Homeless Hospital Discharge Fund 2013-14
APPLICATION GUIDELINES
Before completing this application form, please read the application guidance and the Fund eligibility documents, both of which are available on the Fund website. 

Please send your completed application form to homelesshealth@dh.gsi.gov.uk.  All applications must be received by 12pm on 8th July 2013. 
SECTION 1

APPLICANT DETAILS
	Name
	

	Position
	

	Organisation Name
	

	Address


	

	Telephone Number
	

	Email Address
	


ORGANISATION DETAILS
	Legal name 
	

	Trading name (if different from above)
	

	Charity number
	

	Company number
	

	Chief Executive
	

	Address
	

	Phone number
	

	E-mail address
	

	Brief description of services your organisation provides and beneficiaries

	


Please indicate whether you are applying for the Revenue Fund, Capital Fund, or both:

Revenue
 FORMCHECKBOX 
 

Capital

 FORMCHECKBOX 


Both

 FORMCHECKBOX 

SECTION 2

REVENUE FUNDING PROPOSAL
	Project Title

	

	Outline of proposal


	

	Evidence of assessment of local need

	

	Beneficiaries of proposed services


	

	Expected outcomes

	

	Total grant applied for (£)


	

	Sustainability    strategy

	

	Contact details of partners or service links in delivering project:

	Partner 1


	

	Partner 2


	

	Partner 3


	

	Evidence of engagement with local commissioners
	

	Monitoring and evaluation

	


SECTION 3

CAPITAL FUNDING PROPOSAL
	Project Title

	

	Outline of proposal


	

	Evidence of assessment of local need

	

	Beneficiaries of proposed services


	

	Expected outcomes

	

	Total grant applied for (£)


	

	Sustainability strategy

	

	Contact details of partners or service links in delivering project:

	Partner 1


	

	Partner 2


	

	Partner 3


	

	Evidence of engagement with local commissioners
	

	Monitoring and evaluation

	


SECTION 4
FINANCIAL INFORMATION
	Total funding applied for
	

	Explain why this proposal cannot be funded by another source or requires funding due to shortfalls in other funding
	


DOCUMENTATION
Please confirm that you are enclosing the following supporting documentation:

Stakeholder reference


 FORMCHECKBOX 

Annual accounts


 FORMCHECKBOX 

Budget plan for proposed project
 FORMCHECKBOX 

