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Description automatically generated with medium confidence]The Hampstead Wells & Campden Trust
Application for Organisational Grants
Thank you for applying for a Wellbeing Fund grant from HWCT. We’re looking forward to learning about your proposal and how your work supports people within our community.

Before completing this application form, organisations must have first discussed their proposal with HWCT. This helps ensure that applications align with the Trust’s current priorities, funding programmes, and available budget.
Please read HWCT’s current strategy, available on our website, to ensure your proposal aligns with our updated mission, priorities and values. This will help you determine whether your work is a good fit for HWCT’s funding.
The Wellbeing Fund supports charities and community organisations delivering programmes, projects, or organisational work that improve mental and/or physical health outcomes for people within HWCT’s Area of Benefit.
Funding can support project, programme, or organisational costs where there is a clear link to improving wellbeing outcomes.
HWCT welcomes applications for core or organisational costs where these are essential to delivering work that aligns with our mission, priorities, and supports people within our Area of Benefit.
Please complete all sections of this form so we can fully consider your application.
This version of the application form is valid until 14 July 2026. If you plan to apply after this date, please visit our website for the most up-to-date form.
If you have any questions or need support with your application, please contact us at grants@hwct.org.uk.


	Section A: Organisation Details
In this section, we aim to gather information about your organisation to better understand its structure, operations, and the context within which it operates. 

	A1
	Organisation Name
	

	A2
	Full Address
	

	A3
	Website	
	

	A4
	Registration number
If applicable
	Charity Commission:
	

	
	
	Office of the Regulator of CIC’s
	

	
	
	Companies House:
	

	A5
	Your Name
	

	A6
	Job Title
	

	A7
	Your Telephone No.
	

	A8
	Your Email address
	

	A9
	Organisation description:
Please provide a brief description of your organisation’s purpose, mission, and current strategic aims. We would also appreciate understanding how your organisation’s work in the community aligns with HWCT’s focus on improving outcomes for people facing poverty or poor health. (up to 200 words)

	
	

	A10
	Organisation geographical area of operations:
Please tell us where your organisation operates. This should include whether you work locally, regionally or nationally, the London boroughs you deliver services in, and whether you currently provide any activities within HWCT’s area of benefit (link to area of benefit). If you do, please briefly describe this work (up to 200 words)

	
	

	A11
	Proposal Team:
Please list the individuals responsible for delivering the proposed work, including their roles.

	
	

	A12
	Partnership working:
If your organisation regularly works with partner organisations, please list them briefly. You may also include any key partners involved in this proposal.

	
	




	Section B: Proposal Details
In this section, we aim to understand your proposal and how it aligns with our mission and values. We wish to understand the broader context of your proposal in relation to HWCT’s geographic scope, target demographic and priority groups.

	B1
	Proposal Title.

	
	

	B2
	Proposal Description
Please describe your proposal, explaining the activities you plan to deliver, the people you aim to support, and the changes you hope to achieve. This should give us a clear overview of what HWCT funding would enable. (up to 500 words)

	
	



	B3
	What date is the funding expected to cover?


	
	Start Date:
	
	End Date:

	

	B4
	Evidence of need:
Please describe the need your proposal is responding to and tell us how you know this need exists. We welcome a range of evidence, which may include insight from people with lived experience, community feedback, national/local data, referrals, waiting lists, or other information your organisation uses to understand demand. This helps us assess how your proposal is grounded in evidence and community experience. 
(up to 300 words)

	
	

	B6
	Alignment with HWCT’s mission and values
Please explain how your proposal aligns with HWCT’s mission to improve outcomes for people within HWCT’s area of benefit who are disadvantaged by poverty, poor physical health, or poor mental wellbeing.

We also invite you to tell us how your approach reflects HWCT’s values of integrity, openness, fairness, collaboration, empowerment, and innovation. You may wish to describe how your proposal supports people to achieve positive change, strengthens community capacity, or contributes to one or more of HWCT’s outcome areas. 
(up to 300 words)

	
	

	B7
	Location of the proposal
Please tell us where your proposal will be delivered within HWCT’s area of benefit. 
If your proposal will also support people who live outside our area of benefit, please tell us where they are based.

Please briefly explain how you know the people supported live within/outside HWCT’s Area of Benefit. E.g. through your existing services, referral criteria, or address records

	
	

	[bookmark: _Hlk155856977]B8
	Please provide details on the number of people the proposal is estimated to support.

