
MUNICIPAL CHARITIES (BEDFORD)

PLEASE NOTE THAT ALL APPLICATIONS TO THE NORAH MAVIS CAMPBELL TRUST ARE NOW CONSIDERED BY THE MUNICIPAL CHARITIES (BEDFORD)
FOLLOWING A MERGER OF THE CHARITIES IN OCTOBER 2020. 
Applications for grant to assist older people in Bedford Borough Council and specifically older people resident at the Puttenhoe Elderly People’s Home (BUPA), 

as previously bequeathed by the former Norah Mavis Campbell Trust.
PLEASE READ THE CRITERIA AND GUIDELINES CAREFULLY TO ENSURE THAT
YOUR ORGANSIATION IS ELIGIBLE TO APPLY
CRITERIA FOR THE AWARD OF GRANTS 
The criteria upon which assistance can be awarded are detailed below:

The income of the Trust Fund may be applied as follows:

(a) Subject to payment of expenses, the Municipal Charities (Bedford) shall apply the income of the Trust Fund in relieving either generally or individually older persons resident in Bedford Borough who are in conditions of need, hardship or distress by making grants of money or providing or paying for items, services or facilities calculated to reduce the need, hardship or distress of such older persons.

(b) The Municipal Charities (Bedford) may pay for such items, services or facilities by way of donations or subscriptions to institutions or organisations which provide or which undertake in return to provide such items, services or facilities for such older persons.

(c) An older person shall be defined as a male or female resident who is 60 years of age or older.  Trustees will not consider an application for grant which exceeds the limits outlined overleaf or that is outside the scope of the terms outlined above.

In particular, 51% of the funds available will be earmarked for the provision of support and or facilities for the residents of the Puttenhoe home for the elderly in line with the wishes expressed in the former Norah Mavis Campbell Trust Fund Deed. 
The income shall not however be applied as follows:

(a) In relief of rates, taxes or other public funds but may apply to income in supplementing relief or assistance provided out of public funds.

(b) To commit the Municipal Charities (Bedford) and/or Trustees of the Municipal Charities (Bedford) to repeat or renew the relief granted on any occasion in any case.

GUIDELINES FOR THE AWARD OF GRANTS ESTABLISHED BY THE TRUSTEES

Whilst each application for financial assistance will be considered on its own merits, provided it falls within the criteria of the Municipal Charities (Bedford), normally the Trustees would only provide grant assistance for:

a) day to day revenue expenditure of up to £3,000  (subject to (b) below);

b) one-off EMERGENCY revenue funding provided that, where applicants receive such assistance, they be advised that the Trustees will not renew revenue assistance in future years;

c) capital items (subject to (a) above) of up to £5,000, any larger request for financial assistance will only be considered by the Trustees in exceptional circumstances;

d) sums awarded should be spent within two years of funding being made available;
e) Trustees of the Municipal Charities (Bedford) will receive from the funded organisation a report within six months of the award on the expenditure of the grant, and the impact it has had in terms of positive outcomes for the organisation budding and its service users; and
f) Trustees will not normally accept more than one application from the same organisation as it is the intention of the Trustees to assist schemes from as many different organisations as possible supporting older people within the Borough. 

MUNICIPAL CHARITIES (BEDFORD)
APPLICATION FOR FINANCIAL ASSISTANCE BY OLDER INDIVIDUALS/VOLUNTARY ORGANISATIONS
Applications may be made by voluntary, community and charitable organisations which help to alleviate need, hardship or distress of residents of the Bedford Borough Council area.  Individual requests for assistance shall be accepted in the form of a letter outlining the reasons for the request and the alternative sources of funding considered.  A much longer application form attached below is required where the applicant is a voluntary organisation or other body.

  Grants will normally only be awarded for capital items or
“one off” emergency revenue funding.

	1.
	Introduction 

	
	Please complete this form if you wish to apply for funding as a voluntary organisation.  Please type or write in BLOCK CAPITALS using black ink.  If there is insufficient space to answer a question, please attach extra sheets, clearly marking the name of your organisation at the top of each sheet.  Please read the criteria and guidelines for the award of grants established by the Trustees on page 1 carefully before completing this application form and ensure that you enclose the necessary documents.  
If you have applied for a grant from the Municipal Charities (Bedford), formally the Norah Mavis Campbell Trust before, please give details at Question 5.  Please complete the monitoring information at Page 8.

