nes ys Grants Programme

Supporting the Rural Regeneration Zone in the West Midlands

Application Form 2009 - 2010

Before sending in your completed application form please contact your local outreach and support
worker who is required to counter sign the application o evidence that they have offered you
appropriate advice, provided links with other local initiatives and are aware of the final submission of

your application.

For assistance with your application form contact:
Sophie Mead
Nexus Grants Programme
C/o Community First, 41a Bridge Street, Hereford, HR4 9DG

Tel: 01432 267820 (Monday — Wednesday and Friday) or 01684 312734 (Thursday)
E-mail: sophiem@comfirst.org.uk

Your unique reference number is:
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nexus Grants Programme

Supparting the Rural Regeneration Zone In the West Midlands

Please complete every question with as much detail as possible remembering the assessment
panel will not know your group/organisation or project idea and will rely on the quality of the data
you provide to make informed decisions about who to support. Use the guidance notes to assist
your thinking and refer to the original aims and objectives of the fund to ensure your idea is
appropriate. For free advice and guidance, contact your local outreach and support worker.
Please type/write clearly using black ink. Attach additional sheets if required.

1a. Name of the organisation applying for the grant. LSRR THES, 2 fecueTon fowwiua (o &

Address..1E0eersays - Bevronwem T L mumsTEecs
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Website address.........ociiviiiiiiiincn e e
Name of main contact...2O5CH .. GOV ES ...
Role in organisation... T RED T ARE L s er e re s e enbaraaeanans verreneeen

Address of main contact (if different from the above).... 23 AN S
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Contact Tel.. &l 42, .81180.1.... Email,..~.€.>.h€2~.r:€en.-.ms.%f,§. N 13D bt inkeirnei. (o

1 b. Tell us about your group/organisation
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Your unique reference number is:
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neyus Grants Programme

Supponting the Rural Regeneration Zona in the Wast Midlands

1 c. Please select the most appropriate from the questions below:

Tick which ever best describes your organisation:

(W

[0 Statutory Authority (includes Parish Charity and private company limited
Councils) by guarantee

O Unincorporated Association — [0 Private company limited by shares
charity registration number 1 Public limited company
if applicable L1 Community interest company

1 Partnership 0 Limited liability partnership

0 Industrial and Provident Society 00 Sole trader

O Charitable trust E¥ Social enterprise

i Other, please state (nciw @0 S
SRETIO G FRat AT/
1 d. What is your annual financial turnover?
@/EO - £100,000 O £501,000-£1m
O £101,000 - £250,000 1 inexcess of £1m

O £251,000 - £500,000

1 e. How many staff do you employ? |porse

1 {. How many volunteers work in your organisation? [nXen Ry

1 g. Tell us about the makeup of your Board or management&ommittee
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Your unique reference number is:




f"le;foS Grants Programme

Supporiing the Burat Begeneration Zonaes in the West Miclands

Remember the strategic RRZ piorEty all projects should seek to: “reduce poverty, value diversity
and promote social inclusion and community cohesion by allowing full access to services”

2 a. How will your project tackle economic exclusion in your community?
3 PR D MG BeTTeL. FAGI LTIGY . TR TMB LS MSeed ASITISE TN,
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2 b. What Is the key activity your project will address (please tick one):

[J~health . “leisure
[T counselling/support services Mning and learning

(1 ICT (information and communications technology)

2 ¢. Which does your application seek to do:

Iﬂ/the adaptation of buildings and/or purchase of equipment to provide new
service provision

O the establishment or enhancement of outreach services to improve accessibility
for rural communities

2 d. What need have you identified and how have you identified it?
WE NEED T LomPLETELY @suovans THY  REXISTiNG oLD
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2 e, Briefly tell us about your project idea and make clear how it meets the need
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2 f. How will your project target beneficiaries within the RRZ? .
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2 g. What will the Nexus grant pay for?

