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Application Form – VCFS Grant Scheme 2025/26
	Guidance: Please read the Policy & Guidance document before completing this form. Use plain English and be concise.


A. Organisation Details
Organisation name:
Registered charity/CIC number (if applicable):
Address:
Primary contact (name/role):
Email/phone:
Website (if any):
B. Project Details
Project title:
Amount requested (£, max £50,000):
Project summary (max 300 words):
Project start/end dates:
Primary location of delivery (ward/area):
Which RSPARG aims does your project address? (tick all that apply)
☐ Preventing rough sleeping
☐ Supporting those at risk / rapid relief
☐ Partnership working / multi‑agency
☐ Transition from asylum accommodation
☐ Health / substance misuse
☐ Other (specify): ________
C. Evidence of Need & Beneficiaries
Describe the need your project addresses, who will benefit, and how you know. Include data and lived‑experience insights (max 300 words).
D. Methodology & Deliverability
How will you deliver the project? Include staffing, partnerships, referral pathways, risk management and safeguarding arrangements (max 300 words).
E. Outcomes & Impact
List SMART objectives and outcomes. Include outputs (e.g. people supported) and outcomes (e.g. sustained accommodation).
F. Budget & Value for Money
Provide a breakdown of costs and justification. Include match‑funding or in‑kind contributions.
	Cost item
	Amount (£)
	Funding source
	Notes/Assumptions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


G. Organisational Experience & Governance
Summarise relevant experience. Confirm you have up‑to‑date policies and attach copies: safeguarding; equalities; data protection; H&S; insurance.
H. Required Attachments
• Governing document
• Latest annual accounts
• Insurance certificate(s)
• Safeguarding and Equalities policies
• Bank details
I. Declarations
We confirm the information is accurate and we agree to the grant terms if successful.
Authorised signatory: __________  Role: __________  Date: __________
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