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Locality Improvement Group Funding Application

Please read the guidance below before completing this form, and adhere to word limits for each section

Evidencing the success of the project or activity:

All projects and activities need to set out their outcomes and how they will evidence that they meet them in advance. The LIG can support you with this if required. This information will be agreed with the LIG and used to monitor and evaluate the project or activity.  Where possible a baseline for measuring the impact of any change should be established in advance.

Evidence can include quantitative and qualitative data such as: 

· number of referral forms received or people attending the activity

· things which reflect the impact on service users and the end result of doing things e.g., service users felt safer, more confident, less isolated

· any unintended consequences, including elsewhere in the system e.g., the length of hospital stay decreased, but readmission rates increased

An assessment of value for money e.g.  early intervention, spend to save, improved efficiency etc.



(Double click on boxes to tick)
Section A:   APPLICANT information 
	Name of Project/ Activity:
	


Q1. Which locality/ localities does your application apply to?

North West: Forfar/Kirriemuir/Muirhead areas
            Yes    No   

North East: Brechin/Edzell/Montrose areas                      Yes    No 

South West: Carnoustie/Monifieth areas                           Yes    No 

South East: Arbroath/Friockheim areas                              Yes    No 
Q2. Applicant

	Organisation Name:
	

	Organisation Address:


	

	Organisation Email:
	

	Organisation Website:
	

	Type of Organisation:
	voluntary / community organisation, registered charity, company, social enterprise, other (delete as appropriate)

	Charity / Company No.
	


Q3. Contact

	Name:
	

	Email:
	

	Telephone:
	

	Position in Organisation:
	


Q4: Is this a partnership proposal? 




     Yes    No 
If yes, are you applying as the lead partner for a partnership proposal?
     Yes    No 
If yes, who are the other partners involved in this proposal? (maximum 100 words)
	



Q5. Do you have a constitution, governing document, or set of rules?     Yes    No 
If yes, is this project proposal in line with the aims of the organisation?
     Yes    No 
Q6. If you are not a formally constituted group please provide a brief description of your organisation, purpose, aims and activities below (maximum 100 words)
	


Section B:
 PROJECT PROPOSAL 

Q7: Provide a short summary of the project, outlining what service(s) you intend to offer if your application is funded (maximum 200 words)
	


Q8: How many people will benefit from your project?

	


Q9. Who are the main direct beneficiaries of your project? Please also tell us about any indirect beneficiaries where applicable (maximum 100 words)
	


Q10. Please tell us about how you identified the need for this project (maximum 100 words)

	


Q11. Please tell us who you have consulted with to identify this need, and whether people with lived experience have influenced this application (maximum 100 words)

	


Q12: Where will the activity take place? Is the proposed activity focused on a specific locality, Angus wide or for a community of interest? (Maximum 100 words)
	


Q13. Please tell us how your proposal is different from your current activities (maximum 100 words)

	


Q14. Please tell us how your proposal is different from anything else currently happening in Angus?  (Maximum 100 words)

	


Q15. What is the timescale for your project? 

	


Q16. Please tell us the proposed project start/ end dates and key milestones (maximum 100 words)

	


Q17. Which strategic priorities does this project or activity support? (Please tick all that apply)
	Prevention and proactive care

	

	Care closer to home

	

	Mental health and wellbeing & substance use recovery

	

	Equity of access and public protection

	

	
	


Q18. Please tell us how this project will meet these outcomes and how you will measure and evidence your success (maximum 200 words)

	


Q19. What will happen at the end of the project or activity?  Is it sustainable? (maximum 100 words)

	


Section C:
PROJECT COSTS / FINANCIAL INFORMATION
Q19. Please tell us how much funding you are asking us for (£)

	


Q20. Please tell us if you have applied for or received funding from any other source for this project. Please detail.

	


Q21. Please provide a summary costs breakdown 
 

	Item (e.g. room hire)
	Amount
	Amount you are requesting from us



	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                                                                      Total
	
	


Declaration

I apply, on behalf of the organisation/partnership named above, for funding as outlined in this proposal to be incurred over the proposed funding period on the activities described above.

I certify that, to the best of my knowledge and belief, the statements made by me in this application are true and the information provided is correct. I understand that I may be asked for further information in line with this funding request for the purposes of fair assessment.

I understand that project monitoring will be required if funding is awarded, I agree to provide information relating to this project and application as requested.
	Name


	

	Position


	

	Date


	


Please now return this form to: AHSCPLIG@angus.gov.uk
Or you can return it by post to: Angus Locality Improvement Groups Administrator, Angus House, Orchardbank Business Park, Forfar DD8 1AN
For official use only

LIG SUPPORT AND APPROVAL SIGN OFF

	Date of LIG review
	

	LIG supporting decision
	Supported for approval / not supported for approval 

(delete as appropriate)

	Reason if not supported
	

	Name of Head of Service for sign off
	

	Signature
	

	Date of signature
	

















