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Tailor-Made Support for Training

Application for Financial / In-Kind Support for Training Needs £500 or Less
	Name of Organisation:


	

	Legal Status & Company/Charity No.


	

	Address:


	

	Telephone:

	

	What percentage of your service beneficiaries (current or planned – please evidence) are residents of the Scottish Borders?
	

	Who is your preferred Training Provider? Could BCLN broker the training on your behalf?
	

	Please give details of the event, including number and nature of participants, date, location and cost:


	

	Is this training specific to your organisation? If so, How?
	

	Fees – can include subsistence for trainer (please give breakdown) :

	£

	Car Travel/Public Transport:

	 £         Miles 
£        Ticket costs

	Venue Costs:
	£


	Catering:
	£


	Total Amount requested: 


	£

	If you would like us to pay directly into your organisational bank account please supply BACS details, or supply who the cheque should be paid to.
	Account Name & No / Cheque Payee
	Sort Code:


Funding Criteria
· Cash grants will only be paid for training which meets the specific needs of your organisation and cannot be fulfilled either by the Borders Care Learning Network (BCLN) Training Programme (http://www.borderscarevoice.org.uk/training-bcln) or be delivered via BCLN resources – ie delivered or brokered by our team.
· Any organisation in the independent (private) or third sector, which has little or no access to funds for training, can apply.

· The training and the service provision must be relevant to health and social care.

· Can be used to train staff, volunteers, service users and carers.

· Costs covered can include cost of venues and catering, fees for trainers, fees for events, travel and subsistence.

· Can include short courses, workshops and conferences as well as ‘tailor made’ training for individuals and groups.

· Maximum grant (either in-kind or cash) for any one application is £500 per annum.

· Application must be signed by an office bearer or director of the organisation.
Please send copy of this form with relevant invoices/receipts to: 

Borders Voluntary Care Voice, Roxburgh House Court, Roxburgh St, Galashiels, TD1 1NY

Email to: admin@borderscarevoice.org.uk For more information or queries call 01896 757290

Declaration (to be signed by an office bearer of the organisation)
This organisation does not have sufficient access to finance for training either in local funds or through a parent organisation
	Signed:
	…………………………………………
	Name:
	……………………………………………………

	Office:
	…………………………………………
	Date:
	……………………………………………………


	Application approved in full
	

	Application approved for part payment of
	

	Application refused
	


	Reasons:
	………………………………………………………………

	
	………………………………………………………………

	Signed:
	……………………(for Borders Voluntary Care Voice)


Borders Voluntary Care Voice, Roxburgh House Court, Roxburgh Street, Galashiels TD1 1NY
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