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"MP’RQJECT To prowde an oniine

f{‘: ng’wm introduction o brief solution AMOUNT
Ws;‘ds} focussed therapy to equip out REQUESTED
volunteers with specific skills
followed by a group seminar

£1455.00

meesting _ -

Qi Mame of organisation making application:
shropshire Child Contact Centres -

Name of contact for this application Mrs Pat Barrow

position held in the orga pisatlorn; Chair
contact Address, including full postcode:

Contact Telephone Mumber:
Ermail address:

02 What type of organisation are you?

Tick (v') relevant category:

Registered Charity: { V) Charity Registration Numberl096556

Voluntary Organisation: ()

Company Limited by Guarantee: (Y Company Number ...

Other — Please specifyt womm s e e

03 When was your organisation astablished?

.......................




30 years ago : g
i
(4 Briefly describe your organisation. ‘

nescribe your organisation, including how many members/users you have, whether
thare is 3 subscription fee and the usual activities/services you provide,
If you are a new organisation, describe the sprvices/activities you plan to provide.

Our three Shropshire Centres {one of which is at Holy Trinity Church, Belle Vue, ]
chrewsbury) provide a unigue sarvice encouraging and assisting children to maintain a ‘
positive relationship with both their parents after family breakdown, Ata time of .
emotional upheaval it is easy for the parent no Jonger living at home to be erased from

their child's life. The iifelong damage this can cause s well documented.

Our referrals are from desperate families. They are not bad parents hut are often
struggling to recognise and prioritise their child’s needs at a time when they are grieving
the end of the family life they knew. Their children are nnocent but often trapped
between warring, hurt and bewildered parents, Qur centres offer hape and a positive :
way forward. We keep costs to the minimum with a one off payment of £50 and ' |
welcome families from all backgrounds regardless of ethnicity, sexual atientation a¥

retigious beliefs.

We have 26 trained volunteers and can accommodate up Lo eight families in each centre !
at any one fime,

05 If you are a subsidiary of a larger organisation, please state which one.

MNO

016 Does your crganisation have an agreed Constitution or memerandum of
Association?

please state which and attach a copy: |
Constitution attached |

Q7 What is your primary source of funding?

We are in recaipt of a yearly grant fram the Ministry of Justice distributed by the National
Association of Child Contact Centres. This grant s not guaranteed, is vartable and never
cufficient to meet all our needs. Qur biggest expenditure is the rental of three properties
when sessions are in progress. To boost our aver depleting funds we apply for local
grants and organise fund raising events such as pub quizzes and choirs.

We are currently in receipt of a Children in Need grant spread over three years. however
this is ring fenced and can only be usad to grow and develop our service.

{ls of the project or activity you are




08 Describe the projects/activity you plan to use this grang for.

I, Tryto be specific about what you will do and how you will do it

and want to improve and

Our volunteers have recently developed a move-on group
ist parents to take the next

enhance their existing skilis so as t0 be betier placed to ass
steps and make their own contact arrangements away from our cenires.

hich will enable volunieers 1o engage with
ng comprises four modules
binar course dellvered to the

Relate online soiution focussed training w
parents and give them tools for this vital role. The traini
completed individually online, plus a follow up half day we
group by Relate 10 consolidate their new skills,

ideritified this need and how the project will henefit the
the estimated time span, 1f you are seeking
dence for this cortinued

i, Please state how you have
peaple of Shrewsbury, t@@thar with
continuation funding for this project, please provide evi

nead.

e Children in Need grant has enabled us to rebrand our organisation and
ed service to families, Qur newly formed group, specifically

ts to move on has highlighted the need for those
and expertise they alraady have.

Receipt of th
provide an improved / extend
looking at ways to assist paren
volunteers involved to enhance the skills
Parents using our centre are often reluctant to move on. We aim to encourage stepping
stones to assist them to take the next tentative steps.

i, How many people from vhe Parist of Shrewsbury tdo you '?g~;~
expact 1o benefit divectly from your praject o activity?

——————

12 velunteers getting the training.
40 to 50 families of at least three peop
few months with a pro rata increase for the period of a year,

le each — 120 -150 people minimum over the next

iv. please indicate which of the key ¢

iilars of the Coundil’s Vision are et and how:

Pillars L \ Viet \ How
Building Resilient Communities For '
Shrewsbury . ) . T .
Eamily relationships rebullt after tamily
Yes breakdown 3

'mSuppé?{ing Shrewshury Residents To Live
Active And Healthy Lives Thro ugh The
pravision OFf Quality Services

“preserving Shrewsbury’s Hevitage

Creating A Greener And Better-Co nnécted




_i%?hﬁﬂﬁnmé A Sustainable, Resilient And
Efficient Organisation Increasing the skills and expertise of
Yes ‘_wtocawmunteers

Taking Positive Action To Tackie Climate
Change

o] What criteria will be used to measure the success of the project and liow many
people from the Parish of Shrewskury do you expect to benefit from it?