	
	You should be aware that all information, including your financial position, may be - disclosed at the Trust committee stage.

	
	If you wish to discuss your application, please contact the Honorary Almoner of the Municipal Charities (Bedford) on (01234) 228193.


	2.
	Deadline

	
	The Municipal Charities (Bedford) usually meets three times a year whereby applications from voluntary, community and charitable organisations which help to alleviate need, hardship or distress of residents of the Bedford Borough Council area will be considered.
Please return this form to: The Honorary Almoner of the Municipal Charities (Bedford), Bedford Borough Council, Borough Hall, 3rd Floor, Cauldwell Street, Bedford, MK42 9AP.



	3.
	About your Organisation

	
	

	
	(a)
	Full Legal Name of your Organisation 
………………………………………………………………………………………………

	
	
	

	
	(b)
	Address (including postcode)
…………………………………………………………………………….………………..

	
	
	……………………………………………………………………………………………… 
………………………………………………………………………………………………

	
	
	

	
	(c)
	Contact Name (and address if different from that given above) 
…………………………………………...………………………………………………..

	
	(d)
	Telephone ………………….….…… (Daytime) ……………..………….… (Evening)


	
	(e)
	Is your organisation a registered charity?
	YES/NO

	
	
	(If yes, please quote registration number)
	..…………………

	
	
	
	

	
	(f)
	Are you affiliated to any national organisation?
	YES/NO

	
	(g) 
	(If yes, which?) ……………………………………………………
What type of organisation are you? e.g. community group
……………………………………………...…………………….……….........................

	
	
	

	
	(h)
	Please state the geographical area in which you operate
……………………………………………………………………………………………
If your organisation also operates outside the Borough area what percentage of your service users are Bedford Borough Council older residents? 
………………………………….%
How many Bedford Borough Council older residents benefit from your service, activity or project?
…………...………………………………………………………………………………….
Which groups are you targeting? (e.g. the elderly people)

………………………………………………………………………………………………………………………………..
If you are working with Bedford Borough Council Officers to deliver this service or activity please state their name or title here

……………………………………………………………………………………………
If you are working with any other organisation to deliver this service or activity please give details here

………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………

	
	
	

	
	(i)
	When was your organisation set up? (Please give month and year)

………………………………………………………………………………………..……..

	
	
	

	
	(j)
	Please briefly describe the aims and objectives of your organisation.  Use a separate sheet if necessary.
………………………...………………………………………………………………….…

	
	
	………………………………………………………………………………………..……..

………………………………………………………………………………………………

	
	(k)
	Give details of the work your organisation has undertaken during the last year and your proposals for the current and next year.  If possible, include any business plan or programme of work with your application. Use a separate sheet if necessary.



	
	
	………………………………………………………………………………………………

	
	
	…………………………………………………………………………………………….

……………………………………………………………………………………………
……………………………………………………………………………………………

	
	(l)
	How many employees do you have? 
	…..…………. (number)

	
	
	
	

	
	
	How many volunteers do you have?
	………………(number)

	
	
	
	

	
	(m)
	Do you have an Equal Opportunities Policy?
	YES/NO

	
	
	(If yes, please submit a copy with this application).
	

	
	
	
	

	
	(n)
	Do you have an Environmental Policy?
	YES/NO

	
	
	(If yes, please submit a copy with this application).
	

	
	
	
	

	
	(o)
	Do you have or are you working towards a Quality Assurance System? (If yes, please state which, e.g. PQASSO)
	YES/NO

	
	(p)
	Do you have a Vulnerable Adults Policy?
(If yes, please submit a copy with this application). 

Are your staff CRB checked?

	YES/NO
YES/NO



	
	(q)
	Do you have a constitution, set of rules or memo and articles of association?

(If yes, please submit a copy with this application).
	YES/NO




	4.
	Nature of Application

	
	

	
	(a)
	Total amount requested:  £………………………………….

	
	
	

	
	
	

	
	
	

	
	(b)

	Please describe what this sum will be spent on (e.g. running expenses, cost of equipment).  
.……………………………………………………………………………………………

	
	
	

	
	
	………………………………………………………………………………………………

	
	
	

	
	
	………………………………………………………………………………………………

	
	
	………………………………………………………………………………………………

	
	
	

	
	(c)
	Please state the implications for your service or project if the amount awarded by the Trustees is less than the amount required at (a) above.

