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BACKFILL /EXPENSES FORM

This scheme provides funds for voluntary and community sector organisations with limited staff capacity to enable them to participate in NSCCN activities. 

What you can claim for:

Staff Cover:
Half Day £50

Full Day £100

Travel Costs:     40p per mile, Public transport costs 

Care costs:

Actual care or other support costs incurred while taking part in 
Network activities outside of normal work or volunteering 

arrangements 

	Name: 

Organisation:


	Telephone no:

email address:



	Address for payment to be sent:



	What would you like the Northumberland Backfill project to assist you or your organisation with? 
Staff Cover


                   Full Day 


                   Half Day 

Travel

Other e.g. Care



	Activity / Event
	Activity Date(s):

	Time Involved:


	Place of Activity:



	Please provide a breakdown of the costs:
Staff Cover
Travel
Other e.g. Care

 Total  £
Please state whom cheques should made payable to:



Declaration:

1. I am authorised to make the application on behalf of the organisation

2. I certify that the information contained in this application is correct

3. If the information in the application changes in any way i will inform the project co-ordinator without delay

4. I have provided evidence for travel and other costs claimed.
Signed: __________________________
Date:  _______________
Authorised _______________________
Date:  _______________
If you experience any difficulties in completing this form, please do not hesitate to contact Nafees Anwar, who will be happy to offer you whatever help is necessary to assist you with its completion.

Please return your completed application to: NSCCN, c/o NCDN, Station 
House, 104-108 Station Road, Ashington, Northumberland, NE63 8RN Tel & 
Fax: 01670 520889 Email: nafees@ncdn.org 
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