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Gloucestershire County Council
Health Inequalities Funding 2014-15

Application form
About you

	Name of Contact Person
	

	Address
	

	Telephone
	

	Email
	

	Name of organisation (s) submitting the form
	

	Your relationship to the organisation (s)
	


About the organisation (s) submitting the proposal

	Please describe the status of the organisation (s) submitting the form.

	Registered charity 
	 FORMCHECKBOX 

	Charity number:
	

	Company Limited by guarantee
	 FORMCHECKBOX 

	Company number:
	

	Charitable Trust
	 FORMCHECKBOX 

	Constituted Voluntary organisation
	 FORMCHECKBOX 


	Other (please explain)

	If you are a charity with an income over £5,000, have you registered with the Charity Commission?                YES / NO                           If not, we may contact you about this.



	Is your organisation signed up to the Gloucestershire Compact?  If not, are you willing to consider it?                YES / NO  

	If you are submitting the proposal as part of a consortium, please state who the council will legally contract with?



	Please state how the consortium will be managed in terms of project delivery and financial accountability.




About your project

	Name of project



	Project timescale


	Start date:

	Finish date:

	Please give a brief description of your project (maximum of 100 words) This will appear in public documents so please be accurate. 


	Please state how the project will meet one of the five Gloucestershire Health & Well Being Strategy priority areas set out in the application guidelines


	Please state how the project will be informed by the Gloucestershire Health & Well Being Strategy’s core principles set out in the application guidelines


	Please demonstrate how the project is based on clear evidence that it is needed and either that it has been successful in the past or be innovative and will include a robust evaluation to contribute to the evidence base 


	Please state how the project will target health inequalities for either geographical areas of deprivation or communities of interest (including ‘hard to reach’ groups and the six equality groups covered by legislation, i.e. gender, disability, ethnicity, religion and belief, sexual orientation and age)


	How the project will be sustained beyond 2015 either seeking other sources of funding and support or through using the strengths in the local community;




About how you will deliver the project
	How will you know if the project has been a success?  (Please include information about how you will monitor and assess the impact of the project)



	Who else will you work with to deliver the project?



About Safeguarding
	Do you have a Safeguarding Children & Vulnerable Adults Policy?  (Please note we may request to see a copy of it)



	Are staff and volunteers who will be associated with the project have appropriate clearance through the Disclosure and Barring Service (DBS)


	If no to either of the above, what measures do you have in place to safeguard children and young people and/or vulnerable adults on your project?




About the money you are asking for

	
	£
	

	Total amount your project will cost
	
	

	Amount you are asking the from the Health Inequalities Grant

	
	

	Where is the rest of the funding coming from?  

Please itemise each source 
	
	

	SOURCE
	£
	Is this funding secured?

	
	
	YES / NO



	
	
	YES / NO




How you will spend the money

	

	Please describe what you will spend the money on (e.g. staff expenses, other staffing related expenses, equipment or materials, room hire, management costs etc)
	Total spend
	Grant requested

	Staff expenses (please specify)

	
	

	Other staffing related expenses (please specify)

	
	

	Equipment or materials (please specify)


	
	

	Event costs (please specify)


	
	

	Management Costs (please specify)

	
	

	Other (please specify)


	
	

	
	
	

	TOTALS
	
	


This part is to be signed by all applicants.

If you are submitting this form by email, please print and send a signed copy (at least a copy of your signature page) in the post to the address on the front of this form.

Declaration and Data Protection Statement              Data Protection Act   [image: image2.png]



I confirm that the organisation/group named in this form has authorised me to sign this application on their behalf.

The information contained in this application is correct, to the best of my knowledge, and I confirm that any grant aid received will be used solely for the purposes specified in the application.

I agree to my name and my organisation’s details being held on paper or electronic files.

I understand that the information in this form may be shared with other local funders.

Don’t forget to send the following:


A copy of your constitution


A copy of your latest accounts

	Signature – electronic is fine
	

	Name of person signing
	

	Position in Organisation
	

	Date
	


Timescales
Applications will need to be received by 5.00pm on Monday 29th September 2014. We aim to assess applications and communicate decisions to applicants shortly after the Cabinet meeting on 14 October 2014. 

Please email your application to:

Richard Gibson

Cheltenham Borough Council

Promenade

Cheltenham

GL50 1PP. 
Email: Richard.gibson@cheltenham.gov.uk
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