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Local Help, Local action

Promoting Mental Health and Suicide Prevention Small Grants Scheme
APPLICATION FOR ASSISTANCE

Supported by the Public Health Agency (Northern Area)
For Network use only: 

Reference Number: __________

Date Received: ________________   Date Assessed: __________________
QUESTION 1
Name of Group/Organisation
Contact Details:
Address 
[image: image3.jpg]Public Health
Agency




Phone No

Email

Contact Person  Position Held
QUESTION 2:  Status of Group

Please tick and include relevant copy with application (Please note, it is not essential for a group to be constituted)





Unregistered Charity, club, society or association 







Group recognised by the inland revenue as charitable for tax purposes



Charity registered in England and Wales








Charity/tax/registration number:  

QUESTION 3:
Please tell us what your group/organisation does.
Please complete the following table indicating which Council area(s) your project will target (tick all that are relevant)


Ballymena 






Ballymoney
      




Larne 




Moyle
If your project will specifically target any of the neighbourhoods listed below, please tick. Leave blank if not applicable. 

	District
	Super Output Area
	Please Tick

	1. Ballymena
	Ballee
	

	2. 
	Moat
	

	3. 
	Ballykeel
	

	4. 
	Dunclug
	

	5. 
	Castle
	

	6. 
	Fair Green
	

	7. 
	Harryville
	

	8. Ballymoney
	Newhill
	

	9. 
	Route
	

	10. 
	Benvardin
	

	11. 
	Carnany
	

	12. Larne 
	Ballyloran
	

	13. 
	Antiville
	

	14. 
	Craigy Hill
	

	15. 
	Central Larne
	

	16. 
	Blackcave
	

	17. 
	Carnlough
	

	18. Moyle
	Armoy & Moss-side and Moyarget
	

	19. 
	Knocklayd
	

	20. 
	Ballylough & Bushmills
	

	21. 
	Glentaisie & Kinbane
	

	22. 
	Carnmoon & Dunseverick
	


INFORMATION ABOUT YOUR PROPOSAL
Proposed Project Title:

QUESTION 4:
4a. Please detail the specific aims of your project. Your project may have one aim, or multiple aims. Please ensure that each aim gives specific details of the issue to be addressed, the target group to be approached, and the method of addressing the problem. 
Example: ‘Aim 1 – to promote mental health and wellbeing among 16-18 year olds by addressing drug and alcohol related issues’

Aim 1: 

Aim 2:

Aim 3:

4b. Please put in numerical order the main target groups your project is aimed towards (number as appropriate starting at No. 1)
	Target Group
	Please number

	Carer
	

	Children
	

	Church based
	

	Ethnic Minorities
	

	LGBT - Lesbian, Gay, Bisexual, Transgender
	

	Men
	

	Men & Women
	

	Older People
	

	Parents
	

	People with Disabilities
	

	Victim Groups
	

	Women
	

	Young Carers
	

	Young Men
	

	Youth
	

	Other (please specify)
	


4c. Please identify which of the following issues your project aims to cover (tick all which apply): 
	Issues
	Please Tick

	Bereavement
	

	Bereavement through suicide
	

	Crime
	

	Domestic Violence
	

	Drugs & Alcohol
	

	Eating Disorders
	

	Health Problems
	

	Homelessness
	

	Low self-esteem/confidence
	

	Low Lifeskills
	

	Mental Health Problems
	

	Mental Illness
	

	Parenting skills
	

	Self Harm
	

	Social isolation
	

	Survivors of abuse
	

	Other (please specify)
	


4d. Please provide a detailed breakdown of your project, including specific objectives for each of your stated aims. Please refer to guidance notes to see what is applicable and also state number of classes and sessions, outlining the different aspects of the project. If external facilitators are required, please provide the names of the relevant individuals/organisations.  
Example:

‘Aim 1 – to promote mental health and wellbeing among 16-18 year olds by addressing drug and alcohol related issues’
Objective 1: to provide 3 drug and alcohol awareness sessions for 15 young people from the Ballymena area, facilitated by FASA 

Objective 2: to provide one information evening for parents of targeted young people from the Ballymena area, to raise awareness of support services available

4.d: Describe your project (Breakdown of activities – continue on a separate sheet if necessary) 


Number of sessions: 
__________






How many people will benefit from project?  ______________
What age groups will they be?


Under 12

13-17

18-24

25-44

45-60

Over 60

How will the project be monitored & evaluated? (E.g. sign in register, evaluation sheets)  _________________________________________
How many volunteers will be involved in the running of the project? __________
How many volunteer hours will be accrued? 


      _____

4e. When do you expect your project to start and end?

Start date (day/month/year)


End date (day/month/year)

4f. Please detail the proposed outcomes of the project, and explain how these will specifically benefit the mental health of those involved or local community. Please ensure that each outcome relates directly to the aims outlined in Question 4d. Please state if the proposed project has evidence of effective/good practice.  
Example: 

Outcome 1: Fifteen 16-18 year olds from the Ballymena area will have increase knowledge and understanding of the issues around drug and alcohol misuse, and its impact on mental health

Outcome 1: 
Outcome 2: 

Outcome 3: 

QUESTION 5:
Explain how you have identified that people in your community need this project (eg, needs analysis, focus groups, discussions with group members or community representatives, etc)
QUESTION 6:
Has your group the capacity to organise the activity that you refer to above?  (E.g. do you have a management committee to organise activities/sessions, how will you monitor & evaluate your project?) 

QUESTION 7:
Please provide a full breakdown of cost.
(E.g. facilitation fees, number of sessions, costs, venue hire, tutor costs, transport costs etc.) Please outline under the following headlines: Activity, Cost per Unit/Session, Sub-Total, and Total. Enclose additional sheet if required. 
	Item/activity
	Total cost of each item/activity (E.g. hall hire, tutor fees)
	Total

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£



	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	Total Amount of Grant Application
	£


DECLARATION TO BE SIGNED BY 2 COMMITTEE MEMBERS
By signing this declaration, applicants are agreeing to the following terms: 

· To abide by the details set out in the Small Grants Programme Guidance Notes
· That if successful, funding will only be paid out to facilitators identified in this application, and for activities proposed in this application and approved in a letter of offer
· All media content in the proposed application (eg, leaflets, posters, etc) must be approved by NACN before printing, to ensure appropriate use of NACN and PHA logos
· Requests for amendments to the proposed application must be submitted to NACN in writing, and if offered, approval will be provided in writing.  

	SIGNED:


	SIGNED:

	PRINT NAME:
	PRINT NAME:



	POSITION:
	POSITION:



	DATE:
	DATE:




Please send your completed application with all relevant documentation to: 
North Antrim Community Network

Old School House

25 Mill Street

Cushendall

BT44 0RR

The closing date for applications is Tuesday 29th  November 2011 at 12pm. 

Please remember to keep a copy of this application for your own record.
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