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	APPLICATION FOR HEALTHY BOLSOVER GRANTS SCHEME
	2020

	Health and Wellbeing Partnership
	

	About your organisation

	What is the name of your group or organisation?


	Registered charity if applicable:


	What do you do?
What are the main aims of your group/organisation?/Why have you come together?



	About the project/activity

	Name of the project:



	Start date:



	End date (if applicable):

	About the project continued…

	Please give a full description of your project/activity.
Include what the project/activity will do, where it will take place, what you will use the funding for, who will benefit and what geographical areas will be covered. Explain how your project will build Social Capital (see Guidance Notes).


	Why the project is needed and how it will add value:

Include any relevant information about the local area, target groups, community involvement.  Also explain how the project offers something different or additional to current activities.


	Number of people involved in the project/activity:



	Estimated number of people who will benefit from the project/activity:


	Please describe how this project/activity will link to your local community or other local groups/organisations.


	Please list any resources given in kind to support this project/activity.

For example: loan of equipment, venue/room, experience/skills, volunteering time etc.



	What outcomes do you expect to achieve?



	How will the project/activity be delivered and managed? How the project will be staffed (paid and voluntary), how the project will be promoted, how the grant will be managed and how beneficiary information will be collected and monitored.


	Which of these Healthy Bolsover priorities does your project/activity address?

Please tick all that your project/activity contribute towards.


	Please identify the Healthy Bolsover priorities directly impacted by the project/activity (mark all that apply):
Building Healthy Communities

Reduce poverty
Build Social Capital
Starting well – supporting children and families
Ageing well – supporting older people
Promoting Healthy Lifestyles
Increase Physical Activity
Improve mental health and wellbeing
Reducing smoking and its effects
Reduce obesity and promote healthy weight
Supporting Access to Effective Health & Social Care
Improve uptake of cancer screening
Support the Integrated Care Agenda to reduce hospital admissions
Extend local links the Place Alliance for preventative healthcare
Improve Workplace Health & Social Care
Please identify the outcomes the project/activity hopes to achieve (mark all that apply):

Improved Emotional Health and Wellbeing and Relationships
Increased Levels of Activity
Reduction in Poverty (inc. homelessness, debt management, food banks)
Increased community cohesion and reduction in social isolation
Increased opportunities for education, employment, career and training skills
Reduction in falls and improvement in mobility
Increased support for people with long term conditions
Reduction in fuel poverty and winter deaths
Improved diet nutrition and weight management
Awareness raising of alcohol and drugs
Increased access to services
Reduction in crime, anti-social behaviour and/or domestic violence
Reduction in smoking
Improved Sexual Health and/or reduction in teenage pregnancy
Improved local strategic partnership links to support the health and wellbeing agenda



	How much are you applying for? (Grant funding of up to £1,000 per applicant is available, and must be spent within 12 months of receiving the grant.)


	Expenditure

	Please give a brief breakdown of costs. Also supply copies of quotations to support the costs detailed below. If this is not possible, please explain why.

	Details of items of expenditure
	Amount (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total (£)
	

	

	Sustainability

	Will the project continue following the end of the grant? How do you expect to fund your project beyond this funding.

If yes please explain how:



	
	
	
	
	
	
	
	
	
	

	If the Health and Wellbeing Partnership is not able to offer funding, will the project:
Still go ahead
Be reduced in scale

Be delayed

Not go ahead



	

	If the Health and Wellbeing Partnership can only offer a proportion of the amount, will the project:

	Still go ahead
Be reduced in scale

Be delayed

Not go ahead



	ONLY ANSWER THE NEXT SECTION IF YOU ARE A VOLUNTARY/COMMUNITY GROUP 

(If not please go to SUPPORTING INFORMATION)



	Does your group have appropriate insurance cover?     

Derbyshire County Council requires groups to have at least public liability insurance in the name of the group and employer’s liability if you have staff/volunteers.

If Yes please state the name of the insurance company: 
If No please state the approximate cost below, it may be added to the application:
£


	Does your group or organisation have some form of management committee?
Yes

No

If No please describe any informal management:


	checklist
	Please provide copies of the following with your application.  If this is not possible, please explain why.

	
	Enclosed (tick)
	Comment

	Copies of quotations 
	
	

	Copy of  constitution or working rules


	
	

	Copy of financial statement for 2018/19

	
	

	SUPPORTING INFORMATION

	PLEASE PROVIDE BANK / BUILDING SOCIETY DETAILS 

Name of bank / building society: 
Account Name:

Account number:
Sort code:


	CONTACT DETAILS

	Contact name:

	Address:



	Phone:


	Email:



	EVALUATION OF THE PROJECT / ACTIVITY

	To enable the Health and Wellbeing Partnership to evaluate the success of this small grants scheme, all successful applicants will be required to provide an End of Project Report. This report will be tailored to the funded activity/project. 

	DECLARATION

	I certify that my answers are true and complete to the best of my knowledge. I certify that this project/activity is committed to promoting equality and diversity in all its activities to promote inclusive processes, practices and culture.
	Date:

	Applicant signature:

(Remember to sign your application - please sign by hand or use an electronic signature)

	SUBMISSION

	During the COVID19 crisis, applications can be submitted at any time.  We will aim to give a decision within two weeks of receipt of application.  The application window will be paused or closed if necessary.
Please email this completed application form and supporting documentation to Kim Grant at:   kim@dva.org.uk or post to Derbyshire Voluntary Action, Offices 2a – 2c, The Market Hall, Chesterfield S40 1AR

If you require further information contact Kim on 01246 555908 or email: kim@dva.org.uk 


All personal information provided will be held and treated in confidence in accordance with the Data Protection Act 2018. It will only be used for the purpose for which it was given.

Your personal details will be kept for the duration of the project.  After we have received your End of Project Report we will securely dispose of these details.
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