The Friends of Savernake Hospital and Community

Registered charity no. 262732

GRANT APPLICATION FORM

1.  Department and L ocation of Grant Request

2. Contact name, address, tdephonenumber and e-mail addr ess

Name

Address

Telephone number

e-mail address

3  Deailsof application.

a) Aims of project




b) Whowill benefit from it?

c) Full details of request, including costs with two estimates and supporting literature,

d) Amount raised sofar for thisproject

€) Other sourcesof funding, if thischarity isnot to meet the full cost.

f)  Proposed sources of on-going funding (up-keep, servicing, etc) where applicable




g) Any other information that will help thecommitteeto reach adecision.

4.  Haveyou applied to the Friends of Savernake Hospital and Community before?

Signature of supporting Manager

Print Name .......ooree e e, POSItION e e

Date................

Please note funding will not be available for sadar



Please send all relevant paperwork i.e.
the completed and sgned application form
associated documentation
upporting literature
edimates

To

Sally Cripps

Administrator Friends of Savernake Hospital and omity
Grants sub committee

5 Bergamot Close

Manton

Marlborough

SN8 4 HT

email: sallypcripps@hotmail.com

www.friendsofsavernakehospital.org

(For admin purposes)

Decision:

Signed ... Dae



GRANTSPOLICY and APPLICATION PROCEDURE
Please read thisthor oughly befor e completing the Grants form

1. Aims:
Through the allocation of grants the Friends aim to

a) Enhance the comfort and welfare of the patien&amernake Hospital and in the
Community

b) Augment the provision of care and services offérg&avernake Hospital and
associated services in the Community

c) Support the resources of Savernake Hospital torentsucontinued role in the
Community.

In meeting these aims the Friends wish to work WithNHS and other bodies and not to
substitute for them. This may involve joint fungifor certain projects.

2. Types of applications considered:

a) Equipment for clinical use.
b) Furniture, furnishings, pictures etc.

c) Projects relating to buildings - Help towards aofsbuilding alterations and
refurbishment, landscaping, etc.

d) Projects relating to Health Care in the communmitkdd with Savernake Hospital.
e) Training relating to clinical staff development.

3. Application Procedure
a) Applicants are asked to complete the applicatiomfand return it with explanatory
literature to, Sally Cripps, Administrator, Grastdh-committee.

b) The Grants sub-committee will process applicatemd present them to the
management committee for a decision.

c) Applicants may be asked to meet the sub-commitidendnere appropriate make a
presentation to the management committee.

d) Allapplicants will be formally notified of the comittee's decision.

e) Application forms are available onlinevatvw.friendsofsavernake.or,gr from
Savernake Hospital. A copy of the Grants Policlf me sent out with the form.

f) Where appropriate the application must be suppdyettie head of department, who
is then required to sign the form to show agreement



