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NHS Greater Glasgow and Clyde Endowment Funds

COVID-19 Funds Application Form

All relevant sections of the application form should be completed.  Guidance notes have been included where appropriate to assist in completion of the form.  Completed application forms should be forwarded to the Endowment Secretary at JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow G12 0XH.  

Email: Bernadette.O’Brien@ggc.scot.nhs.uk

Application Form Section A – CONTACT DETAILS (all correspondence will be sent the applicant)

	A1 * Applicant name
	Here you should enter the name of the lead applicant, who will normally be responsible for all correspondence, outcome reporting and overseeing the success of the project

	A2 * Job title/Office
	60 characters maximum spaces.

	A3 Correspondence address

Address 1, Address 2, Town, Region, Postcode
	

	A4 * Telephone Number
	

	A6 * Email address
	An acknowledgment and a copy of the application will automatically be sent to the address entered here, and all future correspondence will be sent by email to this address. 60 characters maximum including spaces


Please remove all pre-typed wording in boxes before submission
Application Form Section B – PROJECT DETAILS
	B1* Title of the project for which funding is requested
	In layman’s terms, 150 characters maximum including spaces. 

	B2* Short project outline
	In lay terms as far as possible. 900 characters maximum including spaces

	B3 *Where/Whom will the project benefit? 
	Here you must choose:
All of Scotland, Glasgow only, Greater Glasgow & Clyde wide

	B4 * Total Cost of Project
	

	B5* Amount requested
	

	B7* Proposed start date

	Must be within 6 months of grant approval

	B8* Project Duration
	As a guide 24 months maximum –projects longer than this will considered only in exceptional circumstances.  If your project is for a single capital purchase, please enter 3 months, to allow for procurement processing.  20 characters maximum including spaces

	B9* Does this Project involve eHealth or Estates/Facilities, if so please confirm that the relevant Directorate is aware of it
	

	B10* Have COVID-19 funds been received from Endowments previously
	For NHSGGC applications, please state previous funding received to your department/ward etc.


Please remove pre-typed wording in all boxes Please remove pre-typed wording in all boxes
Application Form Section C – REFEREES

	The referee should be a Senior Director or Manager from your organisation, or a trustee.    The referee must approve of the submission of this funding application, and be willing to discuss it further with an assessor.

	C1* Referee Full Name
	If you are applying from NHSGGC, your referee should normally be a Director or Clinical Director or equivalent. 40 characters maximum including spaces.

	C2* Referee Job Title/Office
	60 characters maximum including spaces

	C3* Referee Full Postal Address

	

	C4* Telephone number

	

	C5* Contact Email address
	60 characters maximum including spaces

	C6* I confirm that this referee has full knowledge of this project and funding application
	Applications without a confirmed referee may be rejected

	C7 How did you hear about the availability of funding from NHSGGC Endowment Funds?
	

	C8* (For NHSGGC applicants) Please give the contact details of your management accountant or finance officer including email address
	The grant may not be accepted by NHSGGC without information supplied for sections D9 and D10.  It is the applicant’s responsibility to ensure that the management accountant or finance officer is fully aware of the project before submission.

	C9* (For NHSGGC applicants) Please give the cost centre/reference code for the grant to be made to
	1000 characters maximum including spaces.

	C10* I confirm that the management accountant/finance officer has full knowledge of this project and funding application
	Applications without a confirmed management accountant/ finance office may not be accepted by NHSGGC


Please remove pre-typed wording in all boxes
Sector Director Final Sign Off
	Director Signature

(Electronic Signatures are not acceptable)
	

	Date of Signature


	

	Confirmation Signature also by the Director if this application is to provide funding for more than two years.  Confirmation that all further years will be funded by the Directorate


	


Data Protection Statement

The information supplied on the Application Form will be used to process your application.  Your personal details will be retained to update the Trustees’ records relating to applicants and grantees.  Your personal details will not be disclosed by us to any third parties without your prior consent.  

Please note that by submitting a completed Application Form, you will be giving the Trustees your explicit consent to our processing of your personal details as described in this Application Form.  The Trustees will contact you if further information is required before your application can be considered.
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