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Registered Charity No. 328537

APPLICATION FOR UK FUNDING

(PLEASE SEND THREE COPIES OF THIS FORM AND YOUR LETTER)

NAME OF LEAD
AP P LI AN T .

A D D R E S S

IF THE APPLICATION BEING MADE ON BEHALF OF AN ORGANISTATION PLEASE ENTER
DETAILS BELOW

BRIEF DESCRIPTION OF PROJECT (IN ADDITION PLEASE INCLUDE A LETTER, NO MORE
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THAN ONE SIDE OF A4, SETTING OUT YOUR VISION FOR THE PROJECT IN MORE DETAIL)

NAMES AND PROFESSIONAL AFFILIATIONS OF THOSE INVOLVED IN THE PROJECT

ANTICIPATED DATE OF
COMMENCEMENT ... ..o

ANTICIPATED LENGTH OF
PROJECT ... e

SUM REQUIRED . ... et

PLEASE PROVIDE DETAILS OF HOW THE FUNDING WILL BE USED

PLEASE PROVIDE DETAILS OF HOW THE PROJECT WILL BE MANAGED
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PLEASE PROVIDE DETAILS OF HOW THE PROJECT WILL BE MONITORED AND EVALUATED

PLEASE GIVE DETAILS OF FUNDING FROM OTHER SOURCES, EITHER APPLIED FOR, OR
RECEIVED PREVIOUSLY

WE WISH TO ENCOURAGE PROJECT DEVELOPMENT, AND INTEND TO PUBLISH REPORTS ON PROJECTS ON
AN ONGOING BASIS IN ‘PICTURE OF HEALTH’. APPLYING FOR THIS FUNDING INDICATES YOU AGREE TO
PROVIDE INFORMATION/PHOTOGRAPHS WHICH MAY BE USED FOR THIS PURPOSE
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