	
	
	

	
	
	……………………………………………………………………………………………….

	
	
	

	
	
	………………………………………………………………………………………………

	
	
	

	
	(d)
	VERY IMPORTANT: Please state why the beneficiaries of any award from the Trustees meet the key criterion of being in ‘need.’.

	
	
	………………………………………………………………………………………………

	
	
	

	
	
	………………………………………………………………………………………………

	
	
	

	
	
	

	5.
	Assistance from other Sources

	
	

	
	Please provide details of all requests for financial assistance, including applications to the Norah Mavis Campbell Trust, during the current and previous financial year. (If you have not applied to other sources of funding please state why here).
…………………………………………………………………………………………………..

	
	

	
	Applied to
	Date of

Application
	Anticipated Date

of Decision
	Amount

Awarded
	Purpose for

which grant

to be used

	
	

	
	…………………………………………………………………………………………………...…

	
	

	
	…………………………………………………………………………………………...…………

	
	

	
	…………………………………………………………………………………………...…………

	
	

	
	………………………………………………………………………………………...……………

	
	

	
	………………………………………………………………………………………...……………

	
	

	
	……………………………………………………………………………………...………………

	
	

	
	…………………………………………………………………………………..………………….



	6.
	Financial Details

	
	

	
	(a)
	Do you have audited or independently verified accounts?
	YES/NO

	
	
	(If yes, please enclose a copy with this application).

	
	
	

	
	
	If not, please state why, e.g. your organisation is in the first year of operation

……………………………………………………………………………………………
………………………………………………………………………………………….

	
	
	If you are supplying national accounts you MUST provide a budget forecast for your local project.
If you hold unrestricted funds or reserves in excess of six months operating expenditure or large surpluses, (including those of the national organisation, if you have answered YES at Question 3(f)), the reason(s) why you are holding such funds should be explained here. Please use a separate sheet if necessary.
……………………………………………………………………………………………



	
	(b)
	Budget
	Current Year

Ended 2021/2022
	
	Next Year

Ended 2022/2023

	
	
	
	
	
	

	
	
	………………………….
	…………………
	
	………………

	
	
	
	
	
	

	
	
	Income (Please detail all sources)
	
	
	

	
	
	
	
	
	

	
	
	………………………….
	…………………
	
	………………

	
	
	
	
	
	

	
	
	………………………….
	…………………
	
	………………

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Expenditure
	
	
	

	
	
	
	
	
	

	
	
	Salaries & Wages
	…………………
	
	………………

	
	
	
	
	
	

	
	
	Volunteers Expenses
	…………………
	
	………………

	
	
	
	
	
	

	
	
	Operational Expenses – travelling, training, publicity

	…………………
	
	………………

	
	
	
	
	
	

	
	
	Administration Expenses – printing, stationery, postage, advertising, telephones

	…………………

………………….

…………………
	
	………………

………………

………………..

	
	
	
	
	
	

	
	
	Premises – rent, rates, equipment, repairs and maintenance


	…………………
	
	………………

	
	
	
	
	
	

	
	
	Insurance
	…………………
	
	………………

	
	
	
	
	
	

	
	
	Other (Please detail)
	…………………
	
	………………

	
	
	
	
	
	

	
	
	Surplus/Deficit


	…………………
	
	………………


	7.
	Bank Details

Your organisation must have a bank or building society account in the name of the organisation with two or more authorised signatories.  The signatories must not be related. The organisation must have formal accounting arrangements to record the spending of the Trustees’ grant.  



	Name of Bank Account
	
	

	
	
	
	Please print details clearly

	
	
	
	

	Bank Name
	
	

	
	
	
	

	
	
	
	

	Bank Address
	
	

	
	
	
	

	
	
	
	

	Bank 

Sort Code
	
	Bank Account Number
	
	
	

	
	
	
	

	Names of Signatory(ies)*
	
	* Signatories should not be related

	
	
	
	

	
	
	
	

	Name of Treasurer
	
	

	
	
	
	

	
	
	
	

	
	
	

	Have any of the above details changed in the last six months?
	Yes/No
	Please delete as appropriate

	
	
	
	

	
	
	
	

	How many people have to sign each cheque or withdrawal from this account?
	
