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**Before completing the form please ensure you have read the guidance notes**
	About Your Group

	What is the name of your group or organisation? 



	Registered charity number if applicable:


	Our group is (please tick the one that applies): 

	
Constituted        ☐
	
Non-Constituted       ☐
	
Other (please specify): 



	What do you do?
What are the main aims of your group/organisation? / Why have you come together?









	What will the funding be used for if successful?

	Please give a full description of:
1) How the funds will be spent
2) The impact this will have on the group/service users
3) How long the funding will last for



















	Why the funding is needed and how it will add value?  
Include any relevant information about the local area, target groups, community involvement.  Also explain how the project offers something different or additional to current activities.













	Number of people involved in your activity?



	Estimated number of people who will benefit from the activity:



	Please describe how this project/activity will link to your local community or other local groups/organisations.








	Please list any resources given in kind to support this project/activity.
For example: Loan of equipment, venue/room, experience/skills, volunteering time etc.






	What outcomes do you expect to achieve?









	How will the project/activity be delivered and managed? How the project will be staffed (paid and voluntary), how the project will be promoted, how the grant will be managed and how beneficiary information will be collected and monitored.








	Which of these locality priorities does your activity address? 
Please tick the priorities your project/activity contributes towards

	Improving Mental Health & Wellbeing
	☐	Increasing physical activity
	☐
	Supporting older people
	☐	Improving Financial Inclusion
	☐
	Supporting young people
	☐	Access to Activities, Volunteering and Services
	☐
	How much are you applying for? 
(Constituted Groups Up to £1000, Non-Constituted Groups up to £500)  
(In exceptional circumstances and where resources allow, we may be able to approve a higher sum.)

£


	Expenditure

	Please give a brief breakdown of costs. Also supply copies of quotations to support the costs detailed below. If this is not possible, please explain why.

	Details of items of expenditure
	Amount £

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Sustainability

	Will the project continue following the end of the grant? 
How do you expect to fund your project beyond this funding?
If yes please explain how:





	If funding is not awarded to you on this occasion, will the project:

	Still go ahead     ☐
	Be reduced in scale     ☐ 
	Be delayed     ☐
	Not go ahead     ☐

	If we offer you a proportion of the amount, will the project:

	Still go ahead     ☐
	Be reduced in scale     ☐ 
	Be delayed     ☐
	Not go ahead     ☐

	Only answer the next section if you are a voluntary/community group 
(If not please go to SUPPORTING INFORMATION)

	Does your group have appropriate insurance cover?     
Derbyshire County Council requires groups to have at least public liability insurance in the name of the group and employer’s liability if you have staff/volunteers.
                                                
If Yes please state the name of the insurance company: 


If No please state the approximate cost below, it may be added to the application:
£


	Does your group or organisation have some form of management committee?

Yes       ☐              No       ☐	

If No please describe any informal management:





	Checklist

		

	Enclosed (please tick)
	Any Comment

	Copies of quotations 	
	☐	

	Copy of constitution or working rules
	☐	

	Copy of financial statement for 2024/25
	☐	

	Supporting Information

	PLEASE PROVIDE BANK / BUILDING SOCIETY DETAILS 

Payments will be made by Bank Transfer please confirm your organisations details below:

Please note that any funds allocated must be paid into a group bank account they will NOT be paid to an individuals account. If your group does not have a bank account you must have a community group or organisation willing to hold the funds for you

Name of bank / building society: 

Name on Bank Account:
	
Account number:

Sort code:




	Contact Details

	Contact name:
Address:
Phone:
Email:


	Evaluation of the Project/Activity

	To enable the Health and Wellbeing Partnership to evaluate the success of this small grants scheme, all successful applicants will be required to provide an End of Project Report. This report will be tailored to the funded activity/project. Failure to provide evaluation will be taken into account for future applications.

Please tick here to confirm you will complete this report    ☐


	Declaration

	I certify that my answers are true and complete to the best of my knowledge.	

Date:

Applicant signature:


(Remember to sign your application - please sign by hand or use an electronic signature)


	Submission

	The application process is open until 31st January 2026. The panel will meet after this date to make decisions on applications and you will be contacted with their decision.

Please send this completed application form and supporting documentation to High Peak CVS

By email to hello@highpeakcvs.org.uk

or by post to Donna Wren, High Peak CVS Dunbar House 105 Buxton Road, Whaley Bridge,
High Peak SK23 7HX


	All personal information provided will be held and treated in confidence in accordance with the Data Protection Act 2018. It will only be used for the purpose for which it was given. Your personal details will be kept for the duration of the project.  After we have received your End of Project Report we will securely dispose of these details.
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