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Grants of between £25k and £40k secondary school-led 
partnership projects to support transition from primary 
to secondary
Contact Details – Secondary School Lead  
	1) Secondary School (lead partner) details

	Name of School 
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	2) Contact details - One of the contacts must be the school’s head teacher.

	
	Main Grant Contact
	Secondary Grant Contact

	Name
	
	

	Position
	
	

	Phone number
	
	

	Mobile number
	
	

	Email
	
	


	3) How many feeder primary schools will your project involve?

Maximum of 4
	


Contact Details – Feeder Primary Schools  
	4)  Feeder Primary School A 

	Name of School 
	

	Name of Head Teacher
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


Contact Details – Feeder Primary Schools continued  
	5)  Feeder Primary School B (if applicable)

	Name of School 
	

	Name of Head Teacher
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	6)  Feeder Primary School C (if applicable)

	Name of School 
	

	Name of Head Teacher
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	7)  Feeder Primary School D (if applicable)

	Name of School 
	

	Name of Head Teacher
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


Contact Details – VCSE Partner Organisation(s)  
	8) VCSE Organisation A 

	Name of Organisation 
	

	Contact name
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	9) Is the above organisation a member of Salford CVS?
	
	Yes
	
	No


If No, they must apply to join Salford CVS at: www.salfordcvs.co.uk/membership-signup  

	


Contact Details – VCSE Organisation(s) continued  
	10) VCSE Organisation B (if applicable)

	Name of Organisation 
	

	Contact name
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	11) Is the above organisation a member of Salford CVS?
	
	Yes
	
	No


If No, they must apply to join Salford CVS at: www.salfordcvs.co.uk/membership-signup  

	


	12)  VCSE Organisation C (if applicable)

	Name of Organisation 
	

	Contact name
	

	Phone number
	

	Email 
	

	Address inc. postcode
	


	13) Is the above organisation a member of Salford CVS?
	
	Yes
	
	No


If No, they must apply to join Salford CVS at: www.salfordcvs.co.uk/membership-signup  

	


Your Project Proposal
	14) Name of Project: 
	


	15) Please provide a 50 word summary your project proposal

	


	16) Please outline how your partnership has been formed how you propose to work together to deliver the proposed project. Please give clear details of the role of each partner. (400 words max)
	10 points

	


	17) Please provide details of the evidenced need for your project to support the transition of pupils from primary to secondary school (400 words max)
	10 points

	


	18) Please outline how children and young people will be involved in shaping your proposal and how they will support the ongoing development of new approaches during the project lifetime. 
(400 words max)
	10 points

	


Programme Priorities 

	19) How will your project deliver on one, two or all three of the programme priorities? 
	10 points


	19a) Parents / carers support for transitions and preparing for parenting teenagers focusing on the parents that will need it most (400 words max) 

	


	19b) Helping pupils with transition from year 6 to year 7 in both bands 1 and 2 

(400 words max)

	


	19c) Secondary School readiness for year 6 pupils

(400 words max)

	


Project Evaluation

	20) At this stage what do you think you might measure or assess to determine the outcomes and impact of your project?
If successful Salford CVS will assist you further develop your evaluation plan.
	10 points

	Project Outcome
	How measured or assessed 

	
	

	
	

	
	

	
	

	Further details of your approach to evaluation e.g. baseline measures, evaluation roles of partners etc.

	


Declaration
	We confirm: 
· That the details on this Expression of Interest form are correct. 

· That all listed partners have been consulted on this proposal and have agreed to work in partnership to develop a full application if selected.
· We confirm that we have read and agree to the Terms and Conditions. 
· 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 NHS Salford CCG, Salford City Council and Salford CVS.


	Head Teacher of Secondary School 

(Lead Partner)

Signature not required
	Project Lead within Secondary School
(Lead Partner)

Signature not required

	Name
	
	Name
	

	Position
	
	Position
	

	Date
	
	Date
	


Closing Date: 12:00 noon on Friday 30th October 2020
	Please return the completed form by 12:00 noon on Friday 30th October 2020 by email to: grants@salfordcvs.co.uk (WORD or PDF only – no scanned PDFs)

Email applications will receive an automated response, if you do not receive an automated response with 3 hours, please telephone the office to confirm your application has been received.
If you have any queries or require help in completing this application form, please contact Anna Horton, Healthy Schools Development Worker by email at anna.horton@salfordcvs.co.uk or by phone on 07752 630938 (Mon-Wed)


�





�





�








Page 8 of 8

