
SCOTTISH GOVERNMENT

 VOLUNTARY SECTOR 

DEVELOPMENT FUND

GRANT APPLICATION FORM 

The information in this application form will be used to form a picture of the social services workforce. 

SCOTTISH GOVERNMENT

 VOLUNTARY SECTOR DEVELOPMENT FUND

Name of Organisation
	


Contact Name



    Position within Organisation

	
	


Contact Details:

Address

	 


Telephone





Fax



	
	


E-Mail







	


Website

	


THE APPLICATION

Name of Scheme Applied For:

	VOLUNTARY SECTOR DEVELOPMENT FUND




MORE ABOUT YOUR ORGANISATION 
CONFIRMATION THAT YOUR ORGANISATION IS A VOLUNTARY ORGANISATION

(Voluntary sector organisations are non-profit driven, non-statutory, autonomous and run by board members who do not get paid.  More than half of all voluntary organisations in Scotland are ‘regulated’ as charities.)  

	
	Tick all that apply and provide charity and company numbers if applicable:

	Board of trustees 
	

	Charity
	

	Charity Number
	

	Company Limited by Guarantee
	

	Company Number
	

	Non- profit distributing
	


Please provide a breakdown of the social care services your organisation provides (only categories eligible for 2010/11 VSDF funding)

	
	Tick box if you provide this type of service

	Care homes for children
	

	Care homes for adults
	

	Day care for adults
	

	Housing support services 
	

	Care at Home Services
	


Please provide a breakdown of how your Organisation is staffed. 

	
	Please provide numbers

	Full-time care/support staff (all categories)
	

	Part-Time care/support staff (all categories)
	

	Volunteers
	

	Others, eg admin, central support
	

	Total
	


Required registration – Current staff qualification position – Please provide numbers. 

(Please see Guidance Notes for definition of relevant SSSC categories for registration and qualifications accepted for each category).

	Staff category
	Qualified
	Qualification Ongoing
	Qualification not yet started but funding in place
	Qualification not yet started.

NO funding in place
	Vacant Posts

	Managers of care home services for adults (ACHM)
	
	
	
	
	

	Supervisors in care home services for adults (ACHS)
	
	
	
	
	

	Practitioners in care home services for adults (ACHP)
	
	
	
	
	

	Support workers in care home services for adults (ACHW)
	
	
	
	
	

	Managers of adult day care services (ADCM)
	
	
	
	
	

	Residential child care workers ((RCCW)
	
	
	
	
	

	Residential child care workers with supervisory responsibilities
(RCCS)
	
	
	
	
	

	Managers of residential child care services
(RCCM)
	
	
	
	
	

	Care at home managers (CatHM)
	
	
	
	
	

	Managers of housing support services (HSM)
	
	
	
	
	


Funding applied for. Please ensure you complete all boxes for each staff member for whom you are applying.

(First row of table is an example. Please see Guidance Notes for codes for relevant SSSC categories for registration and qualifications).

	Staff Initials
	Care Commission Service No.
	SSSC Registration Category
	SSSC

Registration

No. 

(if registered)
	Qualification

Required
	Amount Requested
	Planned start date

	XX
	CS0123456789
	ACHP
	1234567S
	SVQ3 
	£1,500
	01.12.10

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total amount applied for: 
PLEASE BE AWARE THAT APPLICATIONS FOR AMOUNTS IN EXCESS OF £35,000 WILL NOT BE CONSIDERED


If funding is for an assessor and NOT individual training, please give details of how the staff identified above will be assessed.  Please explain the clear objectives and the overall outcome for your organisation of employing the assessor(s).   If partnership working with other voluntary organisations is anticipated, can you please give details?             

	


Have you received any other funding for Phase two training?  If yes, please give details of how this funding will be used, eg number of staff and qualification to be achieved.

	Source
	Amount of match funding applied for
	Outcome
	Date Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IF YOU ARE SUCCESSFUL

How does this award fit with your overall training plan? How will you monitor and evaluate the impact of the funding you receive?

	


Please return two copies of this form. One signed, printed copy, and another electronic copy by ……………. 2010 to:

Gwen Smith

Children, Young People and Social Care - Workforce and Capacity Division

Area 2C-North

Victoria Quay

Edinburgh

EH6 6QQ

Tel: (0131) 244 3737

Email: Gwen.Smith@scotland.gsi.gov.uk

Fax: (0131) 244 0481

Please include the following with your application:

· Your most recent audited accounts

· Annual report

· Recent newsletter (if applicable)

Declaration

I apply on behalf of the named organisation for a grant as proposed in this application in respect of expenditure to be incurred on the activities described above.

I certify that to the best of my knowledge and belief, the statements made by me in this application are true and the information provided is correct.

	SIGNATURE
	

	NAME
	

	POSITION
	

	DATE
	


In the event of the application being successful, payment will be made direct to the applicant’s bank or building society account, on receipt of Acceptance of Funding.  Please send the following details on headed paper signed by an authorised signatory, eg Finance Manager, with your application. 

Name of Account   

	


Bank or Building Society

	


 Address

	


Sort Code and Account Number

	                   -             -  
	A/c No
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