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	Sunderland Breastfeeding Promotion (Small Grants Programme)



PROJECT APPLICATION FORM
Improving Health of Infants in Sunderland by Promoting breastfeeding
	Sunderland Breastfeeding Promotion

Small Grants Programme



	Please indicate which NRF ward you are applying to.  


	Please state ward__________________



	Please return this application form to:

Renuka Godawatta
Health Improvement Practitioner

Colima Avenue

Sunderland Enterprise Park

Sunderland

SR5 3XB

Email: Renuka.godawatta@sotw.nhs.uk

Tel: Renuka Godawatta             (0191) 529 7185
If you would prefer an electronic copy of this form, please let us know. 



	1
	Project Title

	
	

	2
	Name of Lead Organisation

	
	

	3
	Key Contact person

Name: __________________________ Tel No: ____________________________



	4
	Organisation Details

Address:____________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________________________         Postcode: ______________________ 

Tel No: _________________________         Fax No: ________________________ 

Email: _____________________________________________________________




	5
	Information about the Project

	5.1
	Describe the project for which you require a grant:



	5.2
	Project aims:


	5.3
	Project Objectives:


	5.4
	Target Group:



	5.5
	Which ward(s) or areas will the project cover?



	6
	Partnerships
Please list all partner organisations and detail how they will support the project.



	7
	Which health inequality priority will the project address?
(Please indicate as many as are applicable.)



	7.1
	Target Groups
	male
	

	
	
	female
	

	
	
	children
	

	
	
	young people
	

	
	
	general adult population
	

	
	
	older people
	

	
	
	black and minority ethnic groups
	

	
	
	domestic violence
	

	
	
	homeless
	

	
	
	learning disabilities
	

	
	
	mental health needs
	

	
	
	physical disabilities
	

	
	
	refugees and asylum seekers
	

	
	
	unemployed
	


	8
	Timescale of project

(This should be demonstrated in the evaluation.)
a) Proposed start date of project:             ____________________________

b) Proposed completion date of project: ____________________________

Note: a final evaluation must be submitted within 8 weeks of project completion.

c) Project Milestones (please provide details of project timescales and outputs, including evaluation.)



	9
	Identify the expected long term benefits of the project.



	10
	Project sustainability

Please give details of how the project will be sustained beyond this funding?
If the project is time limited please provide an explanation as to why.



	11
	How will you monitor and evaluate what the project achieves? (e.g. number of sessions delivered, number of participants, participant feedback / comments, evaluation questionnaires, reports, financial report, photographs, reports, narratives, future developments).



	12
	Please provide detailed information on the management and financial arrangements for the project.



	
	Financial Breakdown

	
	Funding Source
	Description
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	13
	Bank Account Details

Please give details of whom the cheque should be made payable (if successful)


	14
	Please supply any other information relevant to your project.


	15
	Terms and Conditions

( I have read and fully understand the enclosed guidance notes and terms   

    and conditions of the grant award.

If you do not wish these details to be used for future information and publicity purposes please tick the box and sign below. NB In any circumstances bank account details will not be disclosed.

· Signature ____________________________

Please do not include additional information with this form.  We will ask for further information if we need it.

	16
	Signature of applicant (from lead organisation):  

……………………............................                   Date: ………………........
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