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          CARERS WEEK FUND
GRANT APPLICATION FORM 2011
(N.B Only ONE to be completed per organisation or group)

If you are planning to put on an event for Carers during Carers Week 2011 and would like to apply for a Grant of £50 to help towards this please complete this application form as clearly and accurately as possible and return by the closing date of 2nd June 2011.  We have to produce a report on the events that were held for Carers Week so we require you to complete and return an evaluation form so that we know how many Carers benefited, did we reach any hidden Carers and the ethnicity of the carers.  The following criteria must be met and abided by to qualify for consideration for a grant. 
Criteria for Carers Week Grant
1. Your Event MUST be for the benefit of Carers, NOT paid care workers or those cared for.

2. Only ONE Grant per organisation or group per year.

3. The Event is to take place preferably in Carers Week 13th – 17th or under special circumstances another date in the month of June 2011 may be considered. NO other Event date in any other month will be accepted as the fund is specifically for Carers Week 2011.

4. Grant cheques can only be made payable to organisations or group accounts and will NOT be made payable to individuals.
5. The Carers Week Event Evaluation Form MUST be completed and returned to the Carers Week Coordinator within ONE month of the Event taking place.  Failure to complete and return the Evaluation Report this year will mean you will not receive funding next year.  
Name of Organisation/Group …………………………………………………………….
……………………………………………………………………………………………….

Address of Organisation/Group…………………………………………………………..

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Contact Person ……………………………………………………………………………

Contact telephone number……………………………………………………………….

Email Address……………………………………………………………………………...
Date of Planned Event…………………………………………………………………….

(Preferably in Carers Week but anytime in June is acceptable)

What sort of Event will you be organising? …………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

(We need to know this so that we can include your Event in the Events Programme if it is open to the public.  Members only Events will not be included in the Events Programme)
Venue for the Event………………………………………………………………………..

………………………………………………………………………………………………. 

……………………………………………………………………………………………….

(Please give as much detail as possible)

What do you plan to achieve from your Event? ........................................................
……………………………………………………………………………………………….……………………………………………………………………………………………….……………………………………………………………………………………………….

Who should we make the cheque payable to?..........................................................
……………………………………………………………………………………………….

(N.B Only payable to organisations/groups and NOT individuals)

Where do you want the cheque sent to?...................................................................
………………………………………………………………………………………………………………………………………………………………………………………………

(Full postal address please)

Are you a: 
Carer          

YES/NO


Professional 

YES/NO
(Please delete as appropriate)

If you are a professional please give details of who you work for and the address where you are based.  …………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………

Please return the completed form to:
Ms Tina Donovan
Carers Week Coordinator

Birmingham Carers Centre
130 Colmore Row
Birmingham

B3 3AP
Thank you.

Tina Donovan
Carers Week Coordinator

Birmingham Carers Centre Manager

