
NHS Doncaster

Enhanced Public Health Programme

APPLICATION FORM – Phase 1
	Please enter the reference number of the service you are applying to provide:
	


An electronic version of this document is available by emailing:

laura.ashton@doncasterpct.nhs.uk or EPHP@doncastercvs.org.uk 
	Section 1 

	Organisation Contact Details

	Organisation Name:
	

	Main Contact Person:
	

	Position Held in Organisation:
	

	Address:

	

	Postcode:
	

	Tel No:
	
	Fax:
	

	Email:
	

	Contact details are required of two people from your organisation who will be responsible for monitoring information should the application be successful.  

Please note:  all correspondence will be sent to the first contact

	Name of Second Contact:
	

	Position Held in Organisation:
	

	Address:
	

	
	

	
	

	Postcode:
	

	Tel No:
	
	Fax:
	

	Email:
	

	Section 2

	About Your Organisation



	(a) General information about your organisation:

1. What is your legal status? (please tick all relevant boxes)



	Unincorporated Association
	
	

	Please identify and enclose a copy of your governing document with your application: (tick as appropriate)

 FORMCHECKBOX 
 Constitution
 FORMCHECKBOX 
 Trust Deed

 FORMCHECKBOX 
 Set of Rules

 FORMCHECKBOX 
 Terms of Reference



	A registered company
	
	

	 FORMCHECKBOX 
 Company (limited by shares) 

 FORMCHECKBOX 
 Company (limited by guarantee)

	
	If yes, what is your company number


	
	
	

	
	
	(Please enclose Memorandum and Articles of Association)

	A registered charity

	
	If yes, what is your charity number

	
	
	

	
	
	

	A Community Interest Company
	
	If yes, what is your company number

	
	
	

	
	
	

	Statutory Organisation
	
	

	
	
	

	Other type of legally structured group
	
	If yes, please give details

	
	
	

	
	
	

	2.  No of salaried staff employed:
	
	

	
	
	

	3.  No of volunteers:

	
	

	
	
	

	4.  How long has your group/organisation been in existence?
	

	
	
	

	5.  Has your organisation achieved a quality standard? 

                      YES / NO

	    (If yes please give details)
	

	


	This section is the minimum standards we would expect from any organisation, if you answer NO to any of the following questions (where applicable) your application will not be scored any further.



	6. Do you have Employer’s liability insurance?  

(only applicable for groups with paid staff)
	YES


	NO
	N/A

	7.  Do you have Public liability insurance?

	YES
	NO
	

	8. Do you comply with current Sex Discrimination, Equal Pay, Race Relations and Disability Discrimination legislation?
	YES
	NO
	

	9. Does your organisation have a written Equality and Diversity Policy?
	YES
	NO
	

	10. Does your group have a written Health & Safety Policy?
	YES
	NO
	

	11. Who is responsible for Health & Safety within your group?
	
	
	

	Name
	
	Position in Organisation
	

	

	12. Do your staff and volunteers have CRB checks for working with children and vulnerable adults (where applicable)
	YES
	NO
	N/A

	(b)  What are the main current activities of your organisation.  (Maximum 200 words)



	(c) Please provide information of your experience over the last 2 years of managing externally funded activities or contracts that are relevant to the work you are proposing in this application. (Please include any current contracts you are delivering)



	Funders Name


	Period – from & to


	Activities under this funding/contract
	Value of Contract or Funding £



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section 3 


The Proposed Activities within This Application
	(a) Please tell us what your activity/services will be:  (Briefly describe your activity/service explaining what you plan to do and how it will deliver the service specified outlined in the commissioning prospectus - maximum 500 words)




(b) How will you ensure the activities you are proposing are delivered effectively and well managed and that monitoring will be completed? (Maximum of 200 words)

	


Section 4 
Outputs
	Would your organisation be able to deliver all outputs in the service specification?

YES/NO

If not please specify what outputs your organisation can deliver including any added value



	

	

	Providers may work in partnership to deliver services.

If this is the case, please indicate your partnership/subcontractual arrangements

	

	


Section 5
Beneficiaries
(a) Would your organisation be able to deliver in all geographical areas within the service specification?







YES/NO

If not please tick what areas you would be able to deliver in
	Askern
	(
	Hexthorpe
	(
	Rossington
	(

	Carcroft
	(
	Highfields
	(
	Stainforth
	(

	Clay Lane
	(
	Hyde Park
	(
	Toll Bar
	(

	Denaby
	(
	Mexborough
	(
	Thorne
	(

	Edlington
	(
	Moorends
	(
	Woodlands
	(


(b) How will you publicise your service?

(Please identify how you will achieve engagement with marginalised individuals and ensure that equalities and social inclusion are a key element of your activity)
	


Section 6 
Proposed Budget
	Total cost of your activity/service:  
	£


	Budget Summary

Amount needed to facilitate the service detailed in section 3

	Budget heading (eg salaries, equipment etc)
	Total Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Please note that if your application is successful we may require you to provide a more detailed spending plan for your activity/service.
	Does your group have its own bank/building society account?  (Please tick as appropriate)

	(    Yes (please provide details)
	

	(    No (go on to next question)
	

	Bank/Building Society Name:
	

	Account Name
	

	(This name MUST correspond with your governing document)

	Address:
	

	
	

	
	

	Sort Code:
	
	Account No:
	

	


	Has your organisation produced annual accounts? (Please tick as appropriate)


	(    Yes (please enclose a copy with your application)
	

	(    No (please enclose a copy of your organisation’s last three bank statements)
	

	
	

	If you are unable to produce confirmation of financial information, please clearly explain why:

	


	Is your organisation VAT registered?



	(    Yes - VAT registration number is:
	

	(    No 
	

	
	

	
	


Section 7 
Declaration & Signature
Undertaking

I/We certify that the information supplied is accurate to the best of my/our knowledge and that I/We accept any conditions and undertakings requested in this application document. 

I/We understand that false information could result in my/our exclusion from further consideration, or if the contract is offered to our organisation and if the information provided about our organisation is found to be false, the contract could be terminated.

I/We agree to provide relevant information for an independent evaluation of the service delivered which will be undertaken and completed by 30th September 2010. 

	Name: 


	

	Signed:


	

	Position in Organisation:


	

	For and on behalf of: (Organisation Name)


	

	Date: 


	


PLEASE RETURN YOUR SIGNED ORIGINAL APPLICATION TO:

PRIVATE AND CONFIDENTIAL

Enhanced Public Health Programme

Doncaster CVS
Units 5&6 Trafford Court
Doncaster
DN1 1PN
APPLICATION DOCUMENT SUBMISSION AND DEADLINE

(a) The closing date and time for the submission of this application document is 4.00PM on 15th July 2009

(b) Late application documents will not be accepted under any circumstances

(c) Application documents must be an original signed printed paper version of this form (preferably typed).  Applications will not be accepted in any other format (eg by email or general specification).  However for office purposes we also require applicants to submit an electronic version of their application.
Attachments:
Please ensure copies of your organisation’s annual accounts or last three months bank statements and governing documents are attached to this application if applicable.
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Working in partnership with Doncaster CVS

Supporting Community and Voluntary Sector Organisations.

