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	CRISP
APPLICATION FORM





Grant Number (for office use only):

	 Please read through the application criteria and guidance notes   

 before you start to complete this application.

 This form has been designed so you can provide the standard information  

 we need to assess your proposal. This application should only be used to  

 apply for funds that will retain or improve rural services. We recommend that 
 you contact the County Councils Programme Manager (Community  

 Enterprise) or Programme Officer prior to completing this form. Your 
 answers should show that you have thoroughly considered every aspect 
 of your proposal. 




	 Along with your application please enclosed the following:

· A three year business plan (unless this application is for a business plan)
· Your organisation’s constitution or memorandum and articles of association
· A copy of your latest audited accounts, or if not available 3 months bank statements

· If you are employing somebody: a contract of employment, a job description and relevant grievance procedures.
· Your organisation’s equal opportunities policy
· Your organisation’s health and safety policy

· Your organisation’s child protection policy (if applicable)

· A completed sustainability checklist

If you are unable to provide any of these at this stage, please explain 

 why below:



Before you post this application form please check that you have:

· Completed every question on the application form

· Kept a copy of the application form for your own records

· Included any additional information requested

You should send your completed application and supporting documents to:
Paul Dodson, Programme Manager (Community Enterprise) Cumbria County Council, Economic Development Unit, The Lonsdale Building, The Courts, CARLISLE, CA3 8NA
	1. Your Organisation




CONTACT DETAILS

	Name of your project
	

	Lead Organisation
	

	Contact Name
	

	Address
	

	Post Code
	

	Telephone Number
	

	Fax Number


	

	Email/Web address
	

	County Council Electoral Division
	

	Where did you hear about CRISP?

	


	2. What is your organisations legal status? 




	Please tell us the legal status of you organisation. E.g. Company limited by guarantee, registered charity, IPS:



	Company or Charity Number (if applicable):




	3. Name and address of the Bank where your organisations account is held (if applicable).




	


	Account Number:



Sort code:

Name of account:




	4. When was your organisation established?




	


	5. How many people are involved in running your organisation?




	Board/ committee members/ trustees
	

	Paid employees: full time
	

	Paid employees: part time
	

	Volunteers
	


	6. What was the total income of your organisation last year

(if applicable)?




	


	7. Please state what grant aid your organisation has received in the last 3 years.



	Fund
	Amount of grant aid

	
	

	
	

	
	

	
	


	8. Organisation aims and objectives.




	What are the main aims and objectives of the organisation?




	9. Project description/ activities




	Please provide a description of your project and the main activities it includes. 



	10. Need for the project


	Explain why the project is needed, what problems it will address and how these needs were identified. (Attach evidence if possible). 



	11. Links to other regeneration initiatives



	What other regeneration initiatives will be supported if this project goes ahead? How will the project contribute to the objectives of these initiatives?




	12. Partners




	Who are the partners in this project and what are their roles?




	13. Implementation



	What arrangements will be put in place to ensure the successful implementation of this project?




	14. Programme





When will/did the project start?  

	Key tasks and completion dates:


Task







Date

1

2

3

4

5

6

7

8




	15. Total Project Cost




	Total project cost


	£

	Amount Requested from CRISP

	£

	Grant rate


	             %


	16. Breakdown of project costs




	Please provide a detailed breakdown of project costs and how the grant will be spent.




	17. Funding, please list below other funding secured for this project



	Description
	Amount
	Name of fund
	Confirmed

Yes/No

	Public Sector *
	
	
	

	European funding *

	
	
	

	In Kind **
	
	
	

	Private Sector


	
	
	


* Please refer to guidance notes with regard to which funding streams may or may not be eligible for mach funding. ** See explanation in guidance. 
	18. Funding risks




	Which, if any, of the funding is at risk? State the reason and contingencies that are in place if the funding is not available.




	19. Outputs




	Please list the eligible outputs to be achieved. Please refer to the guidance notes.




	20. Monitoring




	What procedures are to be put in place to monitor the project and project outputs?




	21. Value for money




	Please describe how this project represents value for money.




	22. Duplication or displacement




	Please provide evidence to indicate that the project does not duplicate any other work undertaken by an existing organisation or business.




	23. Options appraisal




	What, if any, options have you considered if the project does not go ahead in its current form i.e. Do nothing, operate on a smaller scale etc.




	24. Forward Strategy




	Please state how the project will continue after support from CRISP ceases or how the project will be wound up.




	25. Independent referee 




	Please provide the name and address of a person who is not involved in your project but knows of your work and is prepared to stand as a referee.




	26. Declaration of interest




The staff of Cumbria County Council must declare any relationships or interests with individuals or organisations who apply for grants.

Do you know about any personal relation or 
link to a councillor or of anyone employed           Yes               No

by Cumbria County Council?


 Name:

 Nature of relationship:

The information on this form will be processed by or for Cumbria County Council. We may hold the information you give us on computer and use it for statistical purposes. We may provide copies of the information to individuals or organisations that are helping us assess applications or monitor grants.

Organisation
At least two members of the organisation must sign below. One of these people should be the main contact, the other should be the chair or another member of your organisation’s management.

I confirm that to the best of my knowledge and belief, all of the information I have given in this application form is true and correct, and I will ensure that I inform you immediately of any changes to the information provided. 
I also confirm that the proposal in the application falls within the objects and powers of the constitution or Memorandum and Articles of Association.

	Name:        

              
	Name:

	Position:


	Position:

	Signed:


	Signed:

	Date:


	Date:
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27. Data Protection




















