APPLICATION FOR 

COMMUNITY HEALTH IMPROVMENT GRANT 

20010 / 2011
West Lothian Community Health Development Network, Eat Right West Lothian, West Lothian on the Move & West Lothian Council Community Regeneration Team
	NAME OF ORGANISATION / GROUP
	

	NAME OF CONTACT
	


	Please refer to the enclosed background information and guidance notes before completing this form.




	Completed Application forms should be returned by post or emailed to:

Jade Maxwell
West Lothian Health Improvement Team

Strathbrock Partnership Centre

189a Main Street

Broxburn

EH52 5LH

Jade.maxwell@westlothian.gov.uk 




	Office Use Only

	Date received
	

	Group Score 
	

	Amount awarded
	


	INFORMATION ABOUT YOUR ORGANISATION/GROUP

Note:  the applicant must be an authorised representative of the organisation/group to benefit by the grant.


	1.  Name of Organisation / Group
	
	

	
	Address for correspondence
	
	Contact Name:
	
	

	
	
	
	Position in Organisation/Group
	
	

	
	
	
	Telephone no: 
	
	

	
	
	
	Email:
	
	

	Postcode:
	
	
	Fax:
	
	

	
	
	
	


	2.  How would you describe your organisation/group?  Tick as many as apply.


	

	
	· Voluntary Organisation

· Self Help Group

· Registered Charity  Please give your charity number     ___________________ 

· Other: (please state e.g. new group)  _________________________________


	3. Does your organisation/group have the following?  Tick or fill in as appropriate.



	
	A constitution


	       (
	Annual accounts                                 (

	
	A constituted management committee   (
Memoradum and Articles                        (
	A bank or building society account     (
A Board of Directors                            (

	
	How many people do you have on your Management Committee/ Board of Directors?   


	4. Overall, what does your organisation group aim to achieve?



	
	


	5.
	a) How long has your organisation/group existed:  _______ years  ________ months

b) How many staff does your organisation/group employ?

Full time paid staff _______            Part-time paid staff ________

c) How many volunteers do you have?  _______

d) What role(s) do the volunteers have?




	INFORMATION ON HOW THIS APPLICATION WILL HELP YOUR COMMUNITY
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	Describe how you will use this grant

Please can you tell us whether your application is in relation to any of the following topic areas (tick as many as appropriate)

     Physical activity                          Food and health

     Mental Wellbeing                       Other (please state)        _______________

a) What outcomes are you aiming to achieve?  

b) What process will you use to achieve this?  

c) How will you know your outcomes have been achieved?

d) How will this piece of work tackle health inequalities in your community? 

e) How will you know you are tackling health inequalities? 

f) How will you ensure components of the work are sustainable?




	7
	a) How do you know there is a need for this piece of work?

b) Who in your community will benefit if this application is successful? Please tell us 
What age groups you are working with (tick all that apply)
     Early years                   School aged children             young people in transition
       Adults of working age             Older people 
      Please use this space to tell us more about your community

c) How have you involved local people or client group in the planning of this work?

d) Which other agencies have you consulted? Which other agencies do you intend to work with?

e) If you receive this grant where will the work take place?




	FINANCIAL INFORMATION




	8. Please give details of any previous application(s) you have made to this funding body

Note: this application may not qualify for a grant if we have not received a report on the use of your last grant. Receipt of previous grant does not automatically disqualify organisations from receiving new grants.



	Year
	£ received
	Purpose of grant requested
	
	OR grant not given

(please tick)

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(


	9.  Complete this section from your organisation’s latest annual accounts.

	
	For the year ending ___________________ (day/month/year)

	
	Your annual income from:
	
	

	
	a)  local authority
	£ ________
	
	
	

	
	b)  NHS
	£ ________
	

	
	c)  income generated
	£ ________
	
	
	

	
	d)  companies / trusts
	£ ________
	
	
	

	
	e)   other 
	£ ________
	
	
	

	
	Total Income
	£ ________
	
	
	

	
	Total Expenditure
	£ ________
	
	
	

	
	Surplus / Deficit this year (delete as appropriate)
	£ ________
	Accumulated Surplus/Deficit (delete as appropriate)
	£ ____  _ 
	

	
	Have your organisation’s accounts been audited?
	( Yes
	( No
	
	


	10
	Please detail as appropriate how you plan to spend the grant. 


	ITEM / RESOURCE
	AMOUNT

	Staffing costs
	

	Sessional workers
	

	Travelling expenses
	

	                                    Sub Total
	

	
	

	Childcare/ creche
	

	Room hire
	

	Administrative
	

	Publications
	

	Publicity
	

	Equipment (please note, exclusions apply)
	

	Volunteer training and expenses
	

	Other (please specify)
	

	
	

	Sub Total
	

	Total cost of Project
	

	Total grant applied for
	

	
	

	Other contributions/ sources of funding for this project, if any. Please give details


	


	11
	How many signatories do you need on each cheque to pay money out of the above account?
	
	

	
	Who is authorised to sign cheques?
	
	
	
	

	
	Name
	
	Position in your organisation
	
	

	
	Name
	
	Position in your organisation
	
	

	
	Name
	
	Position in your organisation
	
	

	
	Name
	
	Position in your organisation
	
	

	
	
	
	
	
	


	12
	Checklist:  (Please make sure you enclose the following)
	Tick if Yes
	

	
	· Constitution
	(
	

	
	· Audited Accounts (if appropriate)
	(
	

	
	· Completed Application Form
	(
	

	
	
	
	

	
	PLEASE DO NOT SEND ANYTHING ELSE.  

We will ask you for further information if we need it.




	13
	I understand that, should this group receive a grant, 12 months later an evaluation report detailing expenditure and activities will be required.

I acknowledge that the grant will be reclaimed if it is not used for the purpose applied for within 12 months of receipt of the grant.



	
	Signed on behalf of the group by:
	
	

	
	Name:
	
	

	
	Position:
	
	Date:
	
	

	
	
	
	
	
	


Closing date for applications:  Monday 27th September 2010 
8
6

