PART 3

Department of Adult Services Voluntary Bodies Grant Aid

Please indicate in the box provided which of these groups of people you work with

People with Learning Disabilities

People with Physical or Sensory Disabilities

People who have Mental Health Needs

Older People

People who misuse Alcohol or Drugs - and their families
Carers (including Young Carers)

Minority Communities including

Ethnic minority communities

000000000

Lesbian & Gay communities

How will you arrange to have Criminal Record Bureau checks done on all new volunteers and
staff who work with vulnerable people?

Luncheon Clubs Only

Is the kitchen registered with Environmental Health? D yes D no

How much do you charge for MealS? ..o e
Do you prepare your own meals? D yes D no

If N0, Who provides the MeEaAIS? ... e e e e e e e e e e eaaans
How much do YOU Pay YOUI SUPPIIEE ...t e e et e e e e et e e e e e easa e e e eeenes
Do the people handling food have hygiene certificateS? ...........ccuueiiiiiiiiiiiii

How do the services you provide/intend to provide fit the priorities and aims for Adult’s Groups within
the Department of Adult Services Grant Aid Guidelines?




Disclosure of information

Wigan Council and other partner agencies are working in partnership to promote a co-ordinated
approach to the processing and award of grants to voluntary and community bodies. Information
contained in this application or submitted in support of the application will be stored on a central
database and will be available to all Departments of the Council and to other partner agencies.

The information will be used to facilitate the co-ordinated processing of applications, promote
grant aid programmes, share information and network with the voluntary and community sector.
Information relating to your organisation’s name, contact person, contact telephone number,
meeting place and your activities will be made available on the Internet.

Submitting this form indicates that your organisation consents to this sharing of information.

Please note that two signatures are required for the completion of the form. The first should be the
person making the application and the second the Chairperson or any other member of the
Management Committee.

| declare that the information given in this form and supporting documents is correct to the best
of my knowledge.

1. Signed Print name ‘ ’
Position Date ‘ ’
2.Signed Print name ( ]
Position Date ‘ J

Have you any communication needs ?

text phone D sign language D braille D mini-com D

This form can be made available in different ethnic languages or other formats. Please telephone 01942
776155 leaving your telephone number and language. We will then arrange for an interpreter to call you.
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	staff who work with vulnerable people 1: 
	staff who work with vulnerable people 2: 
	Is the kitchen registered with Environmental Health: 
	Do you prepare your own meals: 
	How much do you pay your supplier: 
	Do the people handling food have hygiene certificates: 
	the Department of Adult Services Grant Aid Guidelines 1: 
	the Department of Adult Services Grant Aid Guidelines 2: 
	the Department of Adult Services Grant Aid Guidelines 3: 
	the Department of Adult Services Grant Aid Guidelines 4: 
	the Department of Adult Services Grant Aid Guidelines 5: 
	the Department of Adult Services Grant Aid Guidelines 6: 
	the Department of Adult Services Grant Aid Guidelines 7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Print: 
	Reset: 


