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Salford CVS 
The Cardiovascular Disease (CVD) Prevention Fund 
Application Form

a) Lead Contact – for this project

	Name:
	

	Tel Number:
	

	Email address:
	

	Address line 1
	

	Address line 2
	

	Town / City
	
	Postcode:
	



b) Secondary Contact

	Name:
	

	Tel Number:
	

	Email address:
	

	Address line 1
	

	Address line 2
	

	Town / City
	
	Postcode:
	



About your organisation

	1) Organisation name:
	

	2) Address line 1
	

	2) Address line 2
	

	2) Town or City
	
	Postcode:
	

	3) What is your organisation’s annual turnover? 
	£

	4) How is your organisation constituted? (see guidance notes for details)

	

	5) Organisation number (if applicable):
	

	6) Website and social media URLs: Facebook, Twitter, Instagram, LinkedIn…

	



Your organisation’s policies, procedures and insurance

	7) Please tell us which policies you have in place:
	Please tick 

	a) Health and Safety policy
	

	b) Equality/Diversity Statement or Policy
	

	c) Volunteer Policy (if applicable to project activities)
	

	d) Public Liability Insurance
	

	e) Risk assessments
	

	f) Safeguarding Adults policy (if applicable to project activities)
	

	g) Safeguarding Children policy (if applicable to project activities)
	



Project summary 
	8) Project Name:
	



	9) Please summarise your project idea in 140 characters. 

	



	10) Approx start date?
	
	Finish date?
	



	11) Which areas of Salford will your project target? 
(Please tick all that apply)   

	Barton & Winton
	
	
	Pendlebury & Clifton
	

	Blackfriars & Trinity
	
	
	Pendleton & Charlestown
	

	Boothstown & Ellenbrook
	
	
	Quays
	

	Broughton
	
	
	Swinton & Wardley
	

	Cadishead & Lower Irlam
	
	
	Swinton Park
	

	Claremont
	
	
	Walkden North
	

	Eccles
	
	
	Walkden South
	

	Higher Irlam & Peel Green
	
	
	Weaste & Seedley
	

	Kersal & Broughton Park
	
	
	Worsley & Westwood Park
	

	Little Hulton
	
	
	
	

	Ordsall
	
	



	12) Please provide a full postcode/s below that best identifies the location of your proposed project activity. If this isn’t possible, please give details below

	




About your project 

	13) Please briefly explain your organisation’s track-record in engaging communities and addressing health inequalities in Salford (200 words max)
	5 Points

	













	14) Who are your target beneficiaries for this project?
This might be people from a particular community, people with shared cultures and / or religions, people of the same age; etc.

	











	15) Please provide a summary of your project idea. 
We are looking to fund organisations who will undertake a delivery approach that contains two key elements. Please use the table below to explain how your project will fulfil each delivery requirement
	10 points 

	a) Hosting one or more community event(s) for local communities where testing and accessible information is available (200 words max)

	












	b) Developing a plan for how equipment 
and activities can be continued beyond the campaign. (200 words max)

	
















	16) Approximately how many events will be delivered with this grant? 
	



	17) Approximately how many people will benefit from your project?
	





	18) How do you plan to reach and encourage people to attend your event(s) and to engage with the CVD prevention messages / activities? (100 words max)


	











	19) Please briefly tell us how the proposed activities will benefit people in Salford in relation to awareness, prevention, early detection and diagnosis of cardiovascular disease (200 words max)
	5 points

	







 Budget  
	10 points

	 Description of item
	Breakdown of calculations
	Total cost
	Amount requested

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	
	
	£
	£

	

	
	£
	£

	Total cost of project 
	£
	

	Total amount requested from this fund (max £2,000)
	£

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

	Source of funding
	Amount
	Funding Secured?

	
	£
	

	
	£
	

	Please retain all financial records.
Salford CVS reserves the right to audit your project expenditure.



Please enclose:

	Supporting documents required by Salford CVS
	Attached?
Yes or No

	· Scan or photo of a recent bank statement or paying-in slip
	

	· Safeguarding Children policy (if applicable to project activities)
	

	· Safeguarding Adults policy (if applicable to project activities)
	



Declaration
I have read and understood the Terms & Conditions of grant aid & confirm to adhere to these conditions if our application is successful. I am authorised to submit this funding application by this organisation. 

	Name (signature not req):
	

	Role in organisation:
	

	Date:
	



Please send completed form in WORD format to:
grants@salfordcvs.co.uk 
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