
· The Development Grant Scheme is open to support activities and services for victims and survivors of the troubles from 1st April 2012 to 31st March 2013.
· Please provide answers to ALL of the following questions, attaching further sheets if necessary.  
· Before completing this form, please read the scheme guidance notes, criteria and guidance notes on completion of the application form. 
· The closing date for applicant groups wishing to apply to the Development Grant Scheme is 14th December 2012.
· Groups supported through the Strategic Support Fund are not eligible to apply for this Scheme.

· Completed applications should only be returned to Community Relations Council, 6 Murray Street, Belfast, BT1 6DN.
	1.  Group/Organisational Contact Details

	Name of Group
	

	Name of Contact Person and Position Held
	

	Address for correspondence
	
	Postcode 

	Telephone number (including local code)
	Daytime 
	Evening 
	Mobile 

	E-mail address
	

	District Council area of benefit
	


	2.  Group/Organisational Profile


Please provide a short profile of your group:
	2.1  Date Group was established:



	2.2  Geographical Area of Benefit:



	2.3  Aims and Objectives of your Group:




	2.  Group Profile (continued)

	2.4  Please provide an outline of the composition of your group’s Board/ Volunteers/Staff (if appropriate) and respective roles/skills:



	2.5  Please outline the current services/activities your group provides:



	2.6  Numbers of Individual Victims/Survivors your group supports:



	2.7  How does your group record eligibility of participants as individual victims and survivors of the Northern Ireland Troubles?  See guidance notes for further details- please note that NICRC staff upon assessment of your application will expect to have sight of your supporting evidence in order to substantiate your application. (NICRC will not ask for copies of this evidence).




	3.1 DGS Criteria:   Please tick the appropriate box to indicate the criteria which best fits the service/activity provided.

	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 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. in existence for up to 1 year).                        (

	3.2.  Please outline below how you believe the service/activity meets the above criteria.

	


	4.  Current Funding Arrangements of your group and Financial Management

	4.1
Funding Organisation

(includes financial support from any other Funds/Funder)

Outline what is being funded:

Period Covered

Amount Received (£)




	4.2 Please outline who is responsible for accounting for your group’s spend and the management of your group’s accounts.  



	4.3  Please indicate below if representatives of your group have attended any good governance and/or  

       financial management training from the period beginning 2009.




	5. How your group plans and evaluates its Services/Activities

	5.1  How does your  group plan to ensure its services meet the needs of individual victims and survivors and how are individual victims and survivors consulted in the planning stages of your activities?
5.2  How does your group collect information on users attending services and activities?  Please supply evidence of your monitoring and evaluation processes.



	6.    Services/Activities


Please outline your planned service(s)/activity(ies) using the following form.  Your Group will need to use a separate form for each service/activity for the period 1st April 2012 – 31st March 2013 

Services/Activities Form

	6.1.   Brief description of your service or activity

	

	6.2  Please detail the aims and objectives of your service or activity.  

	Aims of Service/Activity:

Objectives of Service/Activity:


	  

	6.3  Please outline the expected benefits that your service/activity will bring to individual victims and survivors and how you intend to measure these benefits.

	  

	6.4 Please detail the expected number of individual victims and survivors who will benefit from the above service/activity.

	

	6.5  Please detail how you have identified that there is a need for this service/activity to individual victims and survivors.  

	

	6.6  How will your services/activities complement or be additional to those provided by other groups in your area?  The Development Grant Scheme will be focused at providing support towards services/activities that are not being duplicated locally.