We create an online file recording each family’s journey from application to moving an

from our Centre and managing contact themselves,

Re number of people wenefitting see above.

i

i0  What, if any, special safety Is

sues are related 1o your project/activity?

please provide the following information:
i, What kind of insurance does yout organisation have?

public Liability Insurance via Methodist Ihsurance Company, affiliated and checked by the

National Association of Child contact Centres (NALCC)
Do the leaders have the relevant qualifications and/or experience’?

| am a qualified Social Worker, other peaple involved have professional gualifications
including Nursery Manager, Nurse, Teaching Assistant, Oualified Accpuntant

i, What policies does your arganisation have in place {i.2. Health and Safety, Child
protection/Safeguarding, working with vuinerable adults, Equal Opportunities, CRB
Checks etc.}? You may be required to submit coples of your policies.

As demanded by NACCC we have the following and mare;
» Health and Safety

s Child Protection

» Safeguarding

s FEqual Opportunities

s Extended DBS

ur project

Funding of yo

g1l Previous Appiications

¥ you have applied for and received funding from shrewshury Town Council in the past

please provide details of the amount, the year and briefly what the funding was used for.

4




| Award £

I
|
| |

Not applicable

alz  Project Funding

please provide details of the amount of funding you need for your project and give us a

wreakdown of what the money is for {please enclose any relevant estimates or details).

Tell us the amount of grant raquested £1455 and provide a datailed breakdown as 1o

how you have reached this figure

@?ﬂject g}iﬁéhd%‘t ure - Amaunt of
please list ail items of enpenditure for your project Project
_ £855
Online training for 12 vo%u@g&gﬁ@_ﬁ?i,% each ) B \
| £E00
Group follow up webinar I L R -
E
\ ‘
E
Total \ £ 1455
Project Incoime " B
Please fist how the project shall be funded
We have no funds to cover this specific prooject \ £O
o B £
£
£

_______________ - i - ‘ oW

What is the differem:@?. | £1455
This should be the same as the amount of Grant you are applying for

Qi3 Coveringa Shortfall
if the Town Council makes an offer less than the amount requested, how will that

fimpact on the Project and how will you cover the shortfali?

We will fundraise for the remainder,




Q14  Sustainabiiity

at your arganization becomes move

What plans do you have in place to ensure th
particularly from the Tawn Council?

sustatnable and less reliant on grant funding,

5 by corverting our paper adrmin to digital means.
d raising groups within the organisation and are
make links with potential donors.

We are reducing our running cost
We have recently started active fun
reaching out into the community to

acent annual accounts

gis  Please provide the following details from your most ¥

Total Income £ 23/055'%
Less Total Expenditure £ 12,756 S?/
surplus / LOss £ '5} YA

Savings (Reserves, Cash, Investments) £

nual gudited accounts of, in the cuse of

ast recent on
yre for the next

Please provide a copy of your i
the projected income and expendit

newly estoblished orgenisations,
twelve months.

vou need to include these documents with this anplication.

avide your bank v building society account details

Ni6  Please pr

Veu can only apply for grant ifyou have a bank/building socisly account in the name of
cants into an account which requires at least two

These people should not be related.

your organisation. We will only pav g
people Lo SiEn gach chegue of withdrawal,

Sort Code: ... Account Number: ... -

Bank/building soclety name: - .............
Bank/building society addressm,w_

ition do they hold in your organisation?

Who are the signatories and what pos
1 Mame position Treasurer

Z Nams position Chair




Position

NAITIE  cevervessersssssrasamsnises e

be relevant 1o your application.

17  Anyother information which you consiaer to

ed upon and is not racelved until at least haif
| amount received depends on what funding

The Ministry of Justice grant cannot be reli
way through each financial year. The actua
the Ministry has available at the time.

0is8 Declaration

Please give details of a senior member of your organisation,
For example, this may he your Chalrperson, Treasyrer or Secretary. They must read the

apolication and sign below. {This must not be the main contact name in Q1)

i confirm, on behalf of Shrapshire Child Contact Cenlrés

his declaration on its kehalf. and that, to the best of my

That | am authorised to sign
lies are true and geeurate.

knowledge and belief, alf rep

I have read the Terms and Conditions set out n the Notes which

nd further canfirm that this application is made on the
hasis that if successful, the organisation will be bound to use the grant only for the
pUrpose specified in this application, and witl have to comply with those Terms and
Conditions and any others which the Council might attoch to the Gront, :

{ confirm that
gecompanied this application d

st held in organisation: Treasurer

—

ey
a ';:*’{) . : !':’.u\w-‘ W’{z ,.:‘
Signed: - Date: j

qls  Signature of Person Completing the Application

This must be the signature of the person named in Q1 as the main contact and not be the

same person who has signed in Q18.




| confirm that, to the best of my knowledge and belief, afl the information in this
application from is true and correct. | understond that you may ask for additional

information at any stage of the application process.




Have you answered every question?
Have all signatures been completed?
Have you included @ copy of your constitution?

of your most recent sudited accounts?

Have you included a copy
g documents you are submitting:

Please state any supportin

;o W B

please return your completed application formdar - DT
Town Clerk
Shrewstutry Town Council
Livesey House
7 5t john's Hil
Shrewshury
Y1 1D

Telephene: 01743 281010
Email: j;:tga;i_@n.baH@ahrewgbuwwwmoum:ii,;:zw,ul«;




