SHREWSBURY TOWN COUNCIL
COMMUNITY GRANTS FUND APPLICATION

may result in a delay in the determinaﬂun of yaur appllcation

PROJECT | Working with the Co-op, to GRANT
(ilnnomore | distribute awareness raising | AMOUNT £ 1200

:’::di,s leaflets and posters to REQUESTED
customers, stating the dangers
of addiction, and signposting
them to local support.
Contact Details

Name of organisation making application: Share Shrewsbury
Name of contact for this application

Title: Mrs First Name: Amanda Surname: Hordern

Position held in the organisation: Share Volunteer
Contact Address, including full postcode:

Postcode: .

Contact Telephone Number:

Email address:

About your organisation
What type of organisation are you?

Registered Charity
Charity Registration Number: 1181046

When was your organisation established? December 2018
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Descr;be your orgamsatlon, includ mg how manv mem ers/users you have, whether
there is a subscription fee and the usual activities/services you provide,
lf vou are a new orgamsatlon, descrlbe the sempes/actnvrtres you p!an to prcwde
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and our members have already offered to freely provide services such as peer Ied suppor’c
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soin
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groups, yoga, art and crafts and cookery cIasses. Workmg wrth the Martm Wllson school we W|II

RTINS SRt I PRy S

shortly be setting up a family and frlend; support group t_h.;e,'?%rsﬁs a new orga-nisatj_c}n,we as

working with TACT in Wellington and other partners to brmg supported housmg to Shrewsbury
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for those in our communxty who need he!p to take the step back into rented accommodatlon.
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Q5 Ifyouarea subsidlary ofa larger organisation, please state whlch one.

ke

N/A

Q6 Does your organisatlon have an agreed Constittion or Mémoranddi
Please state which and attach a copy: We have a constitution, emailed separately to

Andy and Helen RS SRR
Q7  What is your primary source of funding?

Fundraising events and donations from the public.

Q8 Describe the projects/activity you plan to use this grant fors =i 0o v

i} Try to be specific about what you will do and how you will doit. . . . ..

Our volunteer, Amanda, has been working with us on this project to provide information for

those at risk, about the dangers'of alcohol;aid to signpostthemto local support setvicés.




Sufferers from-alcohol. dependence ‘{end to isolate themselves; only making contact: With their
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to the latest Public Health Engla nd’s flgures only 12% of these sufferers ever:seek help Leavmg

a massive 88% who, due to societal stigma and shame, will not admit they have a problem, or

ask for help to overcome their addiction.
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We have wlentrfned that going'to-\the supermarket to buy alcohol is one of those occasions
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where we can identify some of the lost 88%. We have done market research with sales
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assistants, and they say they would aIso feel empowered if they were able to do somethmg
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positive for these regular customers. | have dlscussed th|s prOJect W|th the natlonal PR director

savebigem atis ol
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at the Co-op, and the\,r have agreed to supportland promote thls inltlatlve We have agreed to
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de!lver a p|Iot scheme in one store in Shrewsbury, and then roll it out more W|de!y The Ieaflets
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will be placed in the bags / offered to all custorners buvlng alcohol in store With sutfrment
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fundlng, we wrll also be able to dlstribute these leaflets to Shrevvsbury Samarltans, who have

}* i el e e

Y

SAE AN b Ie-. Wt i ‘J XN

¥

ii) Please state how you haveidentified this need and how the project will benefit the
people of Shrewsbury, together with the estimated time span. If you are seeking
contmuatmn fundmg for this pro;ect please provlde evidence for th|s contmued need.

unmet need in Shrewsbury, not only of sufferers, but also of their loved ones who also need

support. We will be able offer local support through the services being developed by Share, and
also through the services already in place from other local organisations. We will not seek

further funding for this project.

iif) How many people from the Parish of Shrewshury do you Several
expect to benefit directly from your project or activity? hundred.

Q9  What criteria will be used to measure the success of the project and how many people
from the Parish of Shrewsbury do you expect to benefit from it?

The criteria used will be to measure:




-1} The.number of people who-contact-Share as a-consequence of readmg the: Iea'flet.
2) The number of people who engage with services
:3).-We will carry out.a survey-of supermarket staff before-and. after the project to: measure
whether they feel more positlve and empowered through bemg able to offer the
-~ support leaflets to customers.': v o5 f vl o e sy s m bl s el
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Q10 What, if any, special safetv ISSUES are related to vour pro;ect/actwnty?
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Please provrde the foilowmg mforma‘aon -
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il) Do the Ieaders have the releva nt quallﬁcatrons and/or experlence?
G DeEe vind @V srsital s winn s ana B DI hr e mn oo by T s e i anl
Qur Board of Trustees have many years of experrence elther in the sector or rn the
srobbos et spdaliv srorn oo noabnr el bon yreriaen bl e wore o e pohag s oupeh
management of projects and financial matters. Chlp Somers founded the Focus 12
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rehab centre in Bury St Edmunds and was a Government advisor on Acldlctmn.
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Colm Sharp is haghlv qualrﬁed management accountant and busmess leader.
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iii) What pollmes does your organisation have in place (| e, Health and Safety, Chlld
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Protectlon/Safeguardmg, worklng with vulnerable aclults Equal Opportunitles CRB

in place. The other pollcres are not appllcable for this
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Q11

