HEALTHY COMMUNITIES SMALL GRANTS FUND

Please READ the guidance notes carefully before completing this form.

Please complete the form electronically or (type or print) in BLACK INK.
	1
	The NAME of your activity


	

	2
	Proposed START and FINISH dates of your activity


	

	3
	Amount of funding required:


	

	4
	What health issues will your project address? (please tick)

Healthy Eating

Smoking

Physical Activity

Mental Well-being

Sexual Health

Substance Misuse

Other (please specify topic)
	(
(
(
(
(
(
(

	5
	Person responsible for the application:

Name

Address

Postcode

Tel no:

FAX:

Email:

Designation

Name of Employer/Organisation


	

	6
	What do you aim to achieve through this piece of work and how will it address health inequalities?



	7
	How will you do this?



	8
	Who are you targeting? eg:

· Young People

· Elderly  

· Parents

· Other



	9
	What geographical areas of Dundee will be covered?



	10
	How was the need for this activity identified?



	11
	How will you let others know about your activity eg posters, flyers, newspapers articles etc?



	12
	In what way is the activity additional to existing provision?



	13
	Do you expect this activity to continue once funding has ceased and if so, how will this be done?



	14
	Evaluation/Recording Results  -  How will you know you have achieved your aim?



	15
	What will your organisation/group contribute to the activity?



	16
	Who else is involved?        

Agency

Input

Funding (including in kind costs)



	17
	What funding are you requesting from Healthy Communities?

Items of Expenditure

£ Full Cost

Grant Requested

TOTAL:



	18
	Any other comments in support of your application:



	19
	How did you hear about the Healthy Communities Small Grants Scheme?



	

	Return this form to:

Liz McDonald, Project Development Worker 

Directorate of Public Health, NHS Tayside, King’s Cross, Clepington Road, Dundee. DD3 8EA

Email – lizmcdonald@nhs.net

Telephone 01382 424092 



	FOR OFFICE USE


	

	Application received on [date]:

Application Number:
	

	For consideration at meeting on [date]:
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