[image: image1.png]EMOTIONAL WELL - BEING
MENTAL HEALTH






[image: image1.png]Funding Support Programme

Application Form

	Official use only:


	

	GRANT APPLICATION NO: 
	
	Date Received
	

	S/SH1 
 FORMCHECKBOX 
      
	S/SH2        FORMCHECKBOX 


	Time Received
	

	AMOUNT:
	£
	


PLEASE PRINT IN BLACK INK OR TYPE FOR EASE OF PHOTOCOPYING
Please tick which Programme you are applying under

(S/SH1) Suicide Prevention / Self Harm (Delivery up to £7,500)

 FORMCHECKBOX 

(S/SH2) Suicide Prevention / Self Harm (Development, up to £5,000)
 FORMCHECKBOX 



Contact Details: 

	Name of Group/Organisation
	


	Contact person
	     


	Position in Group/Organisation
	     


	Address
	     


	Postcode
	     


	Telephone No:
	     


	Fax No:
	     


	Email/Website
	     


	Charity registration no. (if applicable)
	     



PLEASE READ THE GUIDANCE NOTES and TERMS & CONDITIONS OF FUNDING BEFORE ANSWERING THE FOLLOWING QUESTIONS

1. Please provide some background information on your group/organisation (e.g.) aims, objectives, activities, target group(s) you work with, area of focus and any relevant previous programmes you have completed

	     



2. About this project/proposal:

	Name of Project:
	     


Give a summary of the project, detailing aims and objectives:
	     



3. Detail the actions your organisation will undertake to achieve these

aims / objectives and indicate the proposed timescale. (Note these will be regarded            as performance indicators which will be included in any Letter of Offer, should your application be successful)

	Actions
	Timescales

	1
	     
	     

	
	     
	

	2
	     
	     

	
	     
	

	3
	     
	     

	
	     
	

	4
	     
	     

	
	
	

	5
	     
	     

	
	     
	

	6
	     
	     

	
	     
	

	
	     
	     

	
	     
	


4. Please outline the evidence that the project is needed:

	     



5. Please outline what you hope to achieve by the end of the project.  What changes will occur as a result?

	     



6. Please outline how you intend to measure the project’s outcomes, i.e. how will you know the project has been successful in achieving what it set out to do?

	



7. Please tell us about the people who will benefit from your project 

    
indicating the anticipated numbers of individuals in each category.

    
Insert appropriate figures in these boxes, do NOT insert a tick.

	Male
	     
	Disabled People
	     

	Female
	     
	People with Dependents                                     
	     

	Under 16                                    
	     
	Economically Inactive  
	     

	Economically Active                                                 
	     
	People Living in Rural Areas
	     

	16-64                                                        
	     
	People from TSN Wards
	     

	65+                      
	     
	**Other Target Groups of people
	     

	* Protestant                               
	     
	** Please Specify
	     

	* Roman Catholic
	     
	     

	(N.B.  * Perceived Religious Affiliation)                         




Project Location and Geographical Coverage:

	     



8. Please outline how the project fits with the theme applied for

	     



9. Please describe how you will encourage the participants and/or the local community you aim to help to play a part in the project:

	     



10. Please outline how you will ensure equality of opportunity both within your organisation and in the services you provide, taking account of Targeting Social Needs, Section 75 groups.

	     



11. When is your project expected to begin and end?

	Project begins:
	     


	Project ends:
	     


       12. Please provide details of the costings for your project and indicate 

             the other funding sources.

      Beside each source of funding, please indicate its status with the 

      appropriate letter in brackets:     (S) Secured - Letter of Offer Received

    (P) Being processed 

     




    (A) Application to be made 

[image: image2.emf]    (K) Will be in kind

	Item/Element
	Cost of Item/

Element

(£)
	Funding

Request from CLEAR

(£)
	Other Funding Sources
	Amount

(£)
	Status



	1. 
	     

	     
	     
	     
	     
	     

	2. 
	     

	     
	     
	     
	     
	     

	3. 
	     

	     
	     
	     
	     
	     

	4. 
	     

	     
	     
	     
	     
	     

	5. 
	     

	     
	     
	     
	     
	     

	6. 
	     

	     
	     
	     
	     
	     

	7. 
	     

	     
	     
	     
	     
	     

	Total:
	£     
	£     
	
	£     
	


 (N.B. Failure to fully disclose all relevant information in relation to this question will result in the application being rejected, or if the application is successful, may result in monies paid out being reclaimed).
13. What insurance arrangements have/will your organisation put in 

      place for this project? (Please give details)

	     



(N.B. Evidence of adequate insurance for this project will be required if

funding is awarded)

14.
 Please include any other information you consider important

     
Authorised Signatures 

Please ensure two duly recognised officers in your organisation sign this application form. The signatories must be: (a) a contact person for the organisation who is familiar with the application (b) the person who will sign the contract in the event that your application is successful.  

	Name 1
	Name 2

	Signature 1
	Signature 2

	Designation 1
	Designation 2

	Tel
	Tel

	Email
	Email

	Fax
	Fax

	Date
	Date


Please return to:

Shauna Houston

CLEAR Project Manager

c/o WDACT, 

2nd Floor, Anderson House

Market Street

OMAGH

BT78 1EE

Email / Faxed applications will not be accepted.

Closing date for receipt of application is on or before 3.00 pm on Friday 4th December 2009

CHECKLIST









Tick if completed

	1. Have you filled in all areas of the form appropriately?
	 FORMCHECKBOX 


	2. Have you included clear & specific aims/objectives for your project?
	 FORMCHECKBOX 


	3. Have you included a fully broken down costed budget for the project?
	 FORMCHECKBOX 


	4. Have you detailed how you intend to evaluate your project?
	 FORMCHECKBOX 


	5. Have you left a contact telephone number where we can reach you 
	

	between 9.00am and 5.00pm on weekdays?
	 FORMCHECKBOX 


	6. Have you stated when your project will begin and end?
	 FORMCHECKBOX 


	Please ensure you have included the following:
	

	7. A copy of your constitution
	 FORMCHECKBOX 


	8. Your most recent accounts
	 FORMCHECKBOX 


	9. A list of your committee members
	 FORMCHECKBOX 


	10. A copy of your Child Protection Policy and Vulnerable Adult Policy   (if appropriate)
	 FORMCHECKBOX 



Ensure you read and fully understand the guidance notes and terms and conditions included with your pack before submitting this application. 

Please note: it is your responsibility, to ensure that all the information required is provided in your application form.  Forms that are incomplete and/or missing appropriate supporting documentation as outlined cannot be considered.
	Bank Details (Submitted in Confidence)



	

	Name of bank:
	     

	
	

	Address of bank:
	     

	
	     

	
	     

	
	     

	
	

	Name on bank account:
	     

	
	     

	
	

	Bank account number:
	     

	
	

	Sort code:
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