[image: image1.jpg]Greater Glasgow & Clydeta

Healthcare Charity






NHS Greater Glasgow and Clyde Endowment Funds

General Grant Application Form

Please ensure that all relevant sections of the application form are completed and returned to the Endowment Secretary at Email: Bernadette.O’Brien@ggc.scot.nhs.uk or by post to: JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow G12 0XH.
Guidance Notes: Hovering your mouse over many of the coloured boxes will provide additional guidance notes relating to the information required for that item.
Section A – CONTACT DETAILS
	
 
Project Title

	

	For Official Use Only
	Date Received
	

	EMC Meeting Date
	
	Agenda Item
	


	A1 Applicant name
	

	A2 
 
Applicant’s Job Title
 

	

	A3 

Email address


	

	A4 Telephone Number


	

	A5 Postal address

	


Section B – ORGANISATION DETAILS 
	B1 
 
Name of the Organisation


	


Section C - Non NHSGGC Applicants only 
	The questions below relate to your organisations main Headquarters/Registered Offices

	C1 Head Office Postal Address
	

	C2 Head Office Telephone Number
	

	C3 Legal Status (NHSGGC, Scottish Registered Charity or Other)
	

	C4 If other please give a description 
	

	C5 Charity/Company number
	

	C6 Website address 
	

	C7 Principle activities of the organisation 

	

	C8 Organisation Size


	No of Staff
	No. of Volunteers
	Size of Board/ Mgmt Cttee

	
	
	
	

	C9 Organisation Finances Total annual income
	Annual Income
	Annual Expenditure

	
	
	


Section D – PROJECT SUMMARY
	D1 Project Title 
	

	D2 Short project outline 

	

	D3 Which geographical area will the project benefit? (tick one box, if “Other” please specify the area)
	Scotland wide
	Glasgow only
	GG&C wide
	Other

	
	
	
	
	

	D4 Total Cost of Project
	

	D5 Amount requested 
	Recurring
	Non Recurring

	
	£
	£

	D6 Funding obtained from other sources (with name of source)
	Other Funding: 
£ 
Alternative Funder: 

	D7 Proposed start date (Must be within 6 months of grant approval)
	

	D8 Project Duration (As a guide 24 months maximum unless exceptional circumstances)
	

	D9 Have funds been received from Endowments previously (For NHSGGC applications, please state previous funding received to your department/ward etc)
	

	D10 Do you have access to a specific Endowment Fund which could cover this project?
	


Section E – PROJECT DETAILS 
	E1 Select which of our Charitable Aims your project will meet

	Select all that apply:

· Better Health – eg reducing health inequalities
· Better Care – eg person centred care
· Better Value – eg research and innovation to reform service delivery
· Better Workplace – eg promoting health & wellbeing
· Improvement in the physical and mental health of the Board’s population
· Prevention, diagnosis or treatment of illness
· Research into any matters relating to the causation, prevention, diagnosis or treatment of illness

	E2 Please give a detailed project outline, ensuring that you demonstrate how it contributes to our Strategic Aims (2500 characters maximum including spaces)

	

	E3 Describe how you will monitor and evaluate the success of the project at the end (1200 characters maximum including spaces)

	

	E4 Describe how the benefits of the project will be sustained and how any ongoing costs will be met (1200 characters maximum including spaces)

	

	E5 Describe how the project will address equality, diversity and health inequalities, and how this will be measured (1200 characters maximum including spaces)

	


 Section F – REFEREE (Non NHSGGC applications)
	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.

	F1 Referee Full Name 
	

	F2 Referee Job Title/Office
	

	F3 Referee Full Postal Address 
	

	F4 Referee Telephone number
	

	F5 Referee Contact Email address
	

	F6 I confirm that this referee has full knowledge of this project and funding application
	


Section G – REFEREE & FINANCE CONTACT (NHSGGC applicants only)

	G1 Referee Full Name (Director/Clinical Director or equivalent)
	

	G2 Referee Job Title/Office
	

	G3 Referee Telephone number
	

	G4 Referee Contact Email address
	

	G5 I confirm that this referee has full knowledge of this project and funding application
	

	G6 Management Accountant/Finance Officer name & email


	Name:

Email:

	G7 Cost centre/reference code for the grant to be made to
	

	G8 I confirm that the management accountant/ finance officer has full knowledge of this project and funding application
	


Sector Director Final Sign Off
	Director Signature


	

	Date of Signature


	


Director of Facilities and Estates Sign Off (Required for any projects requiring Facilities/Estates approval or assistance)
	Director of Facilities & Estates Signature


	

	Date of Signature


	


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 in line with the NHSGGC document retention policy.  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.
PROJECT COSTING

	Project Title:
	

	Organisation Name:
	
	Applicant Name:
	

	Start Date:
	
	Duration:
	


Staff Costs

	Name
	Job Title
	Time Allocated to Project
	Year 1 Cost £
	Year 2 Cost £
	Total Cost £

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub Total
	
	
	


Other Costs (incl VAT where applicable)
	Item
	Quantity
	Year 1 Cost £
	Year 2 Cost £
	Total Cost £

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sub Total
	
	
	


	Total Project Cost
	

	Cost covered by applicant organisation/Other Funder
	

	Total Funding Requested 
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