	
	Total number of people supported by the proposal
	Number of people living within HWCT’s area of benefit
	% of people within HWCT 
Area of Benefit

	
	
	
	

	B9
	Please select (by placing ‘x’) the main community groups your proposal is intentionally designed to support. Only select groups that are a primary and explicit focus of this proposal, not groups who may benefit incidentally or as part of your wider organisational work.

	
	Communities experiencing racial inequalities
(sometimes called Black, Asian and Minority Ethnic communities)
	

	
	Migrants, refugees or asylum seekers
	

	
	Deaf and Disabled people
	

	
	Older people
	

	
	Children and young people
	

	
	LGBTQ+ people
	

	
	Communities experiencing poverty
	

	
	Other (please describe)

	
	

	B10
	What need does your proposal aim to address?
Please select (by placing ‘x’) the need that best reflects the main problem your proposal is designed to address.

Applications will be assessed primarily in relation to the need selected here. Only select a need if addressing it is a central and intentional aim of the proposal, rather than a secondary or incidental benefit.

In exceptional cases, where a proposal is explicitly designed to address more than one primary need, you may select more than one. Please ensure this is clearly explained elsewhere in your application.


	
	Poverty or financial hardship
	

	
	Poor physical health
	

	
	Poor mental wellbeing
	

	B11
	Risks and challenges
Please describe significant risks or challenges that could affect the delivery of your proposal, and how you plan to manage or reduce these risks. Risks might relate to staffing or volunteers, engagement of participants, partnerships, safeguarding, finance, or other factors relevant to your proposal. We do not expect a formal risk register, a brief outline is sufficient.

	
	

	B12
	Similar services in HWCT’s area of benefit
Please tell us about any other organisations that provide similar services within HWCT’s area of benefit. We are interested in how you understand the local landscape and how your proposal complements or adds to existing provision. (up to 200 words)

	
	

	B13
	What is distinctive about your organisation’s approach? 
Please describe what distinguishes your organisation from others providing similar services within HWCT’s area of benefit. You may wish to explain any particular strengths, lived-experience insight, approaches, or expertise that make your organisation well placed to deliver this proposal. (up to 200 words)

	
	





	Section C: Proposal Costs

	C1
	Total cost of delivering the proposal
Please provide the full cost, not just the amount required from HWCT. This may include direct delivery costs and an appropriate proportion of core or organisational costs where these are necessary to deliver the proposal.

	
	

	C2
	Amount requested from HWCT

	
	

	C3
	Percentage contribution from HWCT
Please calculate this as the HWCT request divided by the total project cost.

	
	

	C4
	Breakdown of total proposal costs (as shown in C1)
Please outline the total cost of the proposal (not only the amount requested from HWCT).
If applicable, you may indicate which specific items HWCT funding would support.

	
	Item
	Cost £
	notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	

	C5
	If you are applying for part of the funding, have the remaining funds been raised?
If so, please provide the sources of this funding. If not, please provide plans for mitigation.

	
	





	Section D: Monitoring and evaluation
In this section, we focus on the monitoring and evaluating the effectiveness of your proposal. Understanding the anticipated outcomes and outputs of your proposal allows us to assess its potential impact and alignment with HWCT's overarching mission and values of poverty alleviation and well-being promotion. 

	D1
	What are the primary outputs and anticipated outcomes that you expect from your proposal?
Please outline up to five key outputs (the main activities you will deliver) and each outcomes you expect these to achieve. Please show how each outcome relates to HWCT’s priority areas: financial security, physical health, and mental wellbeing.

You may also wish to briefly note whether your proposal has a preventative focus, helps strengthen community capacity, or supports community engagement, where this is relevant to your outcomes.


	
	Output (what you will deliver)
	Outcome (the difference this will make)
	HWCT Outcome Area (place ‘x’  in each that applies)

	
	1)
	
	
	Financial Security

	
	
	
	
	Physical Health

	
	
	
	
	Mental Wellbeing

	
	2)
	
	
	Financial Security

	
	
	
	
	Physical Health

	
	
	
	
	Mental Wellbeing

	
	3)
	
	
	Financial Security

	
	
	
	
	Physical Health

	
	
	
	
	Mental Wellbeing

	
	4)
	
	
	Financial Security

	
	
	
	
	Physical Health

	
	
	
	
	Mental Wellbeing

	
	5)
	
	
	Financial Security

	
	
	
	
	Physical Health

	
	
	
	
	Mental Wellbeing

	D2
	How will you measure the success of your proposal? 
Please explain how you will monitor and evaluate the outcomes of your proposal. This may include methods you already use, such as participant feedback, attendance records, simple before-and-after measures, case studies, or other approaches appropriate to your organisation. Tell us when these monitoring methods will be put in place. Will your data collection begin at the start of the project?

