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Social Futures Application Form

PERSONAL DETAILS

	First name:


	Surname:



	Date of birth:


	Daytime telephone number:

	Home Address:
	Evening telephone number:

	
	Mobile:

	Email address:

Website address:
	National Insurance number:

 (Only used to ensure you are a UK resident)


Have you previously been an UnLtd Millennium Award Winner?

Yes / No

If ‘Yes’ what was the name of the Award scheme and when did you receive the Award?

FUNDING

	Project name:  

	Project description (one sentence):

	When did you start your project?

	What legal structure do you have in place? 

	Have you had a Level 1 Award:

	What was your project’s income level for the last 12 months?
	£

	How much was grant income or donations to your project?
	£

	How much was earned income?
	£

	How much income have you generated since the start of the project?
	£


How much funding do you need to take your project to the next stage?

	Amount requested from:
	Amount:

	UnLtd
	£



	Other
	£


Please provide an outline of the major items of expenditure you are applying to UnLtd for. If applying solely for living expenses, please just list one item. 

	Expenditure:
	Amount:

	
	£

	
	£

	
	£

	
	£

	Total
	


Please type your answers under each question ensuring you do not exceed the word limit.

ABOUT YOUR PROJECT AND YOU

1. The Social Problem

a. Please describe the specific social problem that your project is trying to address. (Max 200 words)

b. What evidence do you have that your beneficiaries’ needs are unmet? (Max 200 words)

2. Your Solution

a. What products and/or services do you deliver to solve this social problem?  (Max 200 words)

b. Who are your beneficiaries? (Max 100 words)

c. Who are your customers? (Max 100 words)

3. Social Impact

a. How do you measure and monitor the social impact of your project? (Max 200 words)

b. What measurable social impact has your project demonstrated so far? (Max 200 words)

c. How will your social impact increase in the next 12 months? (Max 200 words)

4. Competition

a. Who are your main competitors? (Max 200 words)

5. You & Your Team

a. What is your current position within the project? 

b. Tell us about you as the founder, what is your motivation for being involved in the project? (Max 200 words)

c. Please describe the skills and experience of any board members, mentors or key supporters. (Max 100 words)

d. Please describe any partnerships you have in place. (Max 100 words)

6. Progress to date

a. What achievements have you made to date? Please list your key milestones. (Max 200 words)

7. Future Plans 

a. What are your plans for your project in the next 12 months? Please list key milestones (Max 200 words)

8. Income 

An excel workbook is provided for you to complete and return with this form. Please note that failure to complete the financial information will result in your form being assessed as incomplete. 

a. Please provide a monthly income and expenditure history for your last trading year (if appropriate), a monthly income and expenditure projection for the next 12 months and complete the notes and assumptions page detailing sales and grant income. Please use the excel financial workbook provided.

b. Please detail key assumptions about your 12 month forecast. (Max 100 words)

TAILORED SUPPORT

A Social Futures Award involves a tailored support package to help you achieve sustainability and growth for your project. 

a. Please outline specific areas of support you think you might need. E.g. legal advice, marketing strategy, investment readiness etc. Please be as specific as you can. (Max 200 words)

REFERENCES

Please give the names and addresses of two referees (who are not related to you) who we can contact, who have known you for at least six months and support your project. For joint applications, referees must know and vouch for all applicants. Please ensure at least one of your referees has an important position within the community, such as a teacher, community worker or doctor.

	Referee one:

	First Name(s):


	Surname:



	Job Title:


	Address: 

Postcode:

	Telephone Number:


	

	E-mail Address:




	Referee two:

	First Name(s):


	Surname:



	Job Title:


	Address:

Postcode:

	Telephone Number:


	

	E-mail Address:




SIGNATURE

I confirm that, as far as I am aware, all the information on this application form is true and correct. I understand that you may ask for more information at any stage of the application process or when the project is running.

	Your signature: (Please type your name. You may be asked to sign a printed version of the form if you are shortlisted).