	

	6.7  Please detail the start date and end date of your service/activity.

	          Start Date of Service/Activity __________    End Date of Service/Activity ______________________ 



	6.8  Detail other funding/donations/members contributions  or possible funding towards this activity that your group may have received:

	

	6.9  Please provide full breakdown of costs you are requesting from NICRC below.  
Your group will need to provide quotations to support your application in accordance with these guidelines, for example, bus/coach hire, facilitators, hotels, CV’s/References/Qualifications, etc. (include further pages if necessary).   For activities taking place before 30th September 2012 quotations must be provided with your application.  Activities taking place from 1st October 2012- 31st March 2013 quotations must be provided no later than August 2012.  Please Note:  Failure to provide quotations in accordance with NICRC’s financial guidelines will result in grant aid being withdrawn. NICRC’s Financial Guidelines are available to download from www.nicrc.org.uk.

	Costs:
	£

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total:
	£


Services/Activities Form

	6.1.   Brief description of your service or activity

	

	6.2  Please detail the aims and objectives of your service or activity.  

	Aims of Service/Activity:

Objectives of Service/Activity:


	  

	6.3 Please outline the expected benefits that your service/activity will bring to individual victims and survivors and how you intend to measure these benefits.

	  

	6.4 Please detail the expected number of individual victims and survivors who will benefit from the above service/activity.

	

	6.5  Please detail how you have identified that there is a need for this service/activity to individual victims and survivors.  

	

	6.6  How will your services/activities complement or be additional to those provided by other groups in your area?  The Development Grant Scheme will be focused at providing support towards services/activities that are not being duplicated locally.

	

	6.7  Please detail the start date and end date of your service/activity.

	          Start Date of Service/Activity __________    End Date of Service/Activity ______________________ 



	6.8  Detail other funding/donations/members contributions  or possible funding towards this activity that your group may have received :

	

	6.9  Please provide full breakdown of costs you are requesting from NICRC below.  
Your group will need to provide quotations to support your application in accordance with these guidelines, for example, bus/coach hire, facilitators, hotels, CV’s/References/Qualifications, etc. (include further pages if necessary).   For activities taking place before 30th September 2012 quotations must be provided with your application.  Activities taking place from 1st October 2012- 31st March 2013 quotations must be provided no later than August 2012.  Please Note:  Failure to provide quotations in accordance with NICRC’s financial guidelines will result in grant aid being withdrawn. NICRC’s Financial Guidelines are available to download from www.nicrc.org.uk.

	Costs:
	£

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total:
	£


Services/Activities Form

	6.1.   Brief description of your service or activity

	

	6.2  Please detail the aims and objectives of your service or activity.  

	Aims of Service/Activity:

Objectives of Service/Activity:


	  

	6.3  Please outline the expected benefits that your service/activity will bring to individual victims and survivors and how you intend to measure these benefits.

	  

	6.4 Please detail the expected number of individual victims and survivors who will benefit from the above service/activity.

	

	6.5  Please detail how you have identified that there is a need for this service/activity to individual victims and survivors.  

	

	6.6  How will your services/activities complement or be additional to those provided by other groups in your area?  The Development Grant Scheme will be focused at providing support towards services/activities that are not being duplicated locally.

	

	6.7  Please detail the start date and end date of your service/activity.

	          Start Date of Service/Activity __________    End Date of Service/Activity ______________________ 



	6.8  Detail other funding/donations/members contributions  or possible funding towards this activity that your group may have received :

	

	6.9  Please provide full breakdown of costs you are requesting from NICRC below.  
Your group will need to provide quotations to support your application in accordance with these guidelines, for example, bus/coach hire, facilitators, hotels, CV’s/References/Qualifications, etc. (include further pages if necessary).   For activities taking place before 30th September 2012 quotations must be provided with your application.  Activities taking place from 1st October 2012- 31st March 2013 quotations must be provided no later than August 2012.  Please Note:  Failure to provide quotations in accordance with NICRC’s financial guidelines will result in grant aid being withdrawn. NICRC’s Financial Guidelines are available to download from www.nicrc.org.uk.

	Costs:
	£

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total:
	£


7.    Checklist

The following checklist of documents should be provided to verify the standing of your group or organisation.  If you are currently in receipt of a Development Grant Award and therefore have already provided the documentation then please indicate below.  Please note, previous documentation will only be accepted if no changes have been made, if you have not made any alterations to the documents then please tick the ‘previously provided’ box.

