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Cluster Bid Applicant Form 

To be completed by each additional school participating in 
the cluster application
	1) Project name and school details 

	Name of Project 
	

	Name of lead School
	

	Name of your School 
	

	Phone number
	

	Email 
	

	Address
	


	2) Has this project been discussed with the Pastoral and Inclusion Lead or alternative?
	Yes:
	
	No:
	

	3) Name of Pastoral and Inclusion Lead or alternative:
	


	4) Declaration
· We authorise the Lead school to apply to Salford CVS’ Healthy Schools Fund for this project on our behalf 

· We confirm that we have read and agree to the Terms and Conditions. 
· We agree that this information will be shared with funders in Salford for the purpose of cross referencing the application. 

· We agree that the information will be shared with panel members for the purpose of assessing the application. The panel for this grant may include a representative from Salford City Council, NHS Salford Clinical Commissioning Groups and Salford CVS.

	Head Teacher – signatures not required
	Project Lead – signatures not required

	Name
	
	Name
	

	Position
	
	Position
	

	Date
	
	Date
	


Please return to the Lead School contact to enable submission to Salford CVS by 26.06.20
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