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Kick-it Stop Smoking Grants 2016-17 
Application form

Please only type answers in the boxes provided. The boxes will expand as you type. When you save this document, please enter the name of your organisation in the document file name. Thanks.  
A: About your organisation

1. Name of organisation

	


2. Address and contact details of organisation 
	Address

	

	Main contact person
	

	Phone number
	

	Email
	

	Website
	


3. Is your organisation …..
	A registered charity?
	Yes
	
	No
	
	Charity nbr:
	

	A company?
	Yes
	
	No
	
	Company nbr:
	

	An unincorporated association?
	Yes
	
	No
	
	
	

	A social enterprise?
	Yes 
	
	No
	
	
	


1. How does the organisation ensure it is well governed with good management systems in place?  (Please include; number of trustee’s, frequency of meetings, how the trustees work with the management team)
	


2. What is the main purpose of your organisation?

	


3. If your organisation is already delivering services that aim to improve health & well-being, please outline them briefly here. 


	Name of project
	Brief summary
	Funded by

	
	
	

	
	
	


B: About your proposed stop smoking project
1. Is your proposed project aimed at a specific community or group of people? If yes, please outline who your project is aimed at. 

	


2. Please describe the activities you plan to deliver (please include specific details such as how many events you will hold or how often your drop-in will run)
	


3. At what venues will your project be delivered?

	


4. Who will carry out the work and what is their current role?

	


5. How many people do you plan to work with for each of your activities? 
(please note when providing stop smoking advice an adviser will typically achieve 50% success rate, i.e. if they see 10 people 5 are likely to quit)
	


6. How do you plan to measure your activities and the outcomes achieved? 
(Please note you will be required submit a monitoring report at the middle and end of your grant period)
	


C. Budget 

	Item 
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total 
	

	Total amount requested 
	


If you are applying to provide drop in advice, your staff member or volunteer that will provide this must attend the two day stop smoking training on BOTH dates.
Please state the name of your staff member can attend the 1st September & 8th September Stop Smoking Training 
	


SUBMITTING THIS FORM

Please do not send in any additional information with your application. If you are not already known to Kensington & Chelsea Social Council we may ask for additional documents. 

Applications must be sent to Brenda Nambooze by Thursday 4th August 2016 
Brenda Nambooze, Organisational Development Officer, Kensington & Chelsea Social Council:  brenda@kcsc.org.uk 020 7243 9807
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