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THE COMMUNITY SAFETY 

AWARDS SCHEMES


LARGE GRANTS UP TO £1,500 (Maximum wait for a decision - 3 months)

SMALL GRANTS UP TO £1,000 (Maximum wait for a decision – 4 weeks)
PERSONAL ATTACK ALARMS 

If your organisation can prove a safety need for personal attack alarms or you have a project which involves the dispersal of personal attack alarms for safety reasons, please contact us and we will supply them to you.  

(Decision given on request – no waiting)
ALL APPLICATIONS MUST FALL WITHIN THE REMIT OF THE TRUST:

To promote and encourage security, public safety, crime prevention and a reduced fear of crime for the benefit of the residents of Aberdeen.
We are open to all your ideas and suggestions on how to tackle community safety issues in your area.  It is important that you consider how your scheme can be implemented and its results properly monitored.
Where a grant is under falls within one of the 5 priority areas of 


- Transport Safety

- Anti-social Behaviour


- Violence


- Community Fire Safety


- Commercial Sexual Exploitation
The award may be made from ABERDEEN COMMUNITY SAFETY PARTNERSHIP AWARD SCHEME FUNDED BY THE SCOTTISH EXECUTIVE
Personal Attack alarms are distributed by the Trust on behalf of the ABERDEEN CITY COUNCIL COMMON GOOD FUND

Otherwise grants are made from the ABERDEEN SAFER COMMUNITY TRUST LIMITED GRANT FUND or THE SENIOR CITIZENS FUND.
WHO CAN APPLY?
·     Voluntary and Community Groups
·     Youth Groups and Clubs
·     Tenant or Resident Associations
·     Neighbourhood Watches
·     Companies and Business Organisations
APPLICATION FORM

Before completing this form, please read the Guidance Notes of the application. If you are not typing this application, please write clearly in block capitals using black ink.

1.
Information About your organisation       

	Name of Organisation
	     

	Address
	     
                             Post code      

	Phone Number
	     

	Main Contact Person
	     

	Position in Organisation
	     

	Main Contact Email
	     


2.
Your organisations’ aims and objectives
      

	Tell us about your organisation – what are your aims & objectives? What type the activities or services do you provide and to whom you provide these services?

	     



3.
vulnerable people         

Does your organisation work involve working with vulnerable persons?

Yes FORMCHECKBOX 


No  FORMCHECKBOX 

	If YES, please provide details of the person who will be responsible for your organisation working with vulnerable people. 

	Name
	

	Phone Number
	

	Position in Organisation
	     

	Main Contact Email
	     


If you do not have procedures for securing best practice for work involving children and young persons, please provide the details of the person and/or organisation who will provide you with assistance in implementing them.
	Contact Person
	     

	Position in Organisation
	     

	Contact Email
	     


Does you organisation or group recognise and comply with the provisions of the protection of Children (Scotland) Act 2003?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

4.
Your organisations finances        

Please enter details of your organisations latest annual accounts

Income from Statutory Bodies
£      
Fund-raising from Other Sources   
£      
Investment Income including bank interest
£      
Subscriptions
£      
Other income
£      
TOTAL INCOME
£      
TOTAL EXPENDITURE
£      
SURPLUS/DEFICIT (income less expenditure)
£       

Please provide a recent balance sheet and an Income Expenditure Sheet in support of the above.
5.
Your project         

	Please provide a brief summary about the project and any activities involved.

	     



	Outcomes and indicators:

Please outline the outcomes and targets that you hope achieve with this project

	Identified Outcomes
	Indicator/Activity
	Baseline
	Target Set

	     

	     
	     
	     



	Please explain how your project/initiative will fall within the aims of the Aberdeen Safer Community Trust and benefits the residents of Aberdeen.

	     



	What other organizations have your group spoken to, or are you working with, regarding this project?

	     



6.
project costs         

Please list the items that you wish the Aberdeen Safer Community Trust to contribute as well as income from other sources.


[image: image1.emf]Project Name

Quarter:

Details of Proposed 

Spend

Absafe 

funding to be 

Other 

funding spent

TOTAL spend 

on Project

In kind 

contribution

Source of other funding

or in kind conribution

Staff Costs (please detail the post and provide the costs for each)

Accommodation

Dependency costs

Equipment

Activity costs

Other - please detail

TOTAL 0 0 0 0

Please provide at least 2 written estimates where applicable. 


On occasions, the Trust may need to send your details to companies in order to raise funds to support your project.  Do you agree to this?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

7.
REFEREnces         

Names and addresses of two referees:

	Name of Referee 1
	     

	Address
	     
                              Post code

	Phone Number
	     

	Position 
	     

	Main Contact Email
	     


	Name of Referee 2
	     

	Address
	     
                              Post code

	Phone Number
	     

	Position 
	     

	Main Contact Email
	     


YOU MAY BE ASKED TO COME ALONG TO THE BOARD MEETING TO ANSWER QUERIES – IF YOU CANNOT OR DO NOT WISH TO DO THIS PLEASE TICK THIS BOX  FORMCHECKBOX 

I have read and accepted the terms and conditions herein should my application be successful.  The information I have given on this form is correct to the best of my knowledge. 
Signature of Applicant       
Position in Organisation      

Date 

PLEASE RETURN THE COMPLETED APPLICATION FORM BY EMAILING IT TO:  admin@absafe.org.uk

OR POSTING IT TO:

ABERDEEN SAFER COMMUNITY TRUST LIMITED

ROOM SLG5, ABERDEEN COLLEGE

GALLOWGATE CENTRE

GALLOWGATE

SCOTTISH CHARITY NO: SC027660                                COMPANY NO: 336901

IF YOU HAVE ANY PROBLEMS WITH THIS FORM PLEASE DO NOT HESITATE TO CONTACT OUR OFFICE TEL: 01224 64 64 61 OR Email admin@absafe.org.uk
_1367238823.xls
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