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DOMESTIC ABUSE AND SEXUAL VIOLENCE
GRANT APPLICATION FORM 


Name of Organisation/Charity	________________________________________

Charity / Company number 	________________________________________

Name of project or service	________________________________________

Contact Name			________________________________________

Contact Tel No & E-mail	________________________________________




	Please provide an outline of your organisation including
· type of organisation and on what grounds it meets the definition to apply e.g. charitable status
· main activities
· staffing and volunteers.

	















	Please indicate which of the following applies to the service you are applying for funding for: 

	Services for the most serious crime 
	

	For persistently targeted, vulnerable or intimidated victims 
	

	Family members of victims 
	

	Domestic abuse support 
	

	Sexual Violence support 
	

	Child Sexual Abuse
	

	Child Sexual Exploitation
	

	Building capacity and /or capability in your service 
	

	Covering associated costs of providing the service
	

	Please give a brief outline of the service you are applying for funding for including 
· What is the service - how does it provide tailored support to victims?
· Who is it for and how many victims do you expect to support with the funding?
· How is it delivered 
· The geographic area of delivery

	



	What are you seeking to achieve from delivering this service?


	




	What evidence do you have of the need for this service? Please provide evidence of: 
· overall demand 
· how this has changed
· challenges arising 

	




	Does the service specifically support victims with protected characteristics (BAME, LGBT, disabled victims) – please provide details

	




	Please set out below the expected outputs and outcomes and how you will measure them.  
Outcomes should demonstrate change as a result of the funding and show how victims have been supported to cope and/or recover.  
Successful applicants will need to provide victim satisfaction data and case studies illustrating the impact of the service.

	




	Please evidence how you work with partners to deliver the service and provide clear pathways for victims. 
Provide any endorsements from other agencies that also recognise the need for the service.

	




	Please provide details of how you will promote and communicate your services and ensure awareness to potential users and in particular victims with protected characteristics.
If you are successful you will be expected to show that you have included the PCCs logo on promotional materials.

	








	Financial information

	Please provide brief organisational financial information (Income, expenditure, reserves, other main funders) and include your most recent annual accounts with your application.

	




	Total costs

	Total Project/Service cost  
	£

	Amount being applied for from the PCC
	£

	Financial breakdown
Please provide a financial breakdown of the amount being applied for including staffing and volunteer costs, activity costs, overheads/office premises, capital/equipment costs and any other costs being applied for.  This can be attached to the application separately.

	




	Details of any match funding or other funding secured/being sought

	




	If you are seeking funding for future years please indicate the service delivery and level of funding that might be required in 2023/24 and 2024/25.

	





 


	Additional information 
Please provide any additional information to support your application or attach supporting documents.

	






Please e-mail completed forms to:
Liz Hollingworth, Head of Commissioning and Governance
Office of the Police & Crime Commissioner 
elisabeth.hollingworth@suffolk.police.uk
PCC Funding Application Form – 2022
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Suffolk Police and
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Making Suffolk a safer place to live, work, travel and invest