RECRBRISIAME D T ©F ok HoTTess

2 h. Tell us about any partners involved and their role

Your unigue reference number is:
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nej(us Grants Programme

Suppoding the Rurai Regeneration Zone in the West Midiands

2 i. Tell us about the people or communities that will benefit
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2 j. What do you expect your project will achieve?
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2 k. How will you know if the outcomes are met? \
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2 I: When will your project start?...L3k. Ghoben &%nd finish?. Marehn 280 S
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3 b. Secondary Outputs

nejus Grants Programme

Supparting the Rural Regeneration Zane in the Wast Midlands

(Evidence must record beneficiaries Names (or initials) and postcode or area they are from)

Secondary outputs

Description

Numbers

No. of additional community groups or
frusts set up

No. of people using new-improved
facilities - such as a building, a meeting
room, a kitchen, a new hall. {fitis an
improved facility, you can only count the
number of additional people expected to
use it; do not include those that were
using it before it was improved

PUE TO SAFETY RGED
o D LLSES D F-éf"f%« |
Parinsis koG TESAM - fRROIDHISE
RECLLZBISHED FACilaTies
I h po £ S Ty b =

LA D & “5 0§ s i pG
PEADErP Ly @ SO G B o TS

P R GO A TR Ay O

No. of people using new/improved
services - this would be something for
general benefit, e.g. doctor's
surgery/CAB Outreach/mobile library. If
it is an improved service, you can only
count the number of additional people
expected to use it; do not include those
that were using it before it was improved

AT < Wl e A&
CAnrD il T EECAC SHLREER

- = e e Coo | Tt

T e

No. of additional childcare places
created.

TS i o

-

No. of additional people entering further
learning or volunteering (informal or
formal)

s (RO G fEns 7 CiliTES
MEN EROCEAEA GF  FoadZThEl2]
LA TEEERS, e LA EirD
N DG A EDERLy PO Ly T
CovreEyResty ot

No. of additional peopie engaging with
community leisure activities

LA Crteasies O (P25 mmgma™

No. of community facilities
established/created - buildings, meeting
rooms, kitchens, halls or specific areas

expected to be established or created
for sncial and f ar recreatinonal nurnoses

L T2 YVEET 1 px  (Ze2Tnm
(Peu PsD Forz i &

No. of community services
established/improved - In this instance,
a service is would be the provision of
assistance or something for general
benefit, e.g. doctor's surgery/CAB
Outreach/mobile library

a0 CAADE Lo T Ly G
G P-Cracita TUE 55 3o 1D
PCT - EvceoenesE Fof
prd Gy LT PR 15 6D
CATELeED FeSw,

Your unique reference number is;




4. Project costs

neyus Grants Programme

Supporting the Rural Regeneration Zone in the West Midlands

Please give details of each activity to be resourced and how you have calculated the cost. The
revenue component of this grants programme is much larger than the capital component, so please
bear this in mind in planning your application. You may apply for up to £5,000 but your project
should also have at least 25% match funding (50% if you are a commercial organisation). Please
indicate all match funding, the source and amount and whether it has already been secured, and the
support now required from Nexus. The assessment panel will expect to see the match funding
amount column to total at least 25% (50% for commercial organisations) of the total cost column.

Your unique reference number is:

Activity Calculation Capital Revenue | Total cost
Revew RooF L waiLs 49 ,
1) covERW A -}J.oo , VRESEA ,{\0 s JA-.)HLTSNC.]‘.T ] L2 "L"(é
» ~ O
CLA™DING ALL HEW GUITEES II.rCL»‘; - 67
2) SIDES O CLUBHOKE R 5, SWALAl | PoueeBoafd BTC
W Wi DAL S PERSPE¥ ROOF Folk OVERWHANG L6l - CO
3) edools [(mravaus Estware 3179 doue {-t‘:‘( % 3 =428y
RS CARLET 20 cnpl s () t el 2i6 -90
PR e— 36 CARPET TILES 46 ead-
RelLacs \’.-J'Ii'.;()‘.'l(u.l,ya.is . B - i <o - 0O
5) 'Wichor Locksoaca) phfoy. $189 B LTELALS
BOX A
Total project cost £ £ £ 1524 - 1b
Match funding Calculation Source of  Match In cash or
amount match funding in kind
funding progress
|- 4;" 162 - 39 é: €930 + ‘¥h0‘ + 1‘-—30 STHIT OF cASS Wase ac CALC kL
Y420 - 0O %360 COFFEE GVENING |, 460 cae 8ooT cASH
:!, i%0 - 00 4 i0 Sevig €& NONE MIAOT AR S Car iy
'.'!: 200 -0QQ -L 200 FiLwa 2L0 Sgawwes © Ea| (4[,.0 PRz CASWH.
' BOX B
Total match funding _ ,
£ 462-30
Total project cost (as box A) e 12 & =1L
Total Match funding(as box B) £ 962 - 20
% match funding ( = Box B+ Box A x 100) L3 o,
Total Nexus grant requested (= Box A - Box B) £ =4 | -86