	Name:


	Date:


DATA PROTECTION ACT

UnLtd and the Millennium Awards Trust collect and share elements of this information with other organisations for research, educational, training, administrative and funding purposes, and to ensure that the Fellowship and Trust comply with regulations and required standards. Statistics will be gathered to monitor provision and to plan future provision. We do not trade or share our mailing lists with any other body.

From time to time reports, newsletters and other materials may be sent to you. If you do not want to be contacted for these purposes please tick this box  FORMCHECKBOX 
.

MARKETING

How did you find out about UnLtd Millennium Awards?

 FORMCHECKBOX 

From an Award Winner

 FORMCHECKBOX 

Newspaper

 FORMCHECKBOX 

Word of mouth

 FORMCHECKBOX 

Internet



 FORMCHECKBOX 

Radio or TV

 FORMCHECKBOX 

Leaflet or poster

 FORMCHECKBOX 

Referral from another community 

project or local charity

(Please give details):

 FORMCHECKBOX 

Other (please give details):

EQUAL OPPORUNITIES

All our staff, clients, partners, suppliers and any other person who we work with must follow our equal opportunities policy and not discriminate against anyone for any reason. 

Please help us monitor this policy by giving us the following details. We will use the information we ask for on these sheets solely for statistical purposes, and it will not form part of your application assessment. We will separate these sheets from your application form when we receive it.

	Gender
	
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female


	Do you have a disability?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If ‘Yes’ please give details of your disability or special requirements we should be aware of. 
	


	Age
	 FORMCHECKBOX 

	16-17
	 FORMCHECKBOX 

	18-25
	 FORMCHECKBOX 

	26-36
	 FORMCHECKBOX 

	37-47
	 FORMCHECKBOX 

	48-58
	 FORMCHECKBOX 

	59+


Please tick the box or boxes that best describe your ethnic origin.

	White
	 FORMCHECKBOX 

	English
	 FORMCHECKBOX 

	Scottish
	 FORMCHECKBOX 

	Welsh
	 FORMCHECKBOX 

	Irish

	
	 FORMCHECKBOX 

	Other White
	(please give details) 


	Asian or Asian British

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Bangladeshi

	
	 FORMCHECKBOX 

	Other Asian (please give details)

(please give details) 


	Black or Black British 

	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	African
	

	
	 FORMCHECKBOX 

	Other Black
	(please give details) 


	Chinese or Other Ethnic
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Other ethnic group 

	
	
	
	
	(please give details) 


	Mixed
	 FORMCHECKBOX 

	White & Black
	 FORMCHECKBOX 

	White & 
	 FORMCHECKBOX 

	White &

	
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 

	Black African

	
	 FORMCHECKBOX 

	Other mixed (please give details)

(please give details) 


Please tick the box which best describes your employment status.

	 FORMCHECKBOX 

	Self employed
	 FORMCHECKBOX 

	Full time employed
	 FORMCHECKBOX 

	Looking after home/family

	
	
	
	
	
	

	 FORMCHECKBOX 

	Unemployed
	 FORMCHECKBOX 

	Part time employed
	 FORMCHECKBOX 

	On government training scheme


	
	
	
	
	
	

	 FORMCHECKBOX 

	Student
	 FORMCHECKBOX 

	Retired
	 FORMCHECKBOX 

	Unable to work due to sickness/disability


What qualifications do you currently have?


For Northern Irish Applicants Please tick the box that best describes your religion:

Please email your completed application to socialfutureawards@unltd.org.uk

� FORMCHECKBOX ���
NVQ (please tell us the level) 





�
� FORMCHECKBOX ���
Professional Qualification�
�
�
�
�
�
�
�
�
� FORMCHECKBOX ���
CSE, GCSE or A Levels�
� FORMCHECKBOX ���
Self Taught�
� FORMCHECKBOX ���
Degree or postgraduate course�
�
�
�
�
�
�
�
�
� FORMCHECKBOX ���
Other (please give details)�
�
 





� FORMCHECKBOX ���
Protestant





�
� FORMCHECKBOX ���
Roman Catholic�
� FORMCHECKBOX ���
Neither Protestant or Roman Catholic 





�
�
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