	Small Grants Fund

Application Form

Application for Parenting Education Small Grants Fund
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	Forms can be: Either

· Hand written: printed clearly and posted to OPF c/o Kathy Peto
            176,Divinity Rd., Oxford OX4 1LR

Or    
· Emailed to 
OPFemail@gmail.com
 Thank you.
	For Office Use:

Small Grants No:

Date Received:



	Please keep a copy of the completed form for reference. Should you require any help in completing this form please do not hesitate to contact Kathy Peto on 07775 980984
Name of Organisation

Name of Project




Please enter your Contact Details:
	Name of individual writing this application

	

	Role of applicant

	

	Contact Address

	

	Post Code
	

	Email

	

	Telephone Number
	

	Date of Application
	


This fund is managed by Oxfordshire Parenting Forum (OPF) 

Your Project:

	1. Please give a brief description of your project, including the numbers you hope to reach


	

	2. Which of the following areas of work does it cover?(Please tick at least one)



	· Providing parenting programmes with a sound evidence base, delivered by trained facilitators
· Enabling parents with disabilities to access parenting education.
· Promoting engagement with fathers and their involvement in parenting education
· Structured One to one work with vulnerable parents who would be unable to go to a group.
· Supporting transition initiatives with parents of children moving into primary school/ Foundation Stage or from primary to secondary school.



	3. What are the aims of your project?


	

	4. What outcomes do you hope to achieve?


	

	5. What evidence do you have that your project is needed? Please show how  

    parents/carers were involved in the planning of this project.


	

	6. How will you ensure access and inclusion for vulnerable families?

	

	7. If you are planning to run a parenting programme, how please indicate how          

   facilitators have been trained


	

	8. How will supervision be provided?



	

	9.  Please indicate any additional support you would like from OPF, i.e

· Support with recruitment/ engagement

· Mentoring for newly trained/ less experienced practitioners

· Supervision



	

	10. When do you hope to start and finish your project?  

	


Evaluation:
	11. How and when will you check you are achieving/have achieved the     

     outcomes that you intended? E.g. what measures will you use?

	


Project Budget:

Please tell us what the project will cost, what the money will be spent on, how much you are applying for and any other income you expect. Please include any contribution your organisation is making towards the total cost.  Include funding in kind.  Please include any childcare/carer costs in this budget.

	* Project expenditure:
	* Project income:

	Please list all main items including support in kind
	£
	Please list all main items including in kind
	£

	
	
	Grant from this fund:
	

	
	
	Other funding or support costs in kind:
	

	
	
	
	

	
	
	Any other Income:
	

	Total expenditure:
	£
	Total income:
	£


* Project expenditure and total income should be the same figure. 
	Amount requested from this fund:
	£

	Cheque should be made payable to:
	


I confirm that the information given in the above application is accurate and that I have been authorised to make this application.

	Signature
	
	Date
	

	Organisation
	
	Position Held
	


Form Updated: September 2014
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