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Health Partnership Scheme

Paired Institutional Partnerships
Grant Application Form – Start-up Grants
Introduction
Before completing this application form, please ensure that you have read the Paired Institutional Partnership Grant Overview & Guidelines – Start-up Grants document which describes context, eligibility and process for the award of grants in this round of funding.
Please keep within the stated word limits.
1.0 Project partner details
	1.1



Contact details – UK Partner

	Name  of institution
	

	Head of institution 
	

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

	Position 
	

	Department or Faculty
	

	Address
	

	Phone
	

	Email
	


	1.2



Contact details – Overseas partner 

	Name of institution

	

	Head of institution 


	

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


	

	Position 


	

	Department or faculty


	

	Address


	

	Phone


	

	Email


	


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

1.3
Please check the box that describes your institution’s activity:
	UK Partner
	
	Developing Country Partner

	 FORMCHECKBOX 

	Health delivery institution
	
	 FORMCHECKBOX 

	Health delivery institution

	 FORMCHECKBOX 

	Health education institution
	
	 FORMCHECKBOX 

	Health education institution

	 FORMCHECKBOX 

	Regulatory body (health sector)
	
	 FORMCHECKBOX 

	Regulatory body (health sector)


	1.4
If you are a health delivery institution or a health education institution, please provide the name of your   regulatory body


	


	1.5
UK institution or organisation which would receive and manage funds, if 
different from 1.1


	Name and type of institution 
	

	Head of institution 
	

	Co-ordinator (name, title)
	

	Position 
	

	Address
	

	Phone
	

	E-mail
	


2.0 Partnership details
	2.1
Please describe the history of the relationship between the partners and provide details of contact to date. (max 600 words)



	


	2.2
Please explain 
a) why you have chosen to work together (150 words)

b) which health outcome will your Partnership focus on e.g. maternal mortality (150 words)
c) what do you think  long term goals of your partnership might be at this stage? (200 words)



	


	2.3 Please check this box to confirm that your Partnership is less than 2 years old

 FORMCHECKBOX 


	

	If your Partnership has been in existence for more than 2 years, please see details of the medium and large Paired Institutional Partnership funding here. 


3.0  Start-up activities
Start-up Grants provide up to £5,000 to facilitate the development of new partnerships.

The activities should be completed within six months of receiving the funds and a completion report should be submitted no later than six weeks following the completion of activities.

	3.1
Please list the dates of your planned activities and who will be conducting them. 
It will be expected that the start-up grant will fund a needs assessment. The results of this needs assessment will form part of the final report and should inform whether the partnership will be formalised with a Memorandum of Understanding.

	
A template MOU can be found here.

	Dates
	Activity
	Key individuals involved

	
	Needs assessment
	

	
	MOU
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please add further rows as required.
	3.2
Describe how you will conduct your needs assessment and who will be conducting it (max 500 words).
For some tips on jointly planning a health partnership, please see here


	


	3.3
Please describe how you will use the information obtained from your needs assessment to plan the next stage of your Partnership’s activity (max 300 words).

	


4.0  Budget
	Please add more rows if necessary. Please also refer to the Grant Overview for details of eligible costs.

	Activity
	Cost

	Travel

(e.g. Flights London Heathrow-Accra (2x£550))
	(e.g. £1,100)

	Accommodation


	

	Subsistence


	

	Communications 


	

	Workshops/meetings


	

	Total


	



Please submit the following completed documents to hps@thet.org.
· This application form

· Evidence of institutional commitment to the Partnership and plans outlined in this application. This should take the form of one letter from each institution on headed paper. This letter will most usually be signed by the head of the institution and emailed as a scanned attachment.
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