[bookmark: _GoBack]DINWOODIE CHARITABLE COMPANY: APPLICATION FOR GRANT


Date of submission of application: _________________________________________________

Name of organisation applying for a grant:	__________________________________________

Clinical lead:				
Name:_______________________________Position:__________________________________
Address: ______________________________________________________________________________ ______________________________________________________________________________
Tel:_____________________________Email:_________________________________________ 

Management lead:				
Name:_______________________________Position:__________________________________
Address: ______________________________________________________________________________ ______________________________________________________________________________
Tel:_____________________________Email:_________________________________________ 


Summary of project: ________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(Please include business case, diagrams if the project involves any building element, details and numbers of expected users, and identity of teaching faculty and technical support. What is the expected intensity of use and are there other outcome measures by which the success of the project will be judged? How will the project contribute to postgraduate medical education?)

Timescale for project and anticipated start date: ______________________________________________


Total cost of project:______________________________________________________________
(DCC grants are for capital only: please remove all running and maintenance costs.)

Breakdown of costs of project:______________________________________________________
 
Funds raised so far and source of those funds & any additional money pledged towards total:
 

Shortfall:  _______________________________________________________________________
(Amount still required for the project to go ahead. DCC grants are discretionary and for gap funding, not entire projects.)

Comment on the sustainability of your organisation:____________________________________
(Are there any plans for reconfiguration and is your unit financially viable? If necessary, please support with a copy of your most recently audited accounts.)

Date of Most Recent Care Quality Commission Report:        Mth  ______ Year ______ 

Indicate the overall Rating awarded:                      Good/Outstanding/Requires Improvement/Inadequate      
                               
If your organisation has Foundation Status please indicate its Monitor Ratings for Continuity of Service:   ______   and Governance:   _______
                                                                         
