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Name of Sub Contractor …………………………………………………………………………
Name of person making application  …………………………………………………………..

Location (Town/City)  ……………………………………………………………………………



How much are you applying for £ ________________________


Part of the application process is a requirement that sub contractors will act to oversee the spending of funds and to ensure that the funds are spent as intended.  You will be required to provide receipts along with an invoice for purchases made.
The Salvation Army fund raise to ensure the Survivors Support Fund is available to help people recover and move on with their lives.  We want to continue to raise awareness of the issues of trafficking and modern slavery and to keep our donors informed of where their money is spent.  It is therefore necessary and helpful for us to receive outcome reports and feedback from those who have benefitted from the fund. 
Please indicate and confirm that you are willing to:

1.  Oversee the spending of funds and provide receipts to ensure that funds are spent as intended:    YES 
2. Provide an outcome report on the project delivered by your service with feedback from people who participated:   YES 

Declaration

Please read the points carefully and make sure you understand them before dating and signing the form.

· I declare that the information I have provided in this application is correct and complete as far as I know and believe

· I understand that if it is found that I have knowingly given information that is incorrect or incomplete I may not be eligible for funding from the Survivors Support Fund or I may be asked to pay back any funding that has already been awarded.

· I understand that I must provide receipts for items I have purchased from the funding awarded to me.

· I declare that if I am awarded funding I will spend it on items that the fund has been awarded for.

Purpose of Application:





Please provide full details of what the funds are required for, how it will benefit the people in your service, the difference it will make and the expected outcomes – please provide as much detail as possible:






































































































































Please provide a breakdown of costs and details of where this will be purchased or who will be providing the goods/service:








Please state what other options that have been explored to obtain funds required:





























Please confirm that you have exhausted all other forms of funding:  YES or NO





Please provide details of the following:








The number of people in service who will be participating in the project.














The length of time the project will run for with start and finish dates.

















How you propose to run the project once the SSF funds have been exhausted.



































Signed:                





 


Print Name:                                                      Date:
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