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 HEALTH AND WELLBEING BUDGET SCHEME
APPLICATION FORM 2015-16
FORM TO BE COMPLETED BY COUNTY COUNCILLOR ONLY
PLEASE READ THE ‘HEALTH AND WELLBEING BUDGET SCHEME GUIDANCE NOTES 2015 -16’ BEFORE COMPLETING THIS FORM






In submitting this proposal, I have complied and will continue to comply with the Members’ Code of Conduct and the Scheme Guidance.

Member’s Signature: ……………………………………………………………………………………………
Contact Number ( ………………………………………….………………………………………………….
Date: …………………………………………………………………………………………………………………….
Please return completed form to:

Bethany Lee, Public Health, PP2 B3S, Somerset County Council, County Hall, Taunton, TA1 4DY(or e-mail to: bclee@somerset.gov.uk) 
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Electoral division:











Councillor:











Purpose of Application (Please be specific as this helps to ensure that any grant is applied for the intended purpose. If necessary please attach a separate summary)





Name of recipient organisation ………………………………………………………….





What is the need or issue the project is aiming to address?  





………………………………………………………………………………………………………





How will the project be delivered, and in what timescales?





………………………………………………………………………………………………………





How might the project address loneliness and / or health inequality? (see list in appendix 1)





………………………………………………………………………………………………………





………………………………………………………………………………………………………


What do you expect will be achieved as a result of the project?





………………………………………………………………………………………………………





………………………………………………………………………………………………………


Which Health and Wellbeing Strategy priority is met: 





(	People, families and communities take responsibility for their own health and wellbeing


(	Families and communities are thriving and resilient





Recipient’s Certification: All grants are made on the basis that they will be used in full and exclusively for the purpose specified in “Purpose of Application” (above). If for any reason the grant cannot be used in this way the full sum will be immediately be repaid to the County Council. Members must make this clear to a representative of the applicant organisation when completing the application form, and enter the name of the individual and their designation below.








Print name of individual		 …………………………….………………… 





Position within recipient organisation 	 ………………………………………………


	


Contact telephone number & email address      ……………………………………………   	PTO





Financial information





Amount applied for from Health and Wellbeing Budget: £…………………………….





If this is a joint application with another County Councillor’s Health & Wellbeing Budget then please provide details and the amount: 





……………………………………………………………………………………………………………………………………….





Please provide a breakdown of how money is to be spent: (or attach details) 





……………………………………………………………………………………………………………..





….………………………………………………………………………………………………………….








Does this scheme have any supporting funding available?  Yes/No (If yes, provide details)


………………………………………………………………………………………………………………





………………………………………………………………………………………………………………





……………………………………………………………………………………………………..


……
































Payment details: Payment cannot be processed without all of these details, please complete legibly





Full name of payee:


(as appears on bank account)





Full address of payee:  





Bank name and branch:





Sort code:





Account No:








Charity number: 


(if applicable)











For office use only





Date logged in Public Health:       ……………………………….








Date approved by member:      ………..………………………. 








Date payment processed:        ………………………………...











