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CRISIS & RESILIENCE FUND
Resilience Grant Application Form
Funding available: up to £10,000
	Please use this form to apply for funding for resilience activity benefiting people in the Lancaster district. Your activity must meet at least one of the seven scheme aims. Please complete all relevant sections in black ink and retain a copy for your records.


Before you apply
☐  The maximum grant available is £10,000.
☐  Your project must support at least one of the seven Crisis and Resilience Fund aims listed in Section 3.
☐  You must explain what the funding will pay for.
☐  You must agree to provide monitoring information and evidence showing how the grant was spent and what difference the activity made.
Section 1: Organisation details
	1. Organisation / group name
	

	2. Main contact name
	

	3. Position in organisation
	

	4. Telephone number
	

	5. Email address
	

	6. Organisation address
	

	7. Website or social media page (if applicable)
	



8. What type of organisation or group are you?
☐  Registered charity
☐  Community group
☐  Community Interest Company (CIC)
☐  Faith group
☐  Resident group
☐  Other (please specify): ______________________________

9. Is your organisation or group formally constituted?
☐  Yes
☐  No

10. If yes, please include a copy of your constitution or governing rules with this application.
☐  A copy of our constitution or governing rules is enclosed
☐  A copy will be provided separately

11. If your group is not formally constituted, Lancaster City Council may be able to link your group with an established organisation that is willing to hold and manage the grant funds on your behalf. Would you be prepared to consider this?
☐  Yes
☐  No
☐  I would like to discuss this before deciding





12. If your group is not formally constituted, briefly explain how your group operates.
Maximum 250 words.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Section 2: About your project
	13. Project / activity name
	


14. Briefly describe the activity you would like funding for.
Maximum 500 words.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


15. Which communities or people will benefit from the activity?
Maximum 300 words.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	16. How many people do you expect to support?
	

	17. Which ward(s) or area(s) of Lancaster district will the activity take place in?
	

	Proposed start date
	

	Proposed end date
	




Section 3: Crisis and Resilience Fund aims
18. Which of the following aims will your project contribute to? Tick all that apply.
☐  Increased savings
☐  Reduced priority debt
☐  Reduced need for emergency food parcels
☐  Reduced material deprivation
☐  Maximised income
☐  Fewer repeat crisis applications
☐  Increased access to appropriate and quality advice services
19. Explain how your activity will contribute to the aim(s) selected above.
Maximum 500 words. Please describe the practical change you expect to see for participants.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Section 4: Need and expected impact
20. What local need or issue is your project responding to?
Maximum 500 words.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


21. How do you know this need exists? Tick all that apply.
☐  Community feedback
☐  Experience delivering services
☐  Local data or research
☐  Referrals or waiting lists
☐  Other (please explain below)
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


22. What difference do you expect the project to make?
Maximum 500 words. Include the changes or benefits you expect for the people taking part.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Section 5: Funding requested
	23. Amount requested (maximum £10,000)   =
	


24. Provide a breakdown of the estimated costs for the activity.
Please list each item or activity and its estimated cost. The total estimated cost should match the amount requested above.
	Item / activity
	Cost (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL ESTIMATED COST
	£








25. Have you applied for or received any other funding for this activity?
☐  No
☐  Yes. Please provide the source, amount and status below.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Section 6: Policies and organisational arrangements
Please confirm whether your organisation has the following policies. Where a policy is in place, include a current copy with your application. If a policy is not applicable, explain why.
26. Health and safety policy
☐  Yes. A current copy is enclosed
☐  Yes. A copy will be provided separately
☐  No
☐  Not applicable. Please explain below
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


27. Safeguarding policy
☐  Yes. A current copy is enclosed
☐  Yes. A copy will be provided separately
☐  No
☐  Not applicable. Please explain below
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




28. Equality and diversity policy
☐  Yes. A current copy is enclosed
☐  Yes. A copy will be provided separately
☐  No
☐  Not applicable. Please explain below
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Please list any other policies or procedures relevant to delivering the proposed activity, and include copies where appropriate. For example, a copy of your public liability insurance.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________




Section 7: Bank details
Please provide the bank or building society account details into which the grant should be paid if the application is successful. The account should normally be in the name of the applicant organisation or an approved accountable body.
	29. Name of bank or building society
	

	30. Name on the account
	

	31. Sort code
	

	32. Account number
	

	33. Building society roll number (if applicable)
	


34. If the account belongs to an accountable body or another established organisation, please provide the organisation name and main contact details.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Bank details will be used only for administering and paying any grant awarded.


Section 8: Monitoring and reporting
Successful applicants will be required to provide proportionate evidence showing that the activity took place, how the funding was spent and what outcomes were achieved.
35. How will you measure whether the activity has been successful?
Maximum 400 words. Please identify the information you will collect.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


36. If successful, can your organisation provide the following evidence? Tick each box to confirm.
☐  Number of people supported
☐  Brief description of the activities delivered
☐  Evidence of outcomes achieved
☐  Participant feedback and/or short case studies
☐  Photographs, where appropriate and with the necessary consent
☐  Receipts, invoices or other evidence of expenditure
☐  A completed monitoring return by the deadline set by Lancaster City Council




37. Name of the person responsible for completing the monitoring return:
	________________________________________________________________________________
________________________________________________________________________________



Section 9: Declaration
Please tick each box and sign the declaration.
☐  The information in this application is accurate to the best of my knowledge.
☐  Any grant awarded will be used only for the activity and costs approved by Lancaster City Council.
☐  The organisation will keep receipts, invoices and other appropriate records of expenditure.
☐  The organisation agrees to provide monitoring information and evidence requested by Lancaster City Council.
☐  The organisation understands that funding may be withheld or reclaimed if it is not used for the approved purpose or the required evidence is not provided.
☐  The organisation has the necessary safeguarding, insurance and other arrangements required to deliver the proposed activity, where applicable.
☐  The organisation agrees that Lancaster City Council may connect us with other organisations that have been successful in securing CRF funding and may publicise the support or activity our organisation is offering.

	Name
	

	Position in organisation
	

	Signature
	

	Date
	


Submission checklist
☐  All relevant questions have been completed.
☐  At least one CRF aim has been selected.
☐  A copy of the constitution or governing rules has been enclosed or arrangements for an accountable body have been discussed, where applicable.
☐  A full cost breakdown has been provided.
☐  Copies of the health and safety, safeguarding, and equality and diversity policies are enclosed or their status has been explained.
☐  The monitoring and reporting commitments have been confirmed.
☐  The declaration has been signed and dated.
For office use only
	Date received
	

	Reference number
	

	Amount awarded
	

	Decision / notes
	




Additional information (optional)
Use this page if you would like to provide any additional information in support of your application. Please indicate which question or section your additional information relates to, where applicable.
	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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