
	Sunderland Healthy City Small Grants  




PROJECT APPLICATION FORM

(For grants up to £500)

Improving Health and Reducing Health Inequalities in Sunderland

Thank you for your interest in applying to Healthy City for funding to support work in the local community. Before completing the paperwork you are encouraged to contact David Bailey, Community Development Worker for the South Healthy City, for further advice and guidance on completing the application form.

All applicants are advised to contact the South Healthy City Community Development Worker before submitting an application

This should help you to understand the application process and the local priorities of the group to which you are applying, which will hopefully ensure that a decision on the application will be given within 1-2 months.

If successful your application the Community Development Worker will also be available to offer you support and guidance with monitoring and evaluation.

 Contact details:
E-mail: david.bailey@suntpct.nhs.uk



Tel: 0191 5536825




Mobile: 07768506337

2006 - 2007

	Sunderland Healthy City

Small Grants Programme



	Please indicate which area group(s) you are applying to.  Applications may be submitted to one or more area groups.



	North (
	South (
	West (

	Please return this application form to:

Administrator

Health Inequalities Team

South Locality Team

Keelman Centre

St Lukes Road

Pennywell

SR4 0HP

Tel: 0191 553 6825
Email:  alison.bransby@suntpct.nhs.uk
If you would prefer an electronic copy of this form, please let us know. 



	1
	Project Title

	
	

	2
	Name of Lead Organisation

	
	

	3
	Key Contact person

Name: ____________________________  Tel No: _________________________



	4
	Organisation Details

Address:____________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________         Postcode: ______________________ 

Tel No: _________________________         Fax No: ________________________ 

Email: _____________________________________________________________




	5
	Information about the project

	
	a) Describe briefly the project for which you require a grant.

b) What does the project hope to achieve?
Project aims:

Project Objectives:




	5
	Target Group
	male
	

	
	
	female
	

	
	
	Children                          (0 - 4)
	

	
	
	Children                          (5 - 9)
	

	
	
	Children                          (10 - 15)
	

	
	
	young people                  (16 - 19)
	

	
	
	young people                  (20 - 25)
	

	
	
	general adult population (26 - 49)
	

	
	
	older people                    (50 - 64)
	

	
	
	older people                    (65& over)
	

	
	
	black and minority ethnic groups
	

	
	
	chronically ill
	

	
	
	domestic violence
	

	
	
	lesbian, gay, bisexual, and transgender 
	

	
	
	homeless
	

	
	
	learning disabilities
	

	
	
	mental health needs
	

	
	
	physical disabilities
	

	
	
	refugees and asylum seekers
	

	
	
	unemployed

Other (please specify)


	

	
	c) Which ward(s) or areas will the project cover?



	6
	Project Sustainability

	
	a) Please give details of project continuation beyond Healthy City funding (if applicable).
b) If the project is time limited please provide an explanation as to why.



	7
	How will you monitor and evaluate what the project achieves? (e.g. number of sessions delivered, number of participants, participant feedback / comments, evaluation questionnaires, photographs, brief reports, narratives, future developments).  This must include a Healthy City monitoring form.



	8
	Partnerships

Please list all partner organisations and detail how they will support the project.

	
	Partner
	Support / Contribution
	Confirmed
	Expected

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	9
	Timescale of project

(This should be demonstrated in the evaluation.)

a) Proposed start date of project:             ____________________________

b) Proposed completion date of project: ____________________________

Note: a final evaluation and Healthy City monitoring form must be submitted within 6 weeks of project completion.

You must inform Healthy City if the timescale of the project changes.

c) Project Milestones (please provide details of project timescales and outputs, including evaluation.)



	
	Timescale
	Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	10
	Financial details

	
	a) How much are you asking for from the Healthy City Group? (max £500)

_________________________________________________________                                                                     

b) What is the total cost of the project?

_________________________________________________________                                                                     

c) If there is any difference between a & b please state who will fund the remainder.

_________________________________________________________                                                                     

_________________________________________________________                                                                     

d) Project cost breakdown.

(Please identify the funding sources and how the money will be used e.g. room hire, tutor costs, childcare, equipment.)​​​​​​​​​​​​​​

Funding Source

Amount

Activity

Healthy City

North

South

West

Other Sources (Please State)

e) Bank Account details (Please give details of the Bank Account to which the grant, if successful, will be payable.)

Account Name               _____________________________________                                                                     

Bank/Building Society  _____________________________________                                                                    

Account Number           _____________________________________                                                                     

Sort Code                       _____________________________________    



	11
	Terms and Conditions

( I have read and fully understand the enclosed guidance notes and terms   

    and conditions of the grant award.

If you do not wish these details to be used for future information and publicity purposes please tick the box and sign below. NB In any circumstances bank account details will not be disclosed.

· Signature ____________________________

Please do not include additional information with this form.  We will ask for further information if we need it.

	12
	Signature of applicant (from lead organisation):  

……………………............................                   Date: ………………..........





FOR OFFICE USE ONLY





Date Received ____ / _____ / _____


_


Project Code ______ /______/_______/______
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