neyus Grants Programme

Supporting the Rural Regeneration Zone in the West Midlanda

5 a. Please outline your organisation’s experience and capacity to deliver the project for
which you are applying _ o
ARG RO E EWPESZT VPO AGEEMERT KroOUo e RaE e D CEZEWTTSNErSSh
AT G VO ADITEENR  maU EORCE  Las(ThH cexmmiTieErR T
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5 b. How will this grant make a difference in the longer term?

Fesrreye ( TN E D fEDC i AT D w2 AY

5 c. Detail the potential risks you have identified for delivering the project successfully and
how you will manage them . _ .
e Bl = — = Y T I e e )T,  FB3E RS
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5 d. What efforts will you make to ensure your project is available to everyone?
FES LIS ST AR TR EEaD  ADE TS Do ermianem g 8 MO (o MEM e,
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5 e. Tell us what consideration you have given to the environmental impact of the project
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Your unigque reference number is:




ney.us Grants Programme

Supporting the Rural Regeneration Zone in the West Midlands

6. Reference details

Please provide contact details for a professional who would be able to comment on your
organisation, track record of delivering projects and the project idea. This should not be someone
employed by or volunteering with your organisation or a member of your Board of Trustees.

Referee Name:
TPR. TIMOTHY WAT sow

Referee Job title:
MEDLCAL PRACTICNE

Referee Organisation:
NS

Referee Address: TLO¥Y COTTAGE
RRoOCTON

WorTIHE N
SHRoPSIHRE

Referee Tel: ) _
oV7u432 KY\V&73

Email: Lwelson 578 & blrcnl@enel. com

Referee Role: LotAaL ~ DOCTOR 1N WORTHEN /BROCKTON

PaTIENTS. TTO TREE UP SOWLING

AEA  HE ENCOURAGE S
' : CooRNNATION ,

FOR CXERUSE AN> HAND SENE
Your Relationship: oy oF - THE bOCTORS N THE  WORTHEW
MED Lcal  YeAacTICcE who WAS TreaTeD STVERAL OF OUR
ME M AERS ‘

Your unique reference number is:




neyus Grants Programme

Supporting the Rural Regeneration Zone In tho West Midlands

BID AUTHORISATION

We require the lead or senior member of your organisation to authorise the content of this
application and confirm the authenticity of its detail. If you are a voluntary group, we would expect
the chair of your management committee or Board to countersign the application.

The outreach and support worker is not endorsing the application, but is required to counter sign the
application to confirm that they have offered you appropriate advice, provided links with other local
initiatives and are aware of the final submission of your application.

CHV &M AN
Signature of Lead applicant: Signature of Trustes: (where appropriate)
Name: KO\ oy GeaVES Name: WBaiaw JUMNES
Job title: TREASVRER Jobtitle: CrMIR oF WBRAC.

Sign: @"“&i’.. Date: B/lol/(ﬁ Sign: Q.D/an\.}@«;k Date: IE/IG/GCT

Signature of Nexus Outreach and Support worker:

Name: QSOpl/\A/L M eoct Sign: Yo Date: <2 O . O GC?

We also require the following documentation to support your application. Any applications
received without this information will not be submitted and will have to wait for the next
panel round. If you have enclosed the item please V the middie column. If you have not enclosed
the item please X the middle column and give the reason for not including it in the end column.

Document VorX Reason for non inclusion
Letter of partner endorsement / support, : /’
(see Section 2i)
Latest annual accounts or copies of last J
two bank statements
Proof of secured match funding X CASW RAISED B S0LmLs, SALES | IR AooTs
At least 2 quotes for capital works X WORK BY VOLOWNTEERS - y0OVELCE copPies
Documents showing evidence of need, Haoe BNapsEd  PcTueds To
(see Section 2d — e.g. Parish Plan, 7 Svow  feoR  ETATE 0F  CLEHOUSE
questionnaires, etc)
Constitution v
Other (e.g. Planning permission) N/n

Your completed application form and supporting documentation in its entirety should be
sent by post to Sophie Mead at Community First in time for the deadline.

Your unique reference number is:
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