Victim/Survivor Groups Development Grant Scheme
NB – Please read guidelines and criteria prior to completing application form.
Section 1 – Your organisation
Name of Group/Organisation:
___________________________________________________________________

(Please enclose a signed copy of the constitution for this group/organisation)
If you are a branch of or related to a larger organisation which may have legal responsibility for your project you need to make sure they are aware of the funding and the project you are applying for. 
1. Name of Project (if applicable):_______________________________________
2. Contact Name:_____________________________________________________
(This person should be able to answer questions about your organisation and this project during office hours.)
3. Address:____________________________________________________________(This should be the mailing address for the project. All mail associated with this application will be sent to this address)
Town:__________________________________________________________________
Postcode:_______________________________________________________________
Telephone:__________________________
 Mobile:_____________________________



Fax:_______________________________
Email address:________________________________________________________





Website address:_________________________________________________________
        (You must inform us if the contact details given above change during the time of an award)
5. 

Please tick which category is best suited to your organisation:

Community 

(

Voluntary
(
Public


(

Private

(
Faith-Based 

(
6.
a. In which District Council Area is your project situated? ________________________________________________
b. Electoral area:
______________________________________________________ 

7. Have you discussed this project with your local District Council Community Relations Officer? 
Yes

(

No

(
8. Please indicate the breakdown of your groups religious background below:


____________________% Protestant Community 

____________________% Catholic Community

____________________% other, please explain __________________
9. How many active members does the group currently have?
10.  How often do you meet? 

11. Please detail the background to the applicant group include how long your group has been together, also include the main objectives of your group and the activities currently undertaken: (attach further notes if necessary e.g. constitution, leaflets)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 2 – Your Project
(This is the project for which you are applying for funding)
12. Please provide details of the project for which you are applying including participant numbers and details of activities. 
(attach further pages if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13 
Under which of the following themes below are you applying? (Tick Box)

Mental health and well-being 





(
This will include counselling and psychotherapeutic support, complementary/alternative therapy provision and related supervision costs.

Social Support








(
This will include volunteer befriending training, co-ordination, supervision, respite trips/outings, social networking, projects that help to build self-confidence through social interaction, ‘drop-in’ support activities, pastoral care support, welfare advice, etc.

Personal and professional development 




(
This will include professional training/education, non-professional training for end beneficiaries to seek support towards employment/careers development.

Truth, Justice and Acknowledgement




(
This will include services provided that relate to truth and justice work, advocacy and campaigning work, publication/leaflet compilation, remembrance activities, storytelling activities, cultural diversity work, etc.

Transgenerational/Young People





(
This will include services relating to the transmission of inter-generational/secondary/ shared trauma and its impact on the mental health of young people and families.

Organisational Development






(
This work will include support towards strategic planning, needs assessments, governance training, staff/committee/board training, etc.

14. Please indicate under which of the criteria you are applying. The purpose of the application must reflect the principal aim of the scheme and must include at least one of the following elements: 

1. Projects that can demonstrate how they will help people to begin to make the transition from victim to survivor as part of a process of healing and recovery. 






(
2. Projects and activity programmes for victims of community conflict that will support the training of volunteers and staff in relevant support services to assist the healing and reconciliation process.  (groups will need to demonstrate work that supports the promotion of best practice) 
(
3. Assistance with organisational development and operational/strategic planning for groups involved in supporting victims and survivors to become active members of society. 




(
4. Projects that will explore the causes and effects of the troubles and which will facilitate the sharing and development of trust and understanding between participants and an awareness of their needs amongst a wider community. 





(
5. Assistance with small scale research costs involved in evaluating the effectiveness of projects involving victims of groups and the development of models of good practice. 



(
6. The provision of small scale seeding support for new groups working in the area of victims support. (Funding will only be allocated for newly established groups i.e. existence for up to 1 year) 
15.  Please explain how your proposal meets this criteria 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
16.     Which of the following categories, will benefit primarily from your proposed project?  (Please rank all the categories that apply below.)

