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Erewash Voluntary Action Small Grant Scheme Funded by Derbyshire County Council Public Health
Please make sure you read and follow the guidance notes for applicants to help you complete your application form. It is important that you answer all the questions and provide the information required for your application to be assessed. If you have difficulty in understanding or completing the application form, please contact the Community Development Team on 0115 9466740 

Successful applicants will need to provide evidence of how the grant has been spent and its impact.

1. Organisational Details 
	Organisation / group name:

	

	Contact Name (of person completing this form):
	

	Position within the organisation / group:
	

	Organisation / contact address: 


	

	Contact telephone number:

	

	Contact email address:

	

	Registered Charity or Company number (if applicable)
	

	Affiliations with national organisations (if applicable)
	

	Website address: 

	

	Bank / Building Society Details (if applicable)
	Bank Name:

	
	Account Name:

	
	Account Number:

	
	Sort Code: 



Is your group:
	Constituted Group
	
	Un-Constituted Group
	
	Unincorporated Association
	

	Registered Charity
	
	CIC / CIO
	
	Other
	


 
If ‘other, please state____________________________________________________


2. About your work 
	Please tick the following groups who you think will benefit from your project:

	
	Ages under 5s
	
	Ages 5-18
	
	Ages 19-59
	
	Ages 60+
	



	Asian or Asian British (Chinese, Indian, Pakistani, Bangladeshi, other)
	

	Black or Black British (Caribbean, African, other)
	

	Mixed (white and black Caribbean, white and black African, white and Asian, other)
	

	White (British, Irish, any other white background)
	

	Other ethnic group (please specify):



	Physical impairment
	
	Learning difficulties
	

	Unemployed
	
	Homeless or rough sleepers
	

	Lone parents
	
	Physically inactive
	

	Long term health conditions
	
	Mental illness / emotional dysregulation
	

	Low-income
	
	Carers – adult or young person
	

	Elderly
	
	Families
	

	BAME
	
	LGBTQ+
	



Copies of relevant safeguarding policies will be required as a part of your application.



3. About your project 
There are 5 priority themes for the Grants Schemes. Your project must meet at least one of the priorities to be eligible for funding. Please tick all of the priorities that apply:
	Healthier Lives: Helping everyone live and age well—encouraging healthy habits and being physically active​
	

	Safe Strong & Connected Communities: Making our neighbourhoods safer, bringing people together, raising community voices and helping everyone feel less isolated.​
	

	Better Mental Health & Emotional Wellbeing: Focusing on prevention, early support, and making it easy for people to get help when they need it.​
	

	Fair Opportunities and Inclusive Growth: Financial inclusion (money matters) and opening up ways for people to learn, train, and find work
	

	Joined Up support Services: Getting organisations to work better together, signposting and supporting people to further help so people get the right support at the right time.
	



	Please tell us about your group / organisation. Your staff / volunteer workforce, how long your group has been running, which areas you cover, and your organisational / group aims etc.

	








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

	








	Please explain how your project links to the priority theme(s) that you have selected:

	








	How will the people who use your project benefit?

	










How many residents do you think will benefit from your project? 


4. Location 
Where do the people who will benefit from your project live?
	Sawley
	
	Sandiacre
	

	Cotmanhay
	
	Petersham
	

	Kirk Hallam
	
	Long Eaton 
	

	Ilkeston
	
	Other:









5. Project Budget 
	Please provide a detailed breakdown of the funding you require for your project. Please itemise the areas of expenditure

	
How much will your project cost in total?    £_____________
How much do you want to apply for 	£_____________

	Expenditure Items
	Amount (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Costs
	£






If your project costs exceed the maximum amount that can be awarded from the Grants Schemes (£1,500 Erewash Small Grants Scheme and £1,500 Social Connect Scheme) please tell us if you have applied for any other funding for this project?
	 Funding Body:
	Date Applied
	Amount Requested
	Successful Yes / No
	Amount Awarded
	Awaiting Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	How do you see this project being continued and what are your future plans?

	










	There is a requirement for groups / organisations who receive funding from the Grants Schemes to undertake either Mental Health Awareness or Mental Health First Aid Training. Please confirm that you have either completed training or have booked on to training

	
I have completed Mental Health Awareness / Mental Health First Aider Training:

__________________________ Date Completed
	
I have booked on to Mental Health Awareness / Mental Health First Aider Training

________________________________ Due Date



If your application is successful, a monitoring report will be requested from you after the close of your project or after twelve months (whichever is sooner) to show how the grant has been spent and the project impact.
· Use of Funding
How the grant was spent in line with your application. 
· Project Delivery
Number of sessions delivered and overall attendance. 
· Reach and Participation
Number of individuals supported, including priority groups (e.g. age, gender, ethnicity). 
· Outcomes and Impact on Participants
Evidence of improved wellbeing, mental health, and social connection. 
· Wider Impact and Progression
Signposting to other services and volunteer involvement/recruitment. 
· Impact on Your Organisation
How the project has benefited or developed your organisation. 
· Supporting Evidence
Case study, photos (with permission), and any other evidence demonstrating impact.

Data Protection
All personal information provided will be held and treated in confidence in accordance with the Data Protection Act 2018. It will only be used for the purpose for which it is given. Your personal details will be kept securely and for as long as deemed necessary.
	Signature:

	Name (please print):


	Position:

	Date:  



(Hand or electronic signature is required)
You may submit your completed application and supporting documents either by:
	Email:  
            enquiries@erewashcvs.org.uk stating 
           ‘Erewash Small Grants Scheme Application’ 
            in the subject line.

	OR post to: 
               Erewash Small Grants Scheme Application
               Erewash Voluntary Action 
               Granville Ave
               Long Eaton 
               NG10 4HD










Please ensure all the relevant documents and policies are included with your application.

CHECKLIST
Please ensure that you have:
Read and understood the guidelines supplied
Completed the application form in full and it is signed appropriately
Enclosed a copy of your group/organisation governing document i.e. rules, constitution or Memorandum   and Articles of Association (if applicable)
Enclosed a copy of your latest set of annual accounts (if applicable)
Enclosed a copy of your latest Bank / Building Society statement (if applicable)
Enclosed a copy of your child protection safeguarding policy (If your project involves working with children)
Enclosed a copy of your safeguarding adult’s policy (If your project involves working with vulnerable adults)
Insurance policies (Public Liability, Employer’s Insurance (if applicable)

Community Interest Companies – Additional Information Required to be Submitted
	CIC 36 Declaration of Formation Document
	Memorandum of Understanding
	Evidence that there are 3 independent directors

The Grants Panel will assess your application, and you should hear the decision within a few weeks.  If you are unsuccessful the Grant Panel will provide you with reasons for this decision.  An unsuccessful application is not a barrier from reapplying at a later date.
6. For office use only 
	Date application submitted 
	

	Application submitted to
	

	Approved by
	

	Date approved
	

	Date notified
	

	Date of payment to group
	



Linked Priorities for 2026/27
	Healthier Lives
	

	Safe Strong & Connected Communities
	

	Better Mental Health & Emotional Wellbeing
	

	Fair Opportunities and Inclusive Growth
	

	Joined Up support Services
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