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STAR Fund 2021-22 – Application Form
STAR Fund (Supporting Those At Risk)

This grant is designed to allow a partnership of local authorities and the voluntary sector, to supply funding to provide support [through organisations] to people that have found themselves in financial difficulty and/or vulnerable as a result of the COVID-19 pandemic and other issues. 
The form below should be completed by the requesting organisation and submitted to the receiving organisation.
[bookmark: _Hlk89084069]Administrator for West Northants Council: 	Hope - 		robin@northamptonhopecentre.org.uk  
Please be aware that this application will form stage one of the grant application and if successful you may be required to provide additional information and documentation to support your application.
Objectives and Criteria
The funding is for:
· [bookmark: _Hlk71753862]projects that provide targeted support in areas of greatest need and deprivation, to individuals that are most vulnerable within our communities, including rural areas.
· projects that directly help vulnerable people affected by low incomes, especially related to covid, such as by providing access to ongoing food and other essentials e.g. toiletries, etc
· support projects advising and providing information to people to help them access longer term support, to reduce dependency and to guide people towards longer term solutions i.e. access to benefits advice 
· projects that evidence greater co-working and collaboration between partners, avoiding duplication and maximising our resources. 
· Supporting costs (e.g. capital and staffing) to organisations delivering projects and services to our most vulnerable residents. 
Funding will include prioritisation for those projects which address these COMF priorities:
•	targeted interventions for specific sections of the local community and workplaces
•	harnessing capacity within local sectors (for example, voluntary, academic, commercial) 
•	extension/introduction of specialist support
•	community-based support for those disproportionately impacted such as the BAME population
Priority will be given to eligible projects that help and support vulnerable people living in West Northamptonshire, which includes Northampton, Daventry District and South Northamptonshire locality areas, that can demonstrate the following:
•	A clear identification and evidence of priority need
•	Ongoing sustainability (what happens when the funding runs out)
•	Organisations that are working together – partnership applications  


Please complete all fields below.

	SECTION 1 – Applicant Details

	Subject
	Information Required

	Title of Project
	

	Project Lead from Organisation
	Name: 
	


Address: 
	



Phone number(s): 
	


Email Address: 
	





	Payee Information
	Name of provider/organisation:
	


Payment Address: 
	


Telephone Number: 
	


Email address for remittances: 
	



	Bank Account: 	Name on Bank Account
	

			Sort Code
	

			Account Number
	

			Bank Name
	

			Branch/Town
	


 






	SECTION 2 – Overview of what the grant will be spent on

	Project Name
	

	Briefly summarise your project proposal (100 words max.)
	Please provide a full description of the proposed services






	Essential Criteria - How will the proposed services meet the criteria? Explain how this will support the response to Covid19?

	Please confirm that your project proposal meets the essential criteria
	Insert 

	Directly helps vulnerable people affected by the effects of COVID-19 and related poverty ((please describe who you are helping)
	

	How can you evidence the need for your project, are you able to evidence an existing need? (please describe what this need is and how you have identified it)

	

	Describe how your project will meet the needs identified?  (please describe the service(s) you will provide and links with partner organisations)

	

	 How will the project ensure sustainability/longer term support/solutions (please describe what will happen when the funding runs out)

	

	Target audience - Is your project aimed at specific sections of the community? If so please provide details.
	Who will benefit from your services?

	Funding / expenditure - Please state how much funding you are requesting and provide a breakdown of how it will be spent.  Please indicate if you have secured any match funding (cash or in kind) 
	Please indicate the anticipated cost of the proposed services, providing a breakdown of the costs where appropriate and including quotations if necessary.



	Total Project Funding
	£

	Project funding period
	This funding will cover the period… tell us the start/end dates that can be achieved through this funding.

	You will be expected to submit a report at the end of the project, please tell us how you will monitor and measure success. 
	This may include:  
Number of people benefiting from your project
Demographic information
Postcodes/geography
Case Studies








SECTION 3 – Terms and Conditions

West Northants Council through the receiving organisation agrees to pay the funding set out in this agreement on condition that the Project Lead complies fully with the terms of this agreement.

The Project Lead acknowledges that the receiving organisation agrees to provide funding only for the amount, period and purposes set out in this agreement and accepts responsibility for the proper use and administration of all funding provided.

The Project Lead acknowledges that client lists will need to be shared to the receiving organisation in order that the strategic oversight board can look for any duplication of support.

The receiving organisation reserves the right to request additional quotations be sought for the cost of services or products proposed in this form.

The receiving organisation will retain your personal data for the purposes of processing this application.  









SECTION 4 – Agreements 

To the best of my knowledge, the information provided in this form and all other information given in support of this application is correct.

If any information changes I will inform the receiving organisation immediately.

I confirm that I have read and agree to the terms and conditions.

	Project Lead: 
(sign and print)
	Name:
	


Date:
	



	Signed:


_________________________

	Receiving Organisation: (sign and print)
	Name:
	


Date:
	



	Signed:


_________________________
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