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	Expression of Interest Form

(Use a size 12 Arial font and be as brief as possible.  If you have any queries about filling in this form please email grants@gsttcharity.org.uk)


1.
Proposal Name (must be less than 10 words)

	


2.
Contact details
	Principal Applicant

	Title and Full Name
	

	Job Title
	

	Organisation
	

	Department
	

	Address
	

	Contact Tel.
	

	Email
	

	

	Co-applicant (if any)

	Title and Full Name
	

	Job Title
	

	Organisation
	

	Department
	

	Address
	

	Contact Tel.
	

	Email
	

	

	Co-applicant (if any)

	Title and Full Name
	

	Job Title
	

	Organisation
	

	Department
	

	Address
	

	Contact Tel.
	

	Email
	

	

	Insert additional co-applicants as required


3. 
How much funding will you need?

	Amount requested 
	

	Total size of project (£)
	

	Duration of project
	


4. Which of the strategic priorities will your proposal help to deliver? 
 
(please tick)

Refer to section 1.3 of General Guidance and Criteria for Funding for advice about strategic priorities

	To help transform the healthcare system
	

	To help create integrated world-class cancer care and services
	

	To help improve the health of the local population
	


5.
What is/are your objective(s)? (no more than 500 words)

	



6.
How will your proposal demonstrate innovation? (no more than 250 words)
	


7.
Proposal Summary (no more than 500 words)

	


8.
Consultation and partnership (no more than 250 words)

	


9.
Sustainability (no more than 250 words)

	


10.
Expenditure on the proposal
	The costs described in this table should equal the total cost of the proposal, not just what the Charity is being asked for.  Please round costs up to the nearest £ and add columns for extra years if necessary.

If you wish (not essential), please highlight any particular costs that you would like to meet from Guy’s and St Thomas’ Charity funding (as opposed to funding that may be provided by others).  It is particularly important to identify whether you expect the Charity to fund capital or revenue costs.



	
	Year 1
	Year 2
	Year 3
	Total

	A: Building works over £5,000 

	
	
	
	

	B: Equipment over £5,000 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	C: TOTAL CAPITAL (A+B)


	
	
	
	

	D: Consumables (incl. pieces of equipment costing less than £5,000)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	E: Other revenue costs
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	F: Salaries and Fees
	
	
	
	

	G: TOTAL REVENUE COSTS (D+E+F)
	
	
	
	

	
	
	
	
	

	TOTAL COSTS (C+G)
	
	
	
	


11.     Signatures

	Signature of Principal Applicant 

Signed

Name

Position

	Additional signatures as follows:

· For applications for funding greater than £50,000 but less than £500,000, the form should be signed by the Responsible Manager or other individual within your organisation who has the relevant level of spending authority.

· For applications for funding greater than £5,000, the signature of the Chief Executive, or a member of the Board of Directors or similar governing body is required

Signed

Name

Position


Registered Charity Number 251983