Please tick the boxes below to confirm you have attached the following:
	Constitution or Articles of Association
	□ Previously Provided
	□ Enclosed

	List of Committee Members/Board of Directors
	□ Previously Provided
	□ Enclosed

	Policies and procedures i.e. child and vulnerable adult protection policy etc 
	□ Previously Provided
	□ Enclosed

	Bank Mandate 
	□ Previously Provided
	□ Enclosed


Please note that applications received after the relevant deadline will not be considered.

Applications should be signed by a representative of the management committee/board of the organisation, preferably the Chairperson.

Where did you learn about this Fund?

	


The Victims Service will be taking over the functions of the Community Relations Council Victims Unit including the administration of the Strategic Support Fund and Development Grant Scheme in 2012.  Any information supplied as part of your application or any documentation held in any format relating to the project applied for, will be transferred to the Victims Service.  It is necessary for the Community Relations Council to obtain your consent in writing to transfer any information held to the Victims Service and for the Victims Service to use this information.  In addition the Victims Service will require access to any other information held by the applicant in support of this application.

I certify that all the above information is correct and accurate.  Any changes to the above application and work plan will be provided in writing to CRC.

Signed:_______________________________
Date:______________

Chairperson of Group/Organisation

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
‘Please note that the NI Community Relations Council will not pay for underpaid postage on items sent to its offices by third parties.’
8.    Future Contact with NICRC
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 NICRC e-mail bulletin?  Yes  (
              No  (
(If so please ensure you provide us with your e-mail address)

All contact details submitted to NICRC will be held on a database and will be used to send you information or invitations on NICRC-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.
(
9.    Section 75

Section 75 Questionnaire
The information you provide will NOT be used to assess your group’s eligibility for funding.  It is for monitoring purposes only to enable NICRC to improve its service to clients.  Tick one or more boxes in each grouping.

Services 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
	


Services will benefit:  Persons of different political opinion

	Unionist
	
	Nationalist
	

	Other
	
	
	


Services 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
	


Services will benefit:  Persons of different age

	Under 18
	
	Between 18 – 25
	

	Between 26 – 59
	
	60 and over
	


Services will benefit:  Persons of different marital status

	Married
	
	Unmarried
	

	Divorced/Separated
	
	Widowed
	


Services will benefit:  Persons of different sexual orientation

	Gay
	
	Bisexual
	

	Lesbian
	
	Heterosexual
	


Services will benefit:  Men or Women

	Men
	
	Women
	

	Transgendered people
	
	
	


Services will benefit:  Persons with a disability or persons without

	Persons with a disability
	
	Persons without a disability
	


Services 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
	


For Office Use Only:

	Group Unique Reference Number:



Date Application Received:



	Group Name:



	Specific Fund:  Development Grant Scheme for Groups working with victims and survivors of the Troubles



	Decision:



	Assessment Officer:




Date of Offer:







Development Grant Scheme


for Groups Working with Victims & Survivors of the Troubles


Grant Application Form











I submit this application for consideration and declare that the information provided is true and correct.  I understand that applying for Development Grant Scheme Funds does not guarantee the award of a grant.  I give permission for NICRC to seek external confirmation or clarification regarding the information provided.  I understand that if any of the information provided is found to be false that our organisation will be disqualified from applying to this and future NICRC schemes. 


I give consent for my information to be passed to the Victims Service when established.





Please return completed forms to: NIMF, Unit 1, 33 Massey Avenue, Belfast, BT4 2JT


                                                             �HYPERLINK "tel:028"�Tel: 028� 9076 1166 Fax: 028 9076 1144


                                                             Email: �HYPERLINK "mailto:nimfgao@belfast.org.uk"�nimfgao@belfast.org.uk�


Applicants Signature: ____________________________ Date: ______________________
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