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Solihull Change into Action (CiA) Application Form 


Please ensure to complete this form correctly using the Application Guide as a reference for your own application. If information is incorrectly filled and/or missing, the application will be returned. 




Reference Number: 

Section 1 - About your organisation

1. 	Main contact for this application and their role in the organisation:








2. Name of the organisation applying for the grant:
  


3. Full address, including postcode:




4. 	Contact telephone / mobile number and e-mail: 
	Please identify how and when it would be best to contact you.  
Tel:
E-mail:
Best Contact:








5. What type of organisation are you?

	
Registered charity, if yes give your number

	

	
Limited company, if yes give your number

	

	
Unincorporated club or association 

	

	
Community Interest Company/Social Enterprise

	

	
Part of a larger regional of national organisation

	

	
Other, please specify

	


Section 2 – About your Bid 
6. What is the name of your Bid? Please state if you bidding to support an individual:


7. 	What project, activities or items do you want us to fund?
[Word Limit = 250 words] 

8.	When will the activity take place?






	Start Date:					End Date:
	Is the Start Date flexible: Y / N (Please circle)

9. 	Please describe how your project or intervention will proactively support rough sleepers to move away from the streets or help those at risk of rough sleeping to avoid homelessness:
Please detail why this intervention is needed and how the proposal will address identified needs / issues, referring to the funding guidelines where applicable.
[Word Limit = 750 words]




















10. Please detail the key actions required, when they will be achieved and what impact they will have.
	You will be required to provide progress monitoring and an evaluation exit report with appropriate evidence to verify the outcomes of your project.

	Key Action(s)
	Start Date
	End Date
	Impact / Outcome
How will you know if your project / intervention has been successful?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.	Please detail any potential risks to the success of your project / intervention and how you plan to control / remedy them.
		Risk 
	Likelihood of Occurring 
	Severity of harm
	How will you control / remedy this risk?

	

	Low 
Medium
High
	Low 
Medium
High
	

	

	Low 
Medium
High
	Low 
Medium
High
	

	

	Low 
Medium
High
	Low 
Medium
High
	




12. Please give the budget for the proposed activity:
	Expenditure
	Income

	
Item
	Cost (£)     inc. VAT
	Other Confirmed Funding 
	Amount
(£)

	
	
	Eg. Own funds, Lottery grant  
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total (A)
	
	Total (B)
	


(C) 

13.	Funding required from the CiA Small Grants Scheme:
14.	If the any other funding included in the budget is not yet confirmed, please detail how you would fund the outstanding balance. Please all provide details of other alternative funding that has been sought, including in-kind contributions.










Section 3: Declaration 

I declare that the information in this application is to the best of my knowledge true and accurate:

Name (Printed): 

Position in organisation: 

Signature: 

Date:   
          
When completed, please return the signed application form, supporting documents (see guidance notes) and any relevant additional information to solihullcia@solihull.gov.uk.

You may be asked for further information in support of your application.

Change Into Action may use this application and the impact the grant has made as an anonymous case study. If you do not want this application to be used as such, please email solihullcia@solihull.gov.uk
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Solihull Change into Action (CiA) Application Form

Please ensure to complete this form correctly using the Application Guide as a reference

for your own application. If information is incorrectly filled and/or missing, the application
will be returned.

‘Referen ce Num ber‘: | AP1/2 Commented [PI(aIDS1]: As there will be no other identifiable
details on the form -- please add a unique number to each

. . . application to make it identifiable from other applications, such as
Section 1 - About your organisation AP1/2 and AP2/2.

1. Main contact for this application and their role in the organisation:

2. \Name of the organisation bpplying for the grant:

Commented [P3(aIDS2]: Provide the full legal name of the
registered charity/company

3. Full address, including postcode:

4. Address for correspondence (if different to above)
Contact telephone / mobile number and e-mail.

Please identify how and when it would be best to contact you.

Tel:
E-mail:

Best Contact:

5. What type of organisation are you?

Registered charity, if yes give your number

Limited company, if yes give your number

Unincorporated club or association

Community Interest Company/Social
Enterprise

Part of a larger regional of national
organisation

Other, please specify
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Section 2 — About your Bid

the form needs to be completely anonymous

6. What is the name of your Bid? Please state if you are bidding to support an [individuall: {Commented [P3(aIDS3]: Do NOT use full names or initials — }

7. NVhat project, activities or items do you want us to fund?\
the project, activities or the items you would like funded.
An example has been provided.

Commented [PI(aIDS4]: Explain in as much detail as possible ‘

Project example: The organisation supports families currently in emergency accommodation who have
fled their homes with little or no possessions. With this funding a ‘starter pack’ can be provided to each
family, with the items being tailored to their needs. This allows them to settle into the new

accommodation with one less thing to worry about in addition to making them feel more comfortable.
These starter packs can comprise of essential household items such as bedding, towels, saucepans, kettle,
microwave etc and also essential clothing items such as coats etc.

Items for individual example: The client has recently acquired accommodation after rough sleeping for 3
years. They require items to help them furnish their property to a comfortable level. These items will
consist of flooring, bedding, a sofa, and a cooker.

8. When will the activity take place?

[Start Date\: End Date: Commented [PI(aIDS5]: If there is no specific start date,
please put ‘ongoing’.

