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	Organisation/Group
	

	Reference Number
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North Ayrshire 

Green Health Partnership 

Green Health Development Fund –
Application Form 2020/21    
Applicants are asked to provide an answer/explanation for all of the questions asked in the application form.  Each answer/explanation will be scored out of 5 (including the project summary). Additional weighting will be applied to Questions 7,8 and 9. Assessment will be carried out by a panel selected from the North Ayrshire Green Health Partnership. 

1. Funding Amount*
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Please add a tick (√) in the box for the amount you are applying for:

up to £1500                    up to £5000                 up to £10,000

2.  About your Organisation/Group

	a. Organisation Name:

	

	b. Organisation Base


	

	c. Lead Contact Name:
	

	d. Lead Contact Address:

	Postcode:

	e. Lead Contact E-mail:
	

	f. Website (if applicable)
	

	g. Phone Number:
	

	h. Constituted group with Bank Account please tick ( √ )  
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Yes                   No 

Please note if not a constituted group you will not be able to apply. 
If you are a constituted group NAC Finance Dept will need to see a copy of a Bank Statement prior to payment 



	i. Do you have all the necessary permissions/insurances/PVG checks to carry out you project?
	
Yes                   No 

Please note we may require to see evidence of these documents




Please note we aim to support activity across all localities, if applying for more than one pot of money you need to complete a form for each project/idea, no group will be successful across more than one fund.  

	3. Please give some brief background information on your organisation / group: (max 200 words) 

	


4. About your Project/Idea
	a. Name of Project/Idea:

	

	b. Where will the project take place and which locality will benefit?

	please tick 

( √ )  
	Irvine
	(
	Kilwinning
	(
	Garnock

Valley
	(

	
	
	North 

Coast
	(
	Arran
	(
	Three 

Towns
	(

	c. Project start date:


	

	d. Project end date:


	

	e. Please summarise the proposal you are seeking funding for including the breakdown of costs.  Please consider the Funding Criteria Document making reference to the pillars, aims, objectives and Public Health Priorities (max 200 words for up to £5,000 and 500 words for up to £10,000)
f. Please give details of the measures you are taking in relation to COVID 19
(max 500 words) 


	g. Breakdown of Costs

	Item
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Cost
	£



	h. How much money are you applying for?

	

	i. Is this to be used as match funding? (please delete as appropriate)
	YES/NO


	j. If yes, what is the status of your other funding sources? (please circle)
	Confirmed
Pending

Still to Apply

	k. What is the total cost of your project?


	

	l. Has your group/project previously received GHP funding? (please delete as appropriate)

	YES/NO


	5. How did you identify a need/demand for this project? Max 200 words for up to £5,000 and 500 words for up to £10,000

	


	6 a. Please state your target group:

· Older people 

· Young people 

· Minority Ethnic Group 

· People with Disabilities 

Other please state below:

Please explain why:



	b. How many people do you think your proposal will help? (estimated numerical figure)



	c. Is your project/idea open to all?  Yes/No (please delete as appropriate)


	d. If yes, how do you ensure your group is inclusive, accessible and open to all – please explain?




	7. Using the Green Health Development Fund 2020 criteria, how will your project contribute to the aim of reducing health inequalities?  (Max 200-300 words)

	


	8. How will your project/idea contribute to the aim of encouraging people to use the outdoor environment and more regularly? Max 200-300 words

	

	9. How will your project/idea contribute to the aim of improving mental health and wellbeing of local people? Max 200-300 words


	

	10. If you will be working in partnership/collaboration with any other groups please describe: Max 100 words

	


	11. How will the project/idea be sustained? What will its legacy be? Max 200 words


	


Data Protection Statement
Data Protection:  NHS Ayrshire and Arran gathers and processes information about you so that services, including this form, can be delivered effectively and efficiently.  We will only ask for the minimum information necessary and process this in line with the provisions of the Data Protection Act (2018).  A copy of our privacy Policy Statement is available on request or can be viewed on our website at https://www.nhsaaa.net/media/8003/data-protection-confidentiality-and-privacy-policy-v032-2019-09-05-final.pdf and our Data Protection Notice can also be viewed on our website at https://www.nhsaaa.net/data-protection-notice/  We will share information on your application form with Green Health Partnership steering group partners for the purpose of short-listing, evaluation and fund payment. We keep your application for 12 months for evaluation purposes and financial information for 5 years. If you wish your information to be removed please contact us and we will remove this within 30 days.

Declaration
I certify that the information contained within this application is correct. By signing this application, I confirm that:
· The organisation/group named in this application form will deliver the project
· The information given is accurate and true
· The application has been authorised by the governing body of the organisation applying (the board or committee that runs your organisation)
· I understand that if I make misleading statements or withhold information at any point, my application will be invalid and our organisation will be liable to repay any money it has received
· I will be able to meet the terms and conditions of the grant
· I agree to the use of the data I have provided for the purposes as outlined in the data protection statement
· I agree to the e-mail provided being added to the distribution list for future green health news.

	Signature:
	

	Print Name:
	
	Date:
	

	Position in Group 
	


Completed application forms should be sent or e-mailed to the address below to be received no later than 9am on the Monday 23rd November 2020.
North Ayrshire Green Health Partnership

c/o Clair Carson

Public Health
Afton House

Ailsa Hospital

Dalmellington Road

Ayr, KA6 6AB        or         E-mail:  ghdf@aapct.scot.nhs.uk
Telephone enquiries can be made to Clair Carson on 01292 885834 or David Meechan on M:07773200525

Email enquiries can be made to David Meechan on: d.meechan@tcv.org.uk      
GHDF 2 
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