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ECVYS Training Grants Application Form 2019-20
This funding grant is to enable you to run training with your volunteer leaders (16+) that is not otherwise provided by ECVYS or currently accessible to your volunteers.  Please read the application letter before you fill out this form as there are specific requirements about eligibility. 

Grants may be applied for either six months retrospectively, or six months in advance of completion of delivery of training.

1) Organisation details
Organisation name: 
Bank details:  Name of account:                                                 Sort code:                       Account no.:
Name of contact responsible for this application:[image: image1.png]



Address of contact: 

Telephone: 

Email:
2) Details of the event/training 

What training are you seeking an ECVYS grant for?  Title:
Description:
Date of training:

Why do you require a training grant from ECVYS? 

Total amount of grant requested:

Is your organisation contributing to any of the training costs? If so, please give details (this could be monetary value and/or time/venue/equipment etc.):

Numbers of volunteers expected to train from Essex:



Approximate number of these that are young leaders (16-25):

Age group that this training will benefit:

Number of contact hours of the training:

What do you think might be an outcome of your volunteers receiving this training?
Any other comments that you think might help with your application: 

3) Training costs
Please provide a detailed breakdown, on a separate sheet, of the total cost of the training.  Copies of quotes and invoices should also be included if you have these but if you do not include them then they may be requested before your grant is processed.  Any unspent monies received for forecasted training must be returned to ECVYS within one month of the training being delivered (or its intended date in the event of its cancellation).
4) Declaration
⃣   The information that I have supplied on this application is correct, to the best of my knowledge, at the time of 
     application.  If I am successful with my application, I will use the funding only for the purpose for which it has been 
     requested.  
⃣   I have supplied an accurate breakdown of costs as stated in section 3 of this application form and agree to return any  

     unspent monies within one month of training being delivered.

⃣   I agree to complete the evaluation form online at http://bit.ly/2fnnyOp within two weeks of either delivery of the
    training, or once I have received notification of a successful retrospective application. 
⃣   I confirm that our organisation has submitted an ECVYS annual data collection form. Please email officeadmin@ecvys.org.uk if you are unsure.
Failure to comply with these conditions will compromise any future grant applications to ECVYS
Signed …………………………………………………………………………..   Date ……………………………………..

Name ……………………………………………………………………………

Organisation ……………………………………………………………………………………………………………………….

Please return to: Angela Shaw, Finance Officer, ECVYS CIO, Registered in England & Wales no. 1178954  Uttlesford Community Hub, 45 Stortford Road, Great Dunmow, CM6 1DQ or email to: accounts@ecvys.org.uk                             UPDATED MAR 18

