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Health Partnership Scheme

Paired Institutional Partnerships
Grant Application Form – Round One Medium Grants
Introduction
Before completing this application form, please ensure that you have read the Paired Institutional Partnership Grant Overview – Round One Medium Grants document which describes context, eligibility and process for the award of grants in this round of funding.
Please also refer to the Paired Institutional Partnership Grant Application Guidelines – Round One Medium Grants to help you to complete this form. 
Please keep within the stated word limits.
1.0 Summary details
	1.1
Project Title (15 words max.)



	

	1.2
Total Budget Requested (in UK Pounds Sterling)


	

	1.3
Duration of Project (number of months – minimum 12, maximum 24)

	


	1.4
Name of each partner organisation involved in the project. (Please indicate which UK partner will 
be the lead UK partner)


	


	1.5
Project summary (max 250 words)



	


2.0 Project partner details
	2.1



Contact details - Overseas Partner

	Name  of organisation
	

	Head of organisation 
	

	Project co-ordinator (title, first name, surname )
	

	Position 
	

	Department or Faculty
	

	Address
	

	Phone
	

	Email
	


	2.2



Contact details – Lead UK partner

	Name of organisation


	

	Head of organisation 


	

	Project co-ordinator (title, first name, surname)


	

	Position 


	

	Department or faculty


	

	Address


	

	Phone


	

	Email


	


In cases where there are more than two partners in the project please provide the details of the additional partners on a separate sheet. 

2.3
Please check the box which best describes your institutions
	UK Partner
	
	Developing Country Partner

	 FORMCHECKBOX 

	NHS Trust, PCT, SHA or regulatory body
	
	 FORMCHECKBOX 

	Public Hospital/Clinic

	 FORMCHECKBOX 

	Higher Education Institutions (health)
	
	 FORMCHECKBOX 

	Health Training Institution

	 FORMCHECKBOX 

	Professional Membership Association 
	
	 FORMCHECKBOX 

	Professional Membership Association

	 FORMCHECKBOX 

	Royal College
	
	 FORMCHECKBOX 

	Not-for-profit Hospital/Clinic

	 FORMCHECKBOX 

	Not-for-profit Hospital/Clinic
	
	 FORMCHECKBOX 

	Private Hospital/Clinic (conditional -see guidelines)

	 FORMCHECKBOX 

	Private Hospital/Clinic
	
	 FORMCHECKBOX 

	Government or District Health office Medical Technical Training Institution



	2.4
UK organisation which would receive and manage funds, if 
different from 2.2


	Name and type of organisation
	

	Head of organisation 
	

	Co-ordinator (name, title)
	

	Position 
	

	Address
	

	Phone
	

	E-mail
	


	2.5
Please describe the relationship between the organisations named in 2.1, 2.2 and, if relevant 2.4



	


3.0  The project
	3.1
The Needs to be Addressed (max 300 words)



	


	3.2
Project Partners (max 200 words)



	


	3.3
Project Plans (max 800 words for the whole section) 



	3.3.1 Goal


	Indicators (goal)



	3.3.2 Outcomes 


	Indicators (outcomes)



	3.3.3 Outputs 


	Indicators (outputs)



	3.3.4 Activities (please include a draft timeline)




	3.4
Beneficiaries (max 100 words)

	


	3.5
Stakeholders (max 100 words)

	


	3.6
Monitoring and Evaluation (max 250 words)



	


	3.7
Project Management and Support (max 150 words)

	


	 3.8
Dissemination of Progress, Results and Learning  (max 200 words)

	


	3.9
Sustainability (max 250 words)

	


	3.10
Risks (max 250 words)

	Risk identified
	Plans for mitigation

	
	

	
	

	
	

	
	

	
	

	
	


Please submit the following completed documents to hps@thet.org by Sunday 30 October, 2011 

· This application form

· Budget spreadsheet

· Evidence of organisation’s commitment to the Partnership and plans outlined in this application. 

If either of your Lead institutions is an NGO you will not be eligible for funding under


The Health Partnership Scheme.
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