Salford CVS

Healthy Schools Fund 2019/20
Application Form 

Please complete the application form below. Text must be typed and fit inside the allocated boxes. Please refer to the guidance notes.

Contact Details
	1) Your School’s details

	Name of School 
	

	Phone number
	

	Email 
	

	Address details
	

	Postcode  
	


	2) Contact details

One of the contacts must be the school’s head teacher.

	
	Main Grant Contact
	Secondary Grant Contact

	Name
	
	

	Position
	
	

	Phone number
	
	

	Mobile Number
	
	

	Email
	
	


About your Project
	3) Name of Project: 
	


	4) Please provide a 50 word summary your project If you are successful, this summary will be used on the Salford CVS website and in other promotional materials and media.

	


	5) Please describe your project (500 words max)

	


Project Outcomes

	6) How will your project deliver on the priority outcomes below?

(200 words max per outcome) 

	a) Increased numbers of children taking part in health and wellbeing activities

	

	b) Improved health and wider wellbeing of Salford's children

	

	c) Increased confidence of children

	

	d) Improved mental health and emotional wellbeing of children

	

	e) Increased family engagement in the life of the school

	


	7) How will you measure progress against these outcomes? (200 words max)
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Maximising the benefits for Salford

We expect all projects to contribute towards making Salford a better place for all.
	8) Do you pay all your staff at the Real Living Wage rate of £9.00 or above?

	Yes
	
	No
	
	N/A
	


	9) Where will you buy goods and services for this project?

	Description
	Neighbour-hood

((
	Salford

(
	Greater Manchester

(
	Wider UK or beyond

(

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	10) How will your project support new and existing volunteers?

	

	11) How will your project encourage a healthy & active lifestyle amongst staff & parents?

	

	12) How will you minimise car use in delivering your project?

	


	13) How will any waste generated by your project be disposed of? (see below)

	Type of waste
	Re-use

((
	Recycle

(
	Compost

(
	Throw away

(
	Other method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	14) How else might your project help deliver social value in Salford?

	

	Here are some examples of how your activities might deliver added social value:

· Organise a litter pick around the school
· Design a poster or write a poem to encourage their parents to recycle more

· Make a gift for an elderly neighbour or relative

· Have a drama workshop to tackle bullying

· Actively involve the young people in planning a healthy menu

· Creating colourful maps of play areas and walking routes

· …lots of other creative ideas from project team


About the Project Beneficiaries

	15) Number of children benefitting from this project?
	

	16) Number of families being engaged through this project?
	


	17) What is the age range of children directly involved? Please tick (

	0-5 years
	
	
	6-11 years
	


	18) Where in Salford does your activity take place? Tick all that apply (

	City-wide
	
	
	Irlam   
	
	
	Swinton South  
	

	Barton   
	
	
	Irwell Riverside  
	
	
	Walkden North  
	

	Boothstown and Ellenbrook
	
	
	Kersal   
	
	
	Walkden South   
	

	Broughton  
	
	
	Langworthy
	
	
	Weaste & Seedley   
	

	Cadishead     
	
	
	Little Hulton  
	
	
	Winton   
	

	Claremont
	
	
	Ordsall  
	
	
	Worsley
	

	East Salford   
	
	
	Pendlebury  
	
	
	

	Eccles
	
	
	Swinton North
	
	
	


	19) Has this project been discussed with the school nurse?
	Yes:
	
	No:
	

	20) Name of Nurse:
	


	21) How will the project’s benefits be sustained beyond the lifetime of this grant?

	


About the Money

22) Please provide a breakdown of the budget for this project.
	 Description
of item
	Breakdown of calculations
	Item cost
	Amount requested 

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	Total project cost over the next 12-months
	£
	

	Total amount requested from the Healthy Schools Fund 

(Maximum £5,000)
	£

	If applicable, where is the rest of the money coming from? 

	Funding source
	Amount
	Funding Secured? 

	
	
	

	
	
	

	
	
	

	
	
	

	Please retain all financial records.

Salford CVS reserves the right to audit your project expenditure.


Declaration
	I confirm that the details on this application form are correct. 

I am authorised to apply for this money on behalf of my school.
Terms and Conditions

· We confirm that we have read and agree to the Terms and Conditions. Download the Terms and Conditions.

· We agree that this information will be shared with funders in Salford for the purpose of cross referencing the application. 

· We agree that the information will be shared with panel members for the purpose of assessing the application. The panel for this grant may include a representative from Salford City Council, the funder NHS Salford Clinical Commissioner, and Salford CVS.


	Head Teacher – signatures not required
	Project Lead – signatures not required

	Name
	
	Name
	

	Position
	
	Position
	

	Date
	
	Date
	


	Please return the completed application by 12:00 noon on Monday 29th April 2019 by email to: grants@salfordcvs.co.uk (WORD or PDF only – no scanned PDFs)

Email applications will receive an automated response, if you do not receive an automated response with 3 hours, please telephone the office to confirm your application has been received.
If you have any queries or require help in completing this application form, please contact our Grants Team on 0161 787 7795.


	Would you like to sign up to receive any of our e-bulletins?  Please tick below.

	Health, Wellbeing and Social Care (Vocal Forum)
	
	
	Volunteering In Salford
	

	Children, Young People & Families (Vocal Forum)
	
	
	Salford CVS E-news
	

	Community Safety (Vocal Forum)
	
	
	Training
	

	Environment (Vocal Forum)
	
	
	Trustee 
	

	Funding Opportunities
	
	
	Social Value 
	


�
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