
Please state which area of the county you are bidding for:

Countywide                    Warwick & Leamington                      Rugby        

Stratford                         North Warwickshire                            Nun & Bed                    



SECTION A – ORGANISATION DETAILS 

1.
Contact Details:

Your Name:



Address:





Postcode:



Telephone:



E-mail:


2.
Name of Group or Organisation applying for One Off Funding 




3
Status of your organisation

Please explain the status of your organisation.

(For example: independent voluntary organisation, registered charity, company limited by guarantee, affiliated to national association).




4
Purpose of Lunch Club

What are the main aims and activities of your Lunch Club?


5
Customer Group

What customer group do you cater for? If your Lunch club caters for a particular ethnic group please tell us.


Does the venue have full disabled access? – Yes / No

6
In what year did your Lunch club start?




7
Please indicate which day/days of the week your luncheon club meets                          
Sun

Mon

Tue

Wed

Thur

Fri

Sat



8
How many people are currently involved in Delivering your Lunch Club? 


Management Committee

 volunteers

Paid staff



8a
What is the Minimum number of Customers per day required to enable the Lunch Club to be financially viable 


9
Do you receive meals from Warwickshire County Council Suppliers (County Enterprise foods or County Foods)?                             


10
Do you prepare and cook your own food?                                      


11
If other, please identify the source of meals


12

Have you ever receive money previously from Warwickshire County Council?                      



If ‘YES’ how much did you receive


13

Do Customers  pay a Daily subscription for Meals and/or Transport


Transport          Yes/No         

Meals                 Yes/No.



Based on your Minimum of 15 customers per day  please provide weekly breakdown of costs 

                                          
Transport                          £

Meals /Foods costs           £

Rent                                  £

Utilities  ( if nit Inc in rent) £

Insurance                          £

Administration                   £

Total                                  £

14
Does your club have a publicity poster/leaflet                                 

 (please Supply Copy )


14a
If ‘Yes’ where do you display your posters/leaflets?




15
How often does your Lunch Club Committee meet?                                          


16
Please provide names and telephone numbers of the following.


Lunch Club Chairperson      

Name

Telephone Number 

Lunch Club Treasurer           

Name

Telephone Number 

Lunch Club Secretary          

Name

Telephone Number 

ITEMS TO BE INCLUDED WITH ONE OFF FUNDING  APPLICATION 

17
Have you included your ‘Annual Lunch Club Report
If not included please explain why?

18
Can you evidence the requirements of Disability Discrimination Act?                                     

If not included please explain why?

19
Can you evidence Health & Safety Compliance  
If not included please explain why?

20
Can you evidence Environmental Health requirements?                  
If not included please explain why?

21
Have you included a copy of the latest accounts
If not included please explain why?

22
Have you included a copy of your constitution?                               
If not included please explain why?

23
Have you included a copy of the Public Liability Insurance              
If not included please explain why?

SECTION B – BANK DETAILS  

24
The name of your Lunch Club  as it appears on your bank account


25


Name of Bank





Name of Account





Account No.





Sort Code.




26
Please tell us who the Lunch Club signatories are on the bank account



27
How many signatories do you have per Bank withdrawal?

[Please note – New groups must include a copy of the Bank Mandate.]




SECTION C – PROJECT INFORMATION

Please note – All applications from new Lunch Clubs must submit a brief outline of the plans/evidence of local need and timescale and also how they aim to become self-sufficient after 1 year

28
Target Community

Who will benefit from this One Off Funding t? Please be as specific as possible (e.g. 12-18 customers in Dunchurch village


29
How many weeks in the year will your club meet?                    


30
What benefits will your Lunch Club achieve?

How many people do you expect will benefit from your Lunch Club?

How many new volunteers do you hope to recruit through the Lunch Club? 

What  targets are being  measured as part of the end of Lunch Club  monitoring process


BENEFIT

TARGET

Number of beneficiaries

Number of new volunteers (if applicable)

People with mental Health Problems

Older People 

People with Learning Disabilities

Male/Female

Carers 

Ethnic origin



31
Volunteer support

Included in your One Off Payment   consideration needs to be given a contribution towards volunteer support, this includes costs incurred connected with out of pocket expenses, meals on duty transport, insurance, training, protective clothing, etc.




32
New Lunch Club Service Setup  Timetable

What is the planned timetable for the project, including when you expect it to start, dates of key activities (such as purchase of key items, holding an event, all funding secured), and when the One Off Funding  will be spent by?


ACTIVITY 

DATE

Project Start

Project End:



33
Lunch Club Budget

Please provide a simple breakdown of how the One Off Funding will be spent.


ITEM

COST

TOTAL:



34
Total Cost of Lunch Club 

What is the total running cost of the Lunch Club? If it is more than the amount you are applying for from this funding, please give details of how you will find the balance stating details of any other grants you have applied for or use of your own resources.


Total cost of Lunch Club: £____________________

Other funds applied for/secured (including amount):

Funding Source

Amount

Status  

(e.g. Lottery)

(£5,000)

(Awaiting decision)

(e.g.) customers contributions 



35
Possible risks to the success of the Lunch Club.

What factors might delay the Lunch Club or otherwise prevent you delivering your aims and objectives?  (For example: failure to secure additional funding; failure to recruit volunteers)

How you will minimise these risks?


36
Sustainability

What do you expect to happen once you have spent your One Off Funding?

How will your Lunch Club provide lasting benefit to your local area or group?




SECTION D – ADDITIONAL INFORMATION

37
Please use this section should you wish to provide additional information that may assist in your application. 


SECTION E - 38                                        Declaration of Intent.

We confirm that we are authorised to sign this declaration on behalf of our organisation and the information given is to the best of our knowledge accurate.

If this application is successful, this organisation will use the “One Off Funding” for the specified purposes and will repay the ‘One Off Funding’ if the purposes are not met. 

It also agrees to the terms and conditions of which the ‘one off’ funding is given and will aim to become self-sufficient within1-year. 

Two of the people named in question 16 must sign below

Signature


Position

Date


Signature


Position

Date


Lunch Club ONE OFF Funding – Application Form 2010/11





Please read the guidance notes before completing. Please type or complete in black ink.  Deadline – 12.00hrs Thursday 5th August  2010
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