Finding of jolirior

Previous Applications

N/A

-« 1Fyou‘have applied forahd rateived funding from Shrewsbiury Tow Couficil inthe past

Ql2

please provide details of the amotint;the year and briefly what the fufiding Was used for.

| Year Project Description >¢ & &7 (T e adE ot e R et o Al £

Project’Fundlﬁg ot bty e I s st T

Please provide details of the amount of fuiiding you need for your projéct and give us a

breakdown of what the money is for (please enclose any relevant estimates or details).
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Tell us the amount of grant requested and prowde a detalled breakdown as to how you
have reached this figure = e “
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Project Expenditure “Amoutit of
Please list all items of expenditure for your project Project
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| Design Iayout work and researchmg the information for the Ieaflet £100
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Design and planning\Work fof the staff survey and collating the results <}« 150:%
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Printing and sodial méadia promotion costs {5000 plus Ieaﬂets as the R
project is rolled out in‘other stores) Peynetaange pon s o] Sanieed

| Delivery.of leaflets and some staff training s s
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| Miscellaneous

| Total

Project Income
Please list how the project shall be funded

Share donation o ste part |

Grant funding

What is the dlfferent;e £1200°

This should be the same as the amount of Grant you are applymg for




Q13 Covering a Shortfall

o

. If-the Town.Council makes.an offer. less.than the.amount requested, how wilt. that lmpact
on the Project.and how will you: coverthe shortfall 2 errg i

Wé will hot be able to go ahead with the project ..., ... .o w7 77

Q4 Sustainability -
What plans do you have i place to ensiire that your organisation bee;éhﬁ'eé'm‘é'i;é"',
sustainable and less reliant on grant funding, particularly from the, Town Coungil- . ¢~

We are applying for other grant funding 4 .« , .oy et i,
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We have opened a"Share shop in the Rivermde, and we have taken on a unlt in the
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Rwermde and are h:rmg the rooms out to ether charltles

- We are planning fundraising events in Shrewsbury- e e

-Q15 Please provide the foilowmg detalls from your most recent annual accounts ,;-_-;" '

Total INCOMe. - 21 gesions ot B0 28,963,058 0 - o
. Less Total Expendlture e £..4,035.92 |
Sawngs (Reserves, Cash lnvestments) s sNone:

£

Please'provide a copy of your most receitt anniial audited tccounts or, in the ¢ase of
_newly established organisations, the projected income and expenditure for the next
twelve months.

| have emailed our annual accounts to Helen.

Q16  Please give us your bank or building soclety account details

| Ybu can onh} agél'v—fef‘gfanf if“'v5u1have a be”rik/builﬂiné society aecount' in the name of
your organisation. We will only pay grants inte an account whlch requires at Ieast two
people to sign each cheque or withdrawal. These people should nothe. related
o
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Account name:

Bank/building society narrie: I s

Bank/building society address
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Who are the signatories and what position do they hold in your organisation?

’

1 Name : _ Position: ,

2 Name ' Position: - '
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Q17  Any other information which you cons:der to be relevant to vour _apphcatlon.
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is cu-rr:e_gfi_t by

Itis vital to reach out and contact those alcohol dependent drmkers wh
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hidden from local services and whase addictive beha\nbur'has a masswe émotional and

7, " N
IR 4l

econom:c lmpact on thear famllles thear emplovment thelr lives and their wellbelng We

ate putting stipport in place now so-that we w:II be able to oﬁ’er themhehb We aire also
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workmg with commissionad services to strengthen their offer.
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Q18 Declaration

Please give details of a senior member of your organisation.
For examp!e this may be your Chalrperson, Tréasurer 6 Setretary. They miust read the
appl:catlon and sign below. (This must not be the main contact name in Q:l]

LR 4 i v et .
Thaf I am authorised to s:gn this declaratton on tts behaif, cmd that to the best of my
knowledge and belief, all replies are true and accurate.

| confirm that | have read the Terms and Conditions set out in the Notes which accompanied
this application and further confirm that this application is made on the basis that if
successful, the organisation will be bound to use the grant only for the purpose specified in
this application, and will have to comply with those Terms and Conditions and any others
which the Council might attach to the Grant.




Q19

Post held in organisation: Trustee of Share Shrewsbury

Title First Name: Surname:
Organisation address:

Postcode:

Telephone:

Signed:

Date: 09.02.2020

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 persen who has signed in Q18

! conﬁ'rm[ ‘t.hdt, to the bést of m yl khbi)uledge dnd belief, all the information ih fﬁi§

‘application from is true and correct. | understand that you may ask for additional

information at any stage of the application process.

Signed !

Date: 09.02.2020

Have you answered every.question?

Have all signatures been completed?

Have you included a copy of your constitution?

Have you included a copy of your most recent audited accounts?
Please state any supporting documents you are submitting:

-
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