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Network Funding Application Form

Please read the funding guidance document before completing this form

	1. Which Network are you applying to for funding?

	Staveley
	

	Loundsley Green/Holme Hall
	

	South
	

	North 
	

	Mental Health 
	

	Financial Inclusion
	

	Healthy Communities
	

	2. What is the name and address of your group or organisation?

	

	3. Your name and position in the group/organisation e.g. Chair, Secretary

	

	4. Your contact details

	Address: 

Phone No: 

Email: 



	5. What kind of group are you e.g. registered charity, a constituted community group.  If your group isn’t constituted please contact the relevant network support officer for advice

	

	6. What are the main aims of your group/ organisation? 

	

	7. Does your group or organisation have a management committee?
	Yes
	
	No
	

	If no, please describe any informal management:



	8. Name of the project   

	

	9. Start date
	
	End Date (if applicable)
	

	10. Please give a full description of the project/activity. (Include what the project will do, where it will take place, what you will use the funding for, who will benefit and what geographical areas will be covered).  

	

	11. Which of the Chesterfield Health & Wellbeing Partnership priorities does your project contribute to? (Indicate all that apply)

	a) Tackling the four main risk factors that lead to poor health:
	

	Smoking
	(

	Inactivity
	(

	Poor diet
	(

	Alcohol Consumption
	(

	b) Supporting good mental health
	(

	c) Supporting communities to be resilient and independent
	(

	d) Tackling child poverty and enabling children and young people in Derbyshire to start well
	(

	12. How do you know the project is needed? (What evidence do you have? How have you consulted with members of the community?)  

	


	13. Is there any existing provision in the community that also addresses this issue?  (If there is, explain how your project offers something different, links with or adds value to current activities).

	

	14. What outcomes do you expect to achieve? (Including number of people involved in the project/activity and estimated number of people who will benefit from the project/activity:

	

	15. How much funding are you applying for?


	£

	16. What is the total cost of the project?


	£

	17. Expenditure: Please give a brief breakdown of costs. (Copies of quotations to support the costs may be requested)

	Details of Items of Expenditure


	Cost

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	TOTAL
	£

	18. Will the project continue following the end of the grant? If yes, please explain how:

	


I confirm that the above information is accurate to the best of my knowledge 
and belief, that I have read, understood and agree to the Conditions for Chesterfield Health & Wellbeing Sub-group Funding and that I am authorised to make this application on behalf of the organisation.
	Signature


	

	Date
	


If your funding application is successful, you will be asked to send an invoice on your organisation’s headed notepaper showing your organisation’s bank account details. If you cannot do this or have any other queries, please contact the appropriate officer listed in Appendix 1
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.
	Completed applications and related queries should be sent to:

	Staveley:
	wendy.blunt@chesterfield.gov.uk 

	Loundsley Green/Holme Hall:
	Helen.Marples@derbyshire.gov.uk

	South:
	Lucy.Daly@derbyshire.gov.uk  

	North:
	wendy.blunt@chesterfield.gov.uk

	Financial Inclusion Group:
	Rosanna.brown@derbyshire.gov.uk

	Mental Health:
	Helen.Marples@derbyshire.gov.uk 

	Healthy Communities:
	Lucy.daly@derbyshire.gov.uk 
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