Is the Start Date flexible: Y /' N (Please circle)

9. \Please describe how your project or intervention will proactively support rough
sleepers to move away from the streets or help those at risk of rough sleeping to

avoid homelessness. | Commented [PI(aIDS6]: Describe here what the impact the
funding will have in terms of what the outcomes would be as a

Project example: Providing a starter pack of the essentials to a family in emergency accommodation can help result of the funding, such as what it will allow you to achieve and
alleviate some of the stress of a family moving into new accommodation with little to no possessions during how exactly it is going to help those at risk of rough sleeping to

avoid homelessness.

a chaotic time of their life. By being tailored to each individual family, it would provide them exactly what
they would need to firstly have their basic needs met (such as towels for personal hygiene) but also feel safe
and comfortable in their accommodation and make it less likely that they leave the emergency
accommodation and return to rough sleeping and/or homelessness. Having these items would also give a
focus for the initial support plan and an incentive for them to engage with their support worker which would
improve the on-going relationship and increase the likelihood of positive outcomes across wider areas of
their lives.

Items for individual example: The client has previously struggled settling into properties due to their poor
mental health and a feeling of not belonging. By furnishing the property to make it as comfortable as
possible for the client it will make the property feel like a home and create a sense of belonging for them.
Through the carpeting and furnishing, a safe haven will be created for the client and will make their tenancy
a successful one by them not returning to rough sleeping and/or homelessness, in addition to allowing them
to integrate back into the community.

2|Page





CHANGE

10.

11.

WARMNICKSHIRE _J a7 C v
CAVA TRy SiHuLt

Safer Soliull

Mayor of the

-~ e ™\, West Midiand
West Midlands éﬁ §|_§ ‘ v c::r;'bm'ed?m"m;ority h

Please detail the key actions required, when they will be achieved and what impact they

will have.

You will be required to provide progress monitoring and an evaluation exit report with
appropriate evidence to verify the outcomes of your project.

End
Date

Start
Date

Key Action(s)

Impact / Outcome
How will you know if your project / intervention has
been successful?|

Ci d [PI(aIDS7]: Think about the changes that you

Support families with the essentials
that they can take forward to their
own tenancy

By providing families with the essentials, they are

less likely to leave the emergency
accommodation. Not leaving the emergency
accommodation prematurely would be the

outcome of this.

would want to happen as a result, and what difference you want it
to make and ways in which you could measure these.

Support the client to settle into and
maintain the tenancy and property

By maintaining regular contact and providing
support to maintain the tenancy. Regular visits will
help support the client to maintain the property and
to keep it in good condition. Continued tenancy
would be the outcome of this

To support the client in the upkeep
of the items within the property

By supporting the client with knowledge of the
upkeep of their items. Also, by being in regular
contact and regular visits will allow check-ups on
the items. Maintained items would be the outcome
of this.

Please detail any potential risks to the success of your project / intervention and how

you plan to control / remedy them.

Commented [PI(aIDS8]: Either highlight the correct one or
delete the unnecessary one.

Risk Likelihood of | Severity of | How will you control / remedy this
Occurring harm risk?
Client not treating the lLow Low Provide regular checks on property and
furniture well Medium Medium provide support to client to understand to
- look after things
High| High
Tenancy failure Low Low Put things in place to support the client
Medium Medium such as proyldlng intense hous!ng
- support to maintain tenancy, offering
High High assistance to source correct DWP and
other related housing benefits; regular
support sessions and interventions
through support worker role
Return to rough sleeping Low Low Rough sleeping is dependent on the
Medium Medium customer losing their . ‘ ‘
— tenancy/accommodation or leaving their
High High temporary accommodation; the support
offered is essential to ensuring the
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customer is appropriately housed;
interventions are regularly offered to
address triggers/factors that lead to
rough sleeping

12. Please give the budget for the proposed activity:

Expenditure Income|

Cost (E) inc. . . Amount
ltem VAT Other Confirmed Funding ®

Commented [PI(aIDS9]: This section is to detail any other
additional funding that you may have towards the grant.

If you are asking Change Into Action to fund the grant in full, please
put ‘0’ in ‘Amount’.

2 seater sofa x 1 (British Heart | 220]
Foundation Furniture and
Electrical)

Bedside Lamp x 2 (£10 each, 20
Argos)|

Commented [PJ(aIDS10]: To ensure the costs are realistic and
cost effective, please make sure to research the cost beforehand
rather than giving an estimate.

Ideally the items purchased should be second-hand items from
charity shops, where possible.

Project example: 50 starter 1000
packs at around £20 each

Commented [PI(aIDS11]: Please give lots of detail about each
item, such as amount and individual price, and also include in
brackets where it would be purchased from.

Make sure to list all items as well.

Total (A) 1240 Total (B)

Commented [PI(aIDS12]: After you have purchased the
items, make sure to keep all of the receipts.

13. Funding required from the CiA Small Grants Scheme: | (C) 1240

14. If the any other funding included in the budget is not yet confirmed, please detail
how you would fund the outstanding balance. Please all provide details of other
alternative funding that has been sought, including in-kind contributions.\

We have exhausted all other alternative grants and options with no success in obtaining any funds
for our client. This includes charities and other organisations.
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Section 3: Declaration

| declare that the information in this application is to the best of my knowledge true and
accurate.

Name (Printed):

Position in organisation:

‘Slg natu re]: [ Commented [PI(aIDS14]: Electronic signatures are accepted. ]

Date:

When completed, please return the signed application form, supporting documents (see
guidance notes) and any relevant additional information to solihullcia@solihull.gov.uk.

You may be asked for further information in support of your application.

Change Into Action may use this application and the direct result and impact the grant
has made as an anonymous case study. If you do not want this application to be used as
such, please email solihullcia@solihull.gov.uk
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