Your monitoring and evaluation report to HWCT will include your responses in Section D, so please outline how you will track the outputs and outcomes you have listed in D1.
We do not expect complex evaluation systems, just a clear proportionate description of how you will know whether your proposal has made a difference. (up to 200 words)

	
	




	D3
	Key milestones or performance indicators (KPIs) and timescales
Please list the key milestones or performance indicators for your proposal and when you expect to achieve them. These should relate to the outputs you listed in D1, and we may refer to them during monitoring and evaluation.

	
	Milestones
	KPI
	Deadlines

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





	Section E: Organisational Policies and Practices
This section helps us understand your organisation’s approach to fairness, safety, inclusion and responsible practice. These areas relate closely to HWCT’s values of integrity, fairness, openness, collaboration, empowerment and innovation. We recognise that organisations vary in size and capacity, so where policies are not yet in place, we welcome openness about this and information about any plans to develop them.

	E1
	HWCT’s values include integrity, fairness, openness, collaboration, empowerment and innovation. Please give one brief example of how your organisation’s everyday practice or approach reflects any one of these values.

	
	

	E2
	Equality, diversity and inclusion (EDI)
Does your organisation have an equality, diversity and inclusion policy?
If yes, please include it with your application.
If no, please tell us why and whether you have plans to develop one and how you currently judge whether you are meeting good standards of equality, diversity and inclusion.

	
	

	E3
	Safeguarding and DBS
Does your organisation have a safeguarding policy and carry out DBS checks where appropriate?
If yes, please include the policy with your application.
If no, please tell us why and whether you have plans to introduce safeguarding measures appropriate to your work, and how you currently ensure that participants are protected by good safeguarding standards.

	
	

	E4
	Environmental sustainability
Does your organisation have an environmental sustainability policy or approach?
If no, please tell us why and, if applicable, whether you plan to develop one.

	
	

	E5
	Risk management
Does your organisation maintain a risk register or other method of identifying and managing organisational risks?
If no, please tell us why and whether you have an alternative approach to managing risk.

	
	





	Section F: Payment Details

	F1
	Bank Name:
	

	F2
	Payee Bank Account Name:
	

	F3
	Account Number:
	

	F4
	Sort Code:
	

	F5
	Please include a copy of your organisation’s bank statement (recent 3-months) for confirmation of bank details. The statement must clearly show your organisation’s name, the account name, sort code and account number.



	Section G: Signature of applicant

	[bookmark: _Hlk151724056]HWCT will use the personal information about any individual contacts/referrers provided in this form and elsewhere to review and consider the application and monitor any grant which may be awarded. By signing this form, you agree and confirm on behalf of your organisation that:

1) You have the authority from your organisation to make this application; and
2) You have read and understood the data and privacy information on the HWCT website and
3) HWCT may so use such information and retain it in its files without further reference and
4) HWCT may take up references or make other enquiries as it sees fit in relation to this application.

	G1
	Name
	

	G2
	Job Title
	

	G3
	Telephone Number
	

	G4
	Signature (e-signature or type name)
	

	G5
	Date signed
	




	Section H: Checklist
Please place ‘x’ that you have included the following items with your application.


	H1
	Your latest audited (or independently examined) annual accounts, and the previous 2 years. (explain if none in place)
	

	H2
	Your most recent set of budget/income & expenditure (quarterly management accounts)
	

	H3
	A copy of your organisation's bank statement for confirmation of bank details.
	

	H4
	A copy of your organisation's equality, diversity and inclusion policy, if answered yes to question E2
	

	H5
	A copy of your organisation's safeguarding policy, if answered yes to question E3
	



To submit your completed application form, please send it to grants@hwct.org.uk. We do not accept applications via post.  Please ensure that your application is complete, including all supporting documents listed in section H. Incomplete applications will not be accepted.
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