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Application for a grant (Under £7.5k)

@AiredaleCharity
f A
Requesting Division
\. J
f A
Requesting Department
\. J
f A
Have all other spending options been considered? Please tick
— N
TRUST BUDGETS ( TRUST CAPITAL PROCESS ) EXTERNAL GRANTS (\ OTHER )
Please explain:
\. J
f A
Value of funding request (Inc VAT)
\. J

Please provide full details, costs including VAT and any other documentation to support this application
Examples of successful charitable applications can be found in the AHCC 'Guide to what we can fund' document.

- J

PLEASE NOTE:

By completing this application form and submitting it for consideration, you are confirming acceptance of the terms and conditions of the Charity.
The full details can be found on AireShare or in the AHCC Charitable Funds guide.

If you need any help when completing this form please contact the Charity team on anhsft.charity@nhs.net.
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/What are the benefits and expected outcomes for patients and staff?

What other information can you give to support AHCC to fund this?

\_

PLEASE NOTE:

By completing this application form and submitting it for consideration, you are confirming acceptance of the terms and conditions of the Charity.
The full details can be found on AireShare or in the AHCC Charitable Funds guide.
If you need any help when completing this form please contact the Charity team on anhsft.charity@nhs.net.
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Are there any ongoing revenue implications or training requirements?
If yes, how will these be funded going forward?

)

YES (

)NO(\\

(

-

-

Do you know the specific fund this application should come from?
If yes, please tell us the specific fund

YES (\ NO (r\

-

Have you considered AHCCs public benefit and perception guidance
document and are satisfied that this request is for a charitable purpose?

Please tell us more about your answer

YES (

) no (| ])

OFFICE USE ONLY:

CApplication Number ) /Explonu'rion )
Funds available
APPROVED ([ ) REECTED (| [) y

PLEASE NOTE:

By completing this application form and submitting it for consideration, you are confirming acceptance of the terms and conditions of the Charity.

The full details can be found on AireShare or in the AHCC Charitable Funds guide.
If you need any help when completing this form please contact the Charity team on anhsft.charity@nhs.net.
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PERSON PRESENTING APPLICATION

Vs

Name
\_

-
Job title
\_

-
Signature Date

-

DIVISIONAL MANAGEMENT REPRESENTATIVE

Vs

Name
\_

Vs

Job title
\_

P
Signature Date

-

FUND ADVISOR

Vs

Name
\_

P
Job title
\_

-
Signature Date

-

CHARITABLE FUNDS COMMITTEE REPRESENTATIVE (if required)

Vs

Name
\_

Vs

Job title
\_

-
Signature Date

-

PLEASE NOTE:

By completing this application form and submitting it for consideration, you are confirming acceptance of the terms and conditions of the Charity.
The full details can be found on AireShare or in the AHCC Charitable Funds guide.
If you need any help when completing this form please contact the Charity team on anhsft.charity@nhs.net.
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