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 				Hastings Voluntary Action

	
Smoke Free Grants Application Form



Smoke Free Grants Application Form
	About your group or organisation

	Name of Group /Organisation
	


	Address (including postcode)
	

	

	Contact name for this application
	

	Contact’s telephone number
	

	Contact’s email address
	

	Organisation’s website address (if applicable)

	

	Have you included a copy of your organisation’s governing document?
	

	Have you included a copy of your most recent annual accounts?
	

	Bank account name, sort code and account number
	

	Do you have public liability insurance? We reserve the right to see a copy of the policy.
	






	About your proposal

	1. 	Project name

	

	2.	Project start and end date – your project must be completed by 30 	November 2026


	

	3.	Please briefly describe the project (maximum 300 words). Tell us what 	you plan to do and what you need the funding for. If appropriate, tell us 	where the project will take place. 

		

































	4.	Who will be your primary beneficiary group? (Maximum 100 words)

		

	5.	How will you measure your success?  (Maximum 100 	words)
	This may involve proposing and then reporting on outputs.  You may create 	your own outputs, but some examples are given below.
· Number of smoking cessation events held/number of attendees at events `
· Number of referrals or sign postings to smoking cessation support made 
· Implementation of smoke free policies 
· Number of smoking cessation service adverts in local newspapers/radio stations

If using outputs please forecast likely numbers.

	











	6.	If the activity involves children under the age of 18 or vulnerable adults, 	do you have suitable safeguarding policies in place?  (We reserve the 	right to see a copy of the policy/policies.)

	Yes/No






	Financial information

	Please provide a breakdown of the total costs of your project.  Add lines as necessary.

	Expense (e.g. venue hire, volunteer expenses, equipment.)
	Estimated cost (£).  


	

	

	
	

	
	

	
	

	

	

	Total project cost

	£

	Matched funding – please show other sources of funding including your own funds if applicable, and the amount.  Add lines if necessary.
	£

	The matched funding amount and the value of the grant you are applying for should equal the project cost.




Please email this application form with your governing document and your last audited accounts to jan@hastingsvoluntaryaction.org.uk 
image1.jpeg
Ny
3 £HVA




image2.jpeg
East Sussex
County Council