Men


( 

Women


(
Youth


(

Gay / Lesbian / Bi-Sexual
(
Victims


(

Single Identity

(


Minority Ethnic

(

Ex – Prisoner

(
Public Sector

(

Private Sector

(
Regional 


(

Faith – Based

(
Ex-Services

(

Carer’s


(
17.      Please detail any funding your organisation receives from other funding sources highlighting any funding which will be used in the delivery of this project as match funding. (Continue on a separate page if required)
	Name of Funder
	Award agreed
	Amount paid to date
	Amount of grant offered
	Match funding


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


18. Project Timescales

	Activity
	Start Date
	End Date
	No of participants

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


19. Explain the contribution that your project will make to supporting

victims and survivors including how the project will support victims and survivors to become active members of society within Northern Ireland? (Attach further notes if necessary)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Continue on a separate page if necessary)
Project Funding
20. Details of any grant awards received from the Community Relations

Council in the last two years:

	Ref No
	Grant Scheme
	Project Title
	Date Grant Aid was Awarded
	Amount granted (£)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


21. What is the total cost of your project ?
____________________________

22.  How much are you requesting from CRC?

_____________________________

23. Breakdown of costs:

(Please be as specific and realistic as possible – complete a full budget  breakdown of the overall cost of the project for which you are applying)

	

Item or Activity (one per line)


	Amount (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total    
	£


Where did you learn about this scheme?

Do you wish to be placed on the list to receive CRC NEWS?

 Yes  (
No  (
Do you wish to be placed on the list to receive the CRC e-mail bulletin?  Yes  (
No  (
 (If so please ensure you provide us with your e-mail address)

All contact details submitted to CRC will be held on a database and will be used to send you information or invitations on CRC-related activity. If you do not wish to receive any such information please tick this box.  Please be advised that your information will NOT be passed on to any other organisation or third party.

I do not wish to receive information.
(
I certify that all the above information is correct and accurate.

Signed:_______________________________
Date:______________
Chair
Please send completed form to:

Community Relations Council

6 Murray Street, 

Belfast, 

BT1 6DN

Telephone: 028 9022 7500

Fax: 028 9022 7551


Text Phone: 028 9033 1224

Website:
www.nicrc.org.uk
For Office Use Only:

Project Reference Number:



Date Application Received:

Group Name:






Project Title:

Short Description:

Decision:

Funding Officer:





Date of Offer:

‘Please note that the Community Relations Council will not pay for underpaid postage on items sent to its offices by third parties.’
Section 75 Questionnaire
The information you provide will NOT be used to assess your project’s eligibility for funding.  It is for monitoring purposes only to enable CRC to improve its service to clients.  Tick one or more boxes in each grouping.

Project will benefit:

Persons of different religious belief

	Buddhist
	
	Protestant
	

	Catholic
	
	Other
	

	Hindu
	
	Jewish
	

	Islam/Muslim
	
	Sikh
	

	Persons of no religious belief
	
	Mixed religious beliefs focus
	


Project will benefit:

Persons of different political opinion

	Unionist
	
	Nationalist
	

	Other
	
	
	


Project will benefit:

Persons of different racial groups:

	Black African
	
	Black Caribbean
	

	Mixed Ethnic Group
	
	Other Ethnic Group
	

	Chinese
	
	White
	

	Irish Traveller
	
	Indian
	

	Pakistani
	
	Bangladeshi
	

	Irish Nationality
	
	British Nationality
	


Project will benefit:

Persons of different age

	Under 18
	
	Between 18 – 25
	

	Between 26 – 59
	
	60 and over
	


Project will benefit:

Persons of different marital status

	Married
	
	Unmarried
	

	Divorced/Separated
	
	Widowed
	


Project will benefit:

Persons of different sexual orientation

	Gay
	
	Bisexual
	

	Lesbian
	
	Heterosexual
	


Project will benefit:

Men or Women

	Men
	
	Women
	

	Transgendered people
	
	
	


Project will benefit:

Persons with a disability or persons without

	Persons with a disability
	
	Persons without a disability
	


Project will benefit:

Persons with dependants or persons without

	Care of a child
	
	Care of a dependent elderly person
	

	Care of a person with incapacitating disability
	
	Without dependents
	


