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1.1 Project Title 

1.2 Applicant Organisation or Group

	


Name 

Address 

Postcode

1.3 Project Officer

	


Name

(Cheque payable to)

Job Title

E-mail

	

	


Tel    
Fax

1.4 Project Dates and amounts

	Start:______________________ Finish:__________________________
(please include a  detailed breakdown of proposed costing)

       Item                              Cost (£)

_______________   _________________

_______________   _________________

_______________   _________________

_______________   _________________

_______________   _________________

_______________   _________________

_______________   _________________

Total Grant Bid_________________________________


	Has this project received HHG funding in previous years
	Yes

No
	If YES – please attach a progress report - refer to Section 4.0 


	Declaration and Signatures


I state that the information contained on this form is true and accurate to the best of my knowledge.

Project Officer:

Name:__________________ Signature:________________ Date:________

Position:_______________________ Organisation: ____________________

Partnership Signatures

If Match funding is being provided or there are any other Partnerships providing funding/supporting this project; please give details.

If not applicable please state.  

	Name:__________________ Signature:________________ Date:________

Position:_______________________ Organisation: ____________________




	Name:__________________ Signature:________________ Date:________

Position:_______________________ Organisation: ____________________




Please note that Heartwell will not accept Application Forms without all of the above information and signatures. 

2.1 Description of the project

Give details of the main aims and objectives of the project and proposed main activities. (Please include number of intended beneficiaries)
	

	Target
	Apr - June
	July -Sept
	Oct - Dec
	Jan - Mar
	Totals

	Number of intended beneficiaries
	
	
	
	
	


2.2 Active steps to be taken

Please provide a brief summary of how this project will improve the situation it means to address.

	


2.3 Evidence of need

Please provide evidence to back up the need for this project

	


2.4 Ward coverage

Please indicate in which wards the project will operate.
	Croft Baker



□
East Marsh



□
Freshney



□
Haverstoe



□
Heneage



□
Humberston & New Waltham
□
Immingham



□
Park




□
Scartho



□
Sidney Sussex


□
South




□
Waltham



□
West Marsh



□
Wolds




□
Yarborough



□



2.5 Please provide an explanation of how the project will be financially sustained after the end of HHG funding.

	


2.6 Please provide an explanation of how your organisation/group will be contributing to the project (e.g. providing funding, facilities, personnel, expertise, etc).

	


Performance Measures

3.1 Please provide information on how you will know if the project has been a success. 

	


3.2 Project Report 

Please use the table issued to provide an end of Project Report. HeartWell funding is subject to compliance with the submission of a Project Report. Evidence may be required to validate your Report (e.g. register of attendees, etc). If your organisation/group does not submit an end of Project Report you could be asked to reimburse the grant.  

I agree to provide a Project Report within 4 weeks of completion of the Project and I understand that HHG funding will be reimbursable if this organisation/group fails to provide this information.

Name:__________________ Signature:________________ Date:________

Position:_______________________ Organisation: ____________________

Please note that Heartwell will not accept Application Forms without the above signature. 

	(State whether the project achieved its aims and objectives. Please indicate the number of beneficiaries attained).
Project Report


	Target
	Apr - June
	July -Sept
	Oct - Dec
	Jan - Mar
	Totals

	Number of beneficiaries
attained
	
	
	
	
	


	(Please include as much statistical data as possible. State whether the project achieved its aims and objectives).

Progress Report




4.0 Progress Report – (only applicable if this project has received HHG funding previously).
If this project has previously received HHG funding then you will need to submit a detailed progress report - Please note that HeartWell will not accept Application Forms without this report.

NHS photo release form

We would like to use any Heartwell photographs taken in an NHS photo library. We feel it is important that people who give their consent to be photographed understand that this means we may re-use the photographs in other NHS publications and publicity material.

The following consent form reassures us that you have been consulted about the inclusion of photographs in the NHS library and that they will be re-used only in an appropriate way.

□ I do permit the National Health Service (NHS) and Department of Health to use the photographs referred to above in NHS publications and publicity material in the UK and for inclusion in an NHS photo library.

□ I do not permit the National Health Service (NHS) and Department of Health to use the photographs referred to above in NHS publications and publicity material in the UK and for inclusion in an NHS photo library.   
Name:__________________ Signature:________________ Date:________

Position:_______________________ Organisation: ____________________
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