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	Reference No.
	 
	

	Date Received
	 
	

	Acknowledgement Sent
	 
	
	
	
	
	

	Reviewed
	 
	
	
	
	
	

	Amount Requested
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	LOCAL GRANTS SCHEME 
	

	
	Equalities Award
	

	
	Application Form
	

	
	
	
	
	
	
	
	
	

	CONTACT DETAILS
	
	
	
	
	
	
	

	Contact Person
	
	 
	

	Position in Organisation
	 
	

	Name of Organisation or Group
	 
	

	Contact Postal Address
	 
	

	
	
	
	 
	

	
	
	
	
	
	Post Code
	 
	

	Telephone Number
	
	 
	

	Email Address
	
	 
	

	Website Address
	
	 
	

	
	
	
	
	
	
	
	
	

	In which local authority or health board area do your work in?
	
	

	(Please double click on box and select ‘checked’)
	
	
	
	


 FORMCHECKBOX 
 Borders



 FORMCHECKBOX 
 Lothian

 FORMCHECKBOX 
 Fife




 FORMCHECKBOX 
 Western Isles
 FORMCHECKBOX 
 Forth Valley

	What main equalities group do you work with:
	
	
	

	(Please double click on box and select ‘checked’)
	
	
	



 FORMCHECKBOX 
 Race
 FORMCHECKBOX 
 Gender
 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Sexuality


 FORMCHECKBOX 
 Faith
 FORMCHECKBOX 
 Age

 FORMCHECKBOX 
 Gypsy Travellers
 FORMCHECKBOX 
 Refugees & Asylum Seekers

	How would you describe your organisation?
	
	
	

	(Please double click on box and select ‘checked’)
	
	
	



 FORMCHECKBOX 
 Registered Charity

 FORMCHECKBOX 
 Voluntary Organisation

	



 FORMCHECKBOX 
 NHS Organisation

 FORMCHECKBOX 
 Other 
How did you hear about the ‘see me’ Local Grants Scheme?
	(Please double click on box and select ‘checked’)
	
	
	


 FORMCHECKBOX 
 ‘see me’ Flyers


 FORMCHECKBOX 
 Media Reporting

	



 FORMCHECKBOX 
 ‘see me’ Campaign e-mail

 FORMCHECKBOX 
 Other 
	ABOUT YOUR ORGANISATION
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	What are the main activities of your group or the main service you provide? (max 150 words)

	 

	

	

	

	

	

	

	

	

	

	

	

	


	GRANT DETAILS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Project Name
	
	
	
	
	
	
	

	 

	

	
	
	
	
	
	
	
	
	

	Project Summary: (please give brief outline max 150 words)
	
	
	

	 

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	Duration of your project - please give approx. start and finish dates
	
	

	 

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	Projects must demonstrate leadership and ownership of those with lived experience of mental health. How will you do this?

	

	 

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	How does your project promote understanding of recovery?

	 

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	How does your project challenge stigma and discrimination within your particular equality group?

	 

	

	

	

	

	

	

	

	

	

	

	

	

	
	
	
	
	
	
	
	
	

	What will your project do? (Output)
	What will your project achieve? (Outcome)
	How will you measure your success? (Evaluation)

	
	
	

	 
	 
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	BUDGET
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Please give a detailed breakdown of how the grant will be spent. The maximum you can apply for is £5,000 (If you require more room please attach a separate sheet and indicate attachment below).

	

	
	
	
	
	
	
	
	
	

	Description
	
	
	
	
	
	
	Costs

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	
	
	
	
	
	
	
	Total    £
	 

	
	
	
	
	
	
	
	
	

	Bank Details:
	
	
	
	
	
	
	

	Account name:
	 
	
	

	Account number:
	 
	
	

	Sort code:
	 
	
	

	NB: 'see me' reserves the right to request additional information about your organisation if necessary
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PLEASE CHECK YOUR FORM IS CORRECT BEFORE SENDING TO ‘SEE ME’
- Have you filled in all the fields? Have you checked your sums are correct in budget?

Please return BY FRIDAY 24TH OF SEPTEMBER 2010 to info@seemescotland.org or post to:

	‘see me'
	
	
	
	
	
	
	
	

	1/3 Great Michael House
	
	
	
	
	
	

	14 Links Place
	
	
	
	
	
	

	Edinburgh 

EH6 7EZ
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


If you do not want to be added to our database please check the box below:
 FORMCHECKBOX 
 I don’t want to be added to the ‘see me’ database and be kept up-to-date with ‘see me’ activities
