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Working with people, local communities and partners to identify their strengths and assets, to reduce the impact of alcohol and drug use across North Ayrshire.

The Substance of Our Communities

Your Money, You Decide
Participatory Budgeting Essential Criteria:
· You must be an individual, community group or not for profit organisation who lives, works or is providing a service in, or benefit to, North Ayrshire.
· You must be aware of the North Ayrshire Alcohol and Drug Partnership (ADP) priorities and be able to link the outcomes with your funding:
· Prevention, Education and Early Intervention
· Whole family Approach
· Public Health approach to justice
· A recovery orientated approach which reduces harm and prevents deaths
· You must be able to meet 2 or more of the North Ayrshire Alcohol and Drug Partnership outcomes : 
· [bookmark: _Hlk30742291]Fewer people develop problem drug use. 
· Children and families affected by alcohol and drug use, will be safe, healthy, included and supported.
· Vulnerable people are diverted from the justice system, wherever possible, and those in the justice system are fully supported.
· [bookmark: _Hlk30745668]People access and benefit from effective, integrated person centered support to achieve their recovery
You must also:
· Only one application per group/organization will be considered. 
· Apply for a maximum of £10,000 (you may apply for less from £8,000)
· [bookmark: _Hlk30742870]Be able to spend the funds within 24 months if successful and be willing to attend North Ayrshire Alcohol and Drug Partnership meetings and training in North Ayrshire as agreed. 
· Be able to attend the Market Place event on Saturday 18th April 2020 from 1pm – 3pm (Set up from 11.30am – 12.30am )
· You must have any legal permission required to carry out your project
· Allow your project to be used in any promotional material 
· Complete an evaluation of the PB process
· Submit your application by 5pm midnight on Sunday 20th March 2020

















Application Form























For Office Use Only:
Name of Group:

Reference No:
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Please tick to confirm that the proposal will be for the benefit of the people in North Ayrshire:






Please explain in more detail about your group and the project/idea you are applying for and detail how you will address the ADP Outcomes and Priorities.  




  Tel:                            Mob:                           Email:

Constituted but not recognised as a charity

Constituted and recognised as a charity

Constituted and registered for VAT

Other (please specify)











a. Is your project/idea open to ?:        Yes              No 


b.    How do you ensure your group is open to all those experiencing substance use issues?  Please explain:
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Irvine   	  Kilwinning  	       Garnock Valley          Three Towns           North Coast   
Arran               All                     
If ticked more than one or ALL please indicate which locality will benefit most:












· People access and benefit from effective, integrated person centered support to achieve their recovery




   Vulnerable people are diverted from the justice system, wherever possible, and those in the justice system are fully supported    
· Fewer people develop problem drug use. 

Children and families affected by alcohol and drug use, will be safe, healthy, included and supported


Item
Cost 






















TOTAL COST:
£


Yes                                     No 


If YES, we will need to see evidence of this.

Yes                                    No





Yes                                    No
If YES, please detail below:
Priority will be given to groups who traditionally do not receive funding from North Ayrshire ADPl.
Type of Fund
Purpose
Amount Received
























































































Please contact us through email by ADP@north-ayrshire.gov.uk if you require any assistance with this form 

APPENDIX 1

Financial Information Form
The Substance of Our Communities - Your Money You Decide

	Name of Group:
	



Bank Details:
	Name of Account:
	

	Account No:
	
	
	
	
	
	
	
	

	Sort Code:
	
	
	
	
	
	
	
	

	Name of Person Responsible:
	

	Position:
	

	Address:
	



	Email:
	

	Telephone Number:
	

	On behalf of the group, I hereby agree and abide to all of the Conditions of Grant:

	Signed:
	

	Print:
	

	Date:
	



Bank Details of Host Group (if appropriate)
	Name of Account:
	

	Account No:
	
	
	
	
	
	
	
	

	Sort Code:
	
	
	
	
	
	
	
	

	Name of Person Responsible:
	

	Position:
	

	Address:
	



	Email:
	

	Telephone Number:
	

	On behalf of the group, I hereby agree and abide to all of the Conditions of Grant:

	Signed:
	

	Print:
	

	Date:
	



[bookmark: _GoBack]Please keep a copy for your own records and send original copy to:  ADP, 5th Floor West, Cunninghame House, Friars Croft, Irvine KA12 8EE or email to: ADP@north-ayrshire.gov.uk  

19.    Have you previously, or currently,  receive funding from a PB event in North 
         Ayrshire:



20.    Have you received any other funding from ADP in the past 3 years?



1.    Name of group:



2.    Project/idea name:



3    How much money are you applying for?



4.    What is the total cost of your project/idea?



5.    Please summarise the proposal you would use the money for in no more than 50 
       words:   (This is your pitch for publicity material).



6.   Please tell us about the project/idea this money will help fund (no more than 200 
      words).  



7.    Why do you think your project/idea is needed and what will the impact be (the  
       difference it will make)?  How will you be able to show this?  
       Tell us in your own words - no more than 100 words.



8.    Name and address of main contact:



9.    Main contact details:



10.    What type of group are you?



11.    Where is your group based?



12.    Who is your project/idea open to? 



13.    If your project/activity is working with young people and/or vulnerable adults do 
         you have an up to date PVG?  We may ask to see your certificate.



14.    How many people do you think your proposal will help?



15.    Please state the locality your project/idea will benefit:



16.    Which of the ADPoutcomes and priorities does your project/idea meet?  
         (you must meet/tick at least 2 outcomes).



17.    If successful how will you spend the money you receive?



18.    Do you need any special permission or insurance to carry out your proposal?
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Yes                                       No   
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