
· Closing date for applicantions is xxxxxxxxx 2018
Your application must clearly show:

· How your project or activity meets the criteria of the Imagine Fund, as stated above
· The need in the area you are working in 
· How your project or activity will meet the outcomes, as stated below
· What the short and long term outcomes will be as a result of your project or activity
· The number of people who will benefit (beneficiaries)

· The duration of the project or activity
	Grant Outcome – (PLEASE READ)

	This grant aims to support children in poverty and we would welcome applications from Plymouth organisations who can demonstrate how they meet the following outcomes  

	1. Raising aspiration 

2. Raising self-esteem 

3. Improving life chances

4. Building stronger families


Exclusions: 
The following cannot be funded; 
· Individuals 

· Large projects where a small grant would not make a difference 
· Core costs unless evidence of need can be shown to significantly impact the project

Organisations that cannot be funded: 
· Organisations that are regional or national charities (unless locally led and run) 

· Organisations that have substantial unrestricted funds (i.e. more than one years running costs) 

· Statutory bodies e.g. schools/colleges, health services, local councils (Friends of or PTA's are eligible) 

· Organisations which are not constituted  

· Organisations that are for personal profit or are commercial 

Please note: Before you complete this application form please ensure you have the following documents to enclose with the form as your application will not be considered without them:
	Company, Group or Organisation Constitution
	 FORMCHECKBOX 


	Recent Company, Group or Organisation Bank Statement
	 FORMCHECKBOX 


	Written confirmation letter from other funders if you have match funding
	 FORMCHECKBOX 


	A copy of the latest audited accounts
	 FORMCHECKBOX 


	Evidence of all project costs including quotes where applicable
	 FORMCHECKBOX 



Unsuccessful applicants from Round 1 will not be able to reapply in Round 2
	The Application


Section 1 - Contact Details
	1.1
	Name of applicant
	     

	1.2
	Address of applicant
	     


	1.3
	Telephone number
	     

	1.4
	Email
	     

	1.5
	Preferred Contact Method
	Email   FORMCHECKBOX 

Post     FORMCHECKBOX 


	1.6
	Preferred Contact
	Applicant    FORMCHECKBOX 

Organisation    FORMCHECKBOX 



Section 2 – Organisation Details

	2.1
	What is the full legal name of your organisation?
	     

	2.2
	What is the main or registered address, including postcode, of your organisation?
	     

	2.3
	Contact Number
	     

	2.4
	Email
	     

	2.5
	Website
	     


	2.6
	Are you applying as a community group or organisation?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	2.7
	What type of organisation are you? 
     

	2.8
	Give any reference or registration numbers you may have such as your Charity Registration Number or Company Number:      

	2.9
	Do you have a safeguarding policy?      Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 



	2.10
	Tell us a little bit about your organisation 

	     



Section 3 – Your Activity
	3.1
	What is the name of your project or activity?
	     


	3.2
	What would you like to do?

Things to include:

· How your project idea came about

· Is it something new, or are you continuing with something that has worked well previously?

· How long will your project run for?

· How will you make sure that people know about your project and take part?
· Who will benefit from your project?


	     



	3.3
	Where will your project or activity take place?

	     

	3.4
	When will it start?

	     

	3.5
	When will it finish?

	     


	3.6
	What are the objectives of your project or activity? Please show how they will meet the criteria of the fund.

	     


Section 4 – Why is your Project needed?
S

	4.1
	How do you know that there is a need for your project? 

	     



	4.2
	What evidence do you have that there is a need for your project? 

	     



	4.3
	What local community support do you have for your project? Please include letters of support from any organisation that you will be working with on this project

	     



Section 5 – What Impact will your Project have?

	5.1
	How will you measure the impact of your project?

	     


	5.2
	What will the outcome(s) of your project be?

	     


	5.3
	How many children and young people will benefit from your project?

	     


	5.4
	What area will the children and young people come from?

	Click here to enter text


Section 6 – Funding
	6.1
	How much will your project/activity cost to run? 
	£      

	6.2
	How much funding are you applying for from the Drake Imagine Fund? 
	£      


	6.3
	Please give a breakdown of all costs applied for on an individual basis:

	Item/Activity
	Total cost of item/activity
	Amount of grant requested for item/activity

	     
	£     
	£      


	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	     
	£      
	£      

	Total Amount
	£      
	£      

	Please note that we will require evidence of all costs and will also require at least three quotes for any material items or capital costs.


	Please use the box below if you need to give more information about any of your costs

	     



	6.4
	Have you sought funding or income from elsewhere or have match funding in place? 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	6.5
	If Yes, please state the name of the funder or the type of income, amount applied for and status of your application :
     


	6.6
	If No then why have you not sought other funding? 

     

	6.7
	Do you have other support in kind, such as volunteers, etc.  
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	6.8
	If Yes, what is this support? 
     


	6.9
	Have you received funding for this project or a similar project before? 

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	6.10
	If Yes, please give details, including who funded you, how much you received and what the funding was for:
     



	What will the impact on your project be if this application is not successful?

	     



Section 7 – Previous funding
	7.1
	Have you applied to the Plymouth Drake Foundation for funding before?   

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  


	If Yes, then please provide the following information for each successful grant:

	What was the name of the fund?
	     

	How much were you awarded?
	£     

	When did you receive your grant?
	     

	Have you completed and returned your evaluation?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	What was the name of the fund?
	     

	How much were you awarded?
	£     

	When did you receive your grant?
	     

	Have you completed and returned your evaluation?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Section 8 - Authorisation

The application must be signed by the applicant and authorised by the Chair of your organisation or whoever has overall authority of your organisation

	Name of Applicant
	     

	Signature 
	

	Position held in Organisation
	     

	Date
	     


	Authorised by
	     

	Signature 
	

	Position held in Organisation
	     

	Date
	     


Section 9 - Payment

	9.1
	Please send a copy of the most recent bank statement for the bank account that you would like the grant paid into with this application. 
· Please note that you must have a bank account in the name of the organisation. 
· Payment will be made by BACS
· If you cannot provide this then please explain why and send a copy of the bank statement for the bank account that you would like the grant paid into.



Evaluation

If we fund your project, we will require regular evaluation from you using a form that we will provide. We will also require evidence of how the funding has been spent with copies of all original receipts to the value of the grant received
This should include photographs and case studies; as well as evaluating the impact that your project has had on your local community.

What next?

Please return this form with copies of all associated documentation to:

The Office Manager

Plymouth Drake Foundation

Plymouth Science Park

Derriford

Plymouth

PL6 8BX

Or return by email to: grants@plymouthdrakefoundation.co.uk  

If you have any questions please contact us on: 01752 764455
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