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An Electronic WORD Version copy must be sent to katrina.L.haines@bartsandthelondon.nhs.uk and post a hard copy to the Grants Team at Barts and The London Charity
	1.
	FUNDHOLDER

	
	Name and title:


	
	Department:


	
	Telephone no:
Email address:

	
	Amount Requested:



	
	Special Purpose Fund Number & Name:



	2.
	Applicant Directorate/Institute

	
	


	3.
	Amount Requested From Charity
	£


	4.
	Proposed Start Date (all projects should be completed within a year)

	
	


	5.
	Project Title

	
	


	6.
	Project Proposal (300 words approx.)

Please describe the key aim of the request. Why it is important and how it will contribute to improvements in healthcare provision; benefit patients and/or the organisation

	
	


7. Please indicate ONE of the themes your proposal best fits? (Please underline)
      For further details on the themes, please refer to our website.

· Enhancement in Service Delivery 

· Innovative Training and Development 

· Patient and Community Engagement 

For research requests from a Special Purpose Fund, please complete the SPF006 Research Form

FINANCIAL INFORMATION – Please note that VAT should be excluded, if the supply is medical, scientific, computer, video, sterilising, laboratory, or refrigeration equipment, and this equipment is being purchased to be used by an eligible body mainly for medical, training, diagnosis or treatment   
Quotes from the company supply the equipment need to be obtained and attached

	Other Costs – Refurbishment or Minor Building Works a schedule from Skanska is required

	Description
	Details
	Cost

	Capital: A work schedule from Skanska is required 

	· Refurbishment
	
	

	· Building Works
	
	

	Equipment:

	· Medical
	
	

	· IT
	
	

	-     Scientific
	
	

	-     Office
	
	

	Training

	- Medical
	
	

	- Scientific
	
	

	- Other
	
	

	Consumables

	
	
	

	Hospitality

	
	
	

	Other (Postage/Delivery Etc.)

	
	
	

	Project Total
	£


	On Going Costs – Any future additional operational costs which are required from NHS budget need to be approved by the CAU Director or Budget Holder without this approval the Grant will not be awarded

	Details
	Cost

	
	


	Additional Sources of Support – Have you requested full or part support from any other source including the NHS Trust.  If yes please provide details of the outcome and in particular why was it refused.

	


9. 
SIGNATURE OF FUNDHOLDER(S) 

I/we agree that this request represents an appropriate use of the fund.

Name & Signature:
………………………………………..        Date:…………… 

Name & Signature:
……………………………………….         Date:……………

10.
ENDORSEMENTS 

We confirm that the above request has received the necessary internal approvals and in addition has my endorsement.  i confirm that any associated running costs will be met from the divisional budget.
CAU DIRECTOR
I CONFIRM THAT THIS REQUEST IS APPROPRIATE.

I FULLY ENDORSE THE APPLICATION AND REVIEWED THE COSTS AND CONFIRM THAT ANY FUTURE ASSOCIATED RUNNING COSTS WILL BE MET FROM THE DIVISIONAL BUDGET.
Name:

………………………………………

Signature:
……………………………………….      



Division:
………………………………………..

Date:                ………………………………………...

DIVISIONAL GENERAL MANAGER OR DIVISIONAL NURSE

I CONFIRM THAT THIS REQUEST IS APPROPRIATE.

I FULLY ENDORSE THE APPLICATION AND REVIEWED THE COSTS AND CONFIRM THAT ANY FUTURE ASSOCIATED RUNNING COSTS WILL BE MET FROM THE DIVISIONAL BUDGET.
Name:

………………………………………

Signature:
……………………………………….      



Division:
………………………………………..

Date:                ………………………………………...

IF EQUIPMENT IS OVER £5,000, PLEASE SEND FOR FINAL ENDORSEMENT TO THE FINANCE MANAGER – ROGER TESTER 

Roger Tester to escalate to Anne Gorman, for approval if necessary 

I CONFIRM THAT THIS REQUEST IS APPROPRIATE. I FULLY ENDORSE THE APPLICATION 
Name:

………………………………………

Signature:
……………………………………….      



Division:
………………………………………..

Date:                ………………………………………...

Trustees (Charity use only)
Trustee Emailed:   …………………………………….
Date:……………         

        
Trustee Emailed:   ……………………………………..      
Date:  …………..
GUIDANCE NOTES FOR COMPLETING FORM
SECTION 1 – Fundholder Details
Please provide the name of the fundholder will be considered as the lead contact for all correspondence in relation to the request.  

SECTION 6 – Project Proposal
The project summary should be written in such a way that it is accessible to a general audience.  Overtly medical or scientific jargon should be avoided and a full explanation of any abbreviations used should be included.  

SECTION 7 - Themes

The Charity’s grant programme is defined by specific themes.  All projects must relate to one of these themes.  Please note that research requests will not be considered.  For further details on the themes please refer to our website www.bartsandthelondon.org.uk
SECTION 8 – Financial Information 

If you are requesting salary costs please provide details on the role of the post holder.  If this is an extension to an existing post please explain why it is necessary to extend the appointment.  Please provide a breakdown of all the costs you are requesting. Salary costs should be verified with your Finance Manager.  Please be aware that The Charity is not the employer and full responsibility for the post holder remains with the employing body.  
Any other costs should be broken down and should include a clear explanation as to how the costs have been arrived at.

Please note that VAT should be excluded, as The Charity have an  exemption, if the supply is of medical, scientific, computer, video, sterilising, laboratory, or refrigeration equipment, and this equipment is being purchased to be used by an eligible body mainly for medical, training, diagnosis or treatment.  Any queries relating to VAT please contact The Charity.   
SECTIONS 9 – Signatures and Endorsements.
No request will be considered unless it has all the appropriate signatures.  

Requests must be signed by two fundholders, endorsed by the CAU Director, Divisonal General Manager or Divisional Nurse and the Finance Manager if single item is over £5,000
Pleased note the five divisions are Acute and Family; Circulatory, Respiratory and Metabolic; Clinical and Diagnostics, Regional Services and Community Health Services.   




SPECIAL PURPOSE FUND FORM 


SPF005 - NON RESEARCH REQUEST > £5,000
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