HEALTH AND SOCIAL WELL-BEING PARTNERSHIP (HSWBP)

	APPLICATION FOR STRATEGIC FUNDING


Please read the guidance notes before completing this application form

1. Contact Details
	Organisation Name:

Organisation Address:



	
	Postcode:


	Project Title:


	Amount applied for:  
	Reg. Charity No (if appropriate) 


	Contact name
	Title:
	Surname:
	Forename:


	Tel no:
	E-mail address:


2. About your Project

	Please give brief details of your project and how you plan to use a HSWBP grant.

(Use extra paper if you need to).




	2b. Which of the HSWBP key themes will your project link into?  (please tick one or more of the boxes below and number them in order of priority)

	Avoidable injury
	
	Healthy & Active
	
	Older people
	

	
	
	
	
	
	

	Sexual health
	
	Smoking
	
	Mental health
	


	2c. How did you identify the need for your project and whom have you consulted (e.g. public, other organisations etc.)



	2d. How will you work in partnership with other organisations?



3.  Please fill in the form below stating how you intend to evaluate your project with respect to your identified output and outcomes, how the project will reduce inequalities and how individuals and communities may benefit .
	How will individuals benefit from the HSWB grant?

	Can you measure these benefits, and if so, how will you do it?

	How, if at all, will the community benefit from the HSWB grant?

	Can you measure these benefits, and if so, how will you do it?


	How will your project reduce inequalities?

	How will you know that these have been achieved?


	What are the intended outputs of your project (these should relate to your answers above)?


	How will you monitor these?

	What are the intended outcomes of your project?

	How will you know that these have been achieved?



4. Long term plans / sustainability


5. Your funding request

	What is the total cost of your project?
	£


	How much do you want the HSWBP to contribute?
	£


	Specifically what will this pay for? (Please provide a breakdown of your budget)


	Activity or resource
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	£


	Have you received a grant from the HSWBP before?
	Yes
	
	No
	


	If yes, please state
	Amount
	
	When
	


	5.1   What other funding have you applied for or been given for your project?

(Please state amount and source)


	 5.2  What contribution is your organisation making to this project?




	5.3  Successful applicants will need to raise an invoice for receipt of the funding.  Please refer to the guidance notes for details to include in submitting this invoice. 




6. Other information

	Please include any other information that will support your application




7. Declaration

I believe that the information I have provided is true and I understand that after payment I will be expected to provide feedback on my project to the HSWBP.

	Signed:




	Name:




	Position: 
	Date:


If you have any queries about the application process, please contact the HSWBP c/o Sue Coleman, NHS Nottinghamshire County, Byron Court, Brookfield Gardens, Arnold, Nottingham, NG5 7ER or telephone 0115 8831868. 
Please return your completed application form to the same address.

Updated June 2011
APPENDIX A
Please fill in this section if you have not submitted a Strategic grant in the past or if your organisation is NOT a member of the Gedling LSP.

Background

Present Activities

REF: 





Give a brief summary of your organisation’s aims and objectives, when it was established and the geographical area you work in.












































Please describe your current activities and the particular groups(s) you support (e.g. young men, low income families, etc.)









































What are your long term plans for this project (i.e. if it is not a short term project, how will you sustain it?)?
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