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Creative Minds Project Application - Barnsley 2019
Part 1: Key Information 

	Are you a Creative Minds partner? 
	Y
	(
	N
	(

	Have you read the project application guidance?
	Y
	(
	N
	(

	Does your project meet the Vision & Values of the Trust? 
	Y
	(
	N
	(


If you need any further help or advice please contact the Creative Minds Team by email: dave.watson@swyt.nhs.uk or 07342059214
1.1:  Contact Details

	Please provide the following details:

	Organisation
	

	Name of Lead Applicant
	

	Position:
	

	Organisation Address
	

	Postcode
	

	Contact Email:
	

	Contact Telephone: 
	

	Website:
	


1.2:  Area 

	Please state which area your project will be delivered  
	

	Barnsley
	(

	Trust-wide
	(


Part 1.3:  Project Summary - What do you want to do?

	This is your opportunity to give a brief summary of what you would like to do.



	Scheme Title 
	

	In no more than 100  words, please give us a brief summary of your creative project




Part 2:  Detail of the Project:  - 

	2.1 Describe how you are going to do it

(200 words maximum) 

	e.g. Number of sessions, session length (time) & participation fee


	2.2 Who will be doing it, and which groups and SWYPFT services will you work with
  (100 words maximum) 

	

	2.3 List your project aims 

(150 words maximum)

	2.4 Describe the outcome of the Project, including who will benefit and how you will measure this.
(150 words maximum)

Number of beneficiaries & number of CM beneficiaries

	2.5 Describe any difficulties or  potential risks that you foresee 

What negative difference do you think may happen as a result of your project?

Who would be affected and how?


How will you check you have not made a negative difference?

(200 words maximum)
 

	2.6 Describe how your project supports the aims of Creative Minds

For example through co-production

(200 words maximum)

	2.7 How will your project complement the work of other Creative Minds partners and their projects – and how could you work together?

(200 words maximum)



	2.8 What is your plan for when the project funding ends?

i.e. Exit Strategy



Part 3: Finance 
	TOTAL PROJECT BUDGET 

	
	DESCRIPTION
	AMOUNT

	Artistic/Worker spending

Including artists/workers fees per session and number of sessions (where appropriate)


	
	CM

	
	
	Other

	Development and Administration

Please include a breakdown

e.g. 2 days @ £x per day
	This must not be more than 10% of the total budget cost
	CM

	
	
	Other

	Overheads
	
	CM



	
	
	Other



	Printing, Postage and Publicity
	
	CM



	
	
	Other



	Assets

Equipment and materials
	if > £100 – please supply breakdown
	CM



	
	
	Other



	Assets

Buildings for arts/sports use
	if > £100 – please supply breakdown
	CM



	
	
	Other



	Evaluation

Please include a breakdown

e.g. 2 days @ £x per day
	
	CM



	
	
	Other



	Volunteers Expenses
	
	CM



	
	
	Other



	VAT if applicable
	If you do not fill this field in, and then add VAT to an invoice, the maximum we will pay is the ‘Total’ amount you have identified below.
	CM

	
	
	Other

	
	TOTAL
	CM



	
	
	Other




	INCOME



	SOURCE OF FUNDING
	AMOUNT

	Requested from Creative Minds Programme
	

	Match Funding – for projects greater than £1,000 cash match must be at least equal to the amount requested from the Creative Minds programme
	

	(cash 1 – source of funding)+
	

	(cash 2 – source of funding)
	

	(in-kind 1 – source of funding)*
	

	(in-kind 2 – source of funding)
	

	Participation fee
	

	TOTAL INCOME
	


+ Cash match means financial funding secured from another source that is specific to the proposed project
* in-kind funding  is all the volunteer time, services and goods that your group gets for free or at a reduced rate
In the budget section of your project application you will have to show both the amount you’re asking from Creative Minds together with the match funding for each item.

Part 4:1  Project Applicant 

	Signature required (if sending by post, else PRINT NAME)



	Name & Title
	

	Date
	


Part 4:2  Lead Person at the Trust (SWYPFT use only)
	Signature required 



	Name & Title
	

	Date
	


If you need any further help or advice please contact
dave.watson@swyt.nhs.uk or 07342059214
Please submit your application BY EMAIL to: dave.watson@swyt.nhs.uk
We will always acknowledge receipt of your Creative Minds application, if you have not received this acknowledgment with 5 workings days please contact us.
  /
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