	
	Please enter number of people

	
	
	
	


TERMS AND CONDITIONS 
(VOLUNTARY, COMMUNITY OR CHARITABLE ORGANISATIONS)
If you accept a grant from the Municipal Charities (Bedford), it will be on the understanding that you have agreed to the following general terms and conditions:

1. You will acknowledge receipt of the grant and confirm in writing that the money will be spent on the purpose approved by the Municipal Charities (Bedford) Trustees.
2. a) No changes to the project will be made without the prior express agreement of the Trustees. 
b) The Trustees will be informed of anything exceptional relating to the grant purpose or the organisation as soon as reasonably practicable.

3. A copy of your latest annual report and accounts will be supplied (where applicable).

4. Accurate and comprehensive financial records of the spending of the grant must be kept and made available for inspection on demand.  Your agreement of this condition and your acknowledgement of receipt of the grant allows the Trustees’ nominated officers to enter your premises to inspect the records upon reasonable notice being given during normal office hours.  Use of the grant funding may be subject to an independent review.

5. The Trustees are likely to use your name in their publicity material; you will acknowledge the grant in your annual report or other publicity relating to the work being funded.

6. Any part of the grant that is not required for the purposes approved will be refunded to the Trustees.
7. The Trustees (see condition 2) reserve the right to withhold a grant or require repayment if it is found that any form of deliberately false or misleading information was provided.

8. The Trustees reserve the right to withhold a grant or require repayment, if your organisation becomes insolvent or goes into administration, receivership or liquidation, provided the grant has not already been spent on its intended purpose.

9. All or any part of the grant will be claimed within two years of funding being made available.
	8.
	Checklist and Declaration

	
	Please attach the following (where appropriate):

	
	

	
	· Your Organisation’s constitution, set of rules or memo and articles of association

	
	· Annual Report

	
	· Your latest set of accounts, including Balance Sheet (with Auditor’s certificate where appropriate)

	
	· A copy of your Equal Opportunities Policy 

	
	· A copy of your Environmental Policy 

	
	· A copy of your Vulnerable adults policy if you work with vulnerable adults.

	
	· Estimate for capital purchases


	
	The information given in this application and supplied with it is, to the best of my knowledge, true and accurate.

	
	

	
	Signed …………………………………………………………………………………………  
Date …………………………………………………………………………………………….

	
	

	
	Name and Position within your organisation (please print) 
…………………………………………………………………………………………………..


	MONITORING INFORMATION


	Please insert name of your organisation here

…………………………………………………………….

	1
	How many people are involved in running your group? Please count everyone who has a role in planning, organising or leading your group’s activities – please insert numbers as appropriate.

	
	Full Time Staff (   
	Part Time Staff  (   
	Volunteers (

	
	Management Committee Members (   
	Other (

	
	

	2
	Of your service users, how many of them would you describe as shown below – please put numbers in the appropriate boxes, some people may be counted more than once if they are covered by more than one description.

	
	Disabled people (   
	Young People (under 19) (  
	Young People (19-25)  (

	
	

	
	Older People (60+) (
	Women & Girls (
	People of minority ethnic origin  (

	
	

	3
	What ages are the people who you hope to benefit through your project? Please tick.

	
	0-5 (
	6-10 (
	11-16 (
	17-18 (
	19-25 (

	
	

	
	26-45 (
	46-60 (
	60+ (

	
	

	4
	How would you describe the people who will benefit from your project? We understand that your project may benefit several different groups but please select a maximum of three categories from the following by ticking.

	
	People living in rural areas   
	(
	Unemployed People   
	(

	
	People on low income    
	(
	Disabled people   
	(

	
	Refugees and asylum seekers
	(
	People living in an area of deprivation   
	(

	
	Other
	(
	Women & Girls  
	(

	5
	Tell us about the people who will benefit from your project. We understand that your project may benefit several different groups but please select a maximum of three categories from the following by ticking.

	
	British
	(
	Pakistani
	(
	White & Black Caribbean
	(

	
	Irish
	(
	Bangladeshi
	(
	White & Black African
	(

	
	Other White
	(
	Other Asian
	(
	White & Asian
	(

	
	Other Mixed
	(
	Chinese
	(
	Black African
	(

	
	Other Ethnic (Please state)

…………………………………
	Other Black
	(
	Black Caribbean
	(
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