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	HPS Volunteering Grant:
Concept application form

	


	HPS Volunteering Grant Title
	     


	Total Budget
	     

	Submitted by
	Title
	

	
	Name
	     

	
	Telephone
	     

	
	Email
	     

	Date submitted


	     

	List the country/ countries your programme intends to support
	     


1. Volunteering
1.1

Describe the key contextual issues, including the policy and operational environment, that are relevant to successfully implementing your long-term volunteering programme. (400 words max)
	     



1.2

Briefly outline the UK lead partner’s track record at implementing long-term volunteering programmes in developing countries. (400 words max)
	     



1.3

Describe how partnerships will play a part in sourcing volunteers for your long-term volunteering programme. (400 words max)
	     



2. Assessment of need
2.1

Describe the problem that your long-term volunteering programme is aiming to address.
(400 words max)
	     



2.2

What needs assessment has been undertaken in order to develop this concept? (400 words max)
	     



2.3

Describe how your long-term volunteering programme will contribute to meeting Millennium Development Goals 4, 5, 6 targets. Please include an estimate of the number of volunteers you plan to send over the lifetime of the programme and the average length of time they will spend overseas. (400 words max)

	     



3. Programme plans
3.1

Describe the goal of your long-term volunteering programme.

	     



3.2
Summarize the activities that will lead to the achievement of your programme’s results.
(200 words max)
	     


	


Describe the changes in behaviour or practice you expect to achieve from these results.
(200 words max)
	     



4. Methodology
4.1
Describe how you plan to implement your long-term volunteering programme. (200 words max)


	     



5. Details of organisations/institutions

UK lead partner organisation/institution
	Contact details 

	Name of organisation/institution
	     

	Head of  organisation/institution  
	     

	Co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of organisation/institution


	 FORMCHECKBOX 

	NHS Trust, Health Board or HSC Trust

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Higher educational institution

	 FORMCHECKBOX 

	Strategic Health Authority 

	 FORMCHECKBOX 

	UK registered non-governmental organisation


	Role and activities within the programme

	     



UK partner organisation/institution

	Contact details 

	Name of organisation/institution
	     

	Head of organisation/institution
	     

	Co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of organisation/institution

	 FORMCHECKBOX 

	NHS Trust, Health Board or HSC Trust

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Higher educational institution

	 FORMCHECKBOX 

	Strategic Health Authority 

	 FORMCHECKBOX 

	UK registered non-governmental organisation


	Role and activities within the programme

	     



Developing country partner organisation/institution
	Contact details 

	Name of organisation/ institution
	     

	Head of organisation/ institution  
	     

	Co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Country
	     

	Phone
	     

	Email
	     


	Type of organisation/institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the programme

	     



Developing country partner organisation/institution

	Contact details 

	Name of organisation/ institution
	     

	Head of organisation/ institution  
	     

	Co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Country
	     

	Phone
	     

	Email
	     


	Type of organisation/institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the programme
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