
Coventry Smokefree Community Small Grant Application Form

Before starting this form, please read the guidance notes.

1. Eligibility Questions
	
	

	The funding is restricted for the benefit of Coventry residents. We are unable to consider requests for funding for people outside of Coventry. Does your work specifically benefit residents living within the boundary of Coventry City Council area?

		Yes  ☐
	No  ☐



Please check the relevant box

	Please confirm your community or voluntary organisation is already established and, in a position to mobilise activity within the first 3 months of the funding agreement being in place.

		Yes  ☐
	No  ☐



Please check the relevant box


	Only existing not-for-profit community and voluntary organisations can apply for this grant. 

To be eligible applicants need;

· A management committee (the people who are responsible and make decisions - Trustees or Directors) of a minimum of three unrelated people.

· A signed constitution (governing document or set of rules).

· A bank account in the name of your organisation / group which requires two signatories / dual authorisation.

Based on the criteria above, can you confirm that your organisation is eligible to apply? 

		Yes  ☐
	No  ☐



Please check the relevant box

	Please self-certify whether you already have, or can commit to obtain, prior to the commencement of any proposed activity:

All necessary permits, licences, and insurance, including public liability in a minimum amount of 5 million pounds for any one occurrence.

		Yes  ☐
	No  ☐



Please check the relevant box

	Please confirm you have read the guidance notes for this funding.
		Yes  ☐
	No  ☐



Please check the relevant box




2. About you
	Your First Name
	

	Last Name
	

	Email
	

	Contact Telephone Number
	

	Role title in your organisation
	



Please give a second contact for your organisation
	First Name
	

	Last Name
	

	Email
	

	Contact Telephone Number
	

	Role title in the organisation
	







3. Your Community Organisation
	Name of Community / Voluntary Organisation
	

	Type of organisation and registration number (if applicable)
	

	Organisation Registered Address
	


	Please specify the Coventry postcode of where your community organisation runs most of its activities from
	

	Any organisation website links or social media links
	




4. Your experience and the people in your community
	4.1 Please tell us about your group or organisation. Please describe the overall aims and objectives of your organisation, what services or projects do you run, what group(s) of people you support and where do you operate? (Max 250 words – Not Scored)

	




















	4.2 Who will be responsible for the delivery of this proposal and what is their background, qualifications and experience of delivering successful community projects? (Max 250 words - Scored Question)


	













	4.3 Tell us about the people in your community you will promote Stop Smoking Services and support to. How will the grant make a positive difference to people in your community? (Max 250 words – Scored Question)

	














	4.4 How does your proposal meet the criteria for raising awareness of Stop Smoking Services and support available in Coventry? 
Please describe details of how you will use the grant including specific information about community events, activities or purchases. (Max 350 words - Scored Question)


	









	4.5 Please explain how you will measure and report on the positive changes made by your project? What kind of information will you gather throughout your project to measure this? (Max 250 words Scored Question)

	










	4.6 Prevalence of smoking is higher in certain groups of people. Will your project reach any of the following target groups?


	People who work in routine and manual occupations?

Some examples of routine and manual work include factory work in routine production roles, cleaners, labourers, bus and taxi drivers, bar staff, waiters and waitresses, postal workers, security guards and sales assistants.

	Yes  ☐
	No  ☐
	Don’t Know  ☐





	People who live in social housing

	Yes  ☐
	No  ☐
	Don’t Know  ☐





	People with mental health conditions (for example, anxiety or depression)

	Yes  ☐
	No  ☐
	Don’t Know  ☐





	People with substance misuse disorders and co-addictions?

	Yes  ☐
	No  ☐
	Don’t Know  ☐





	People with a long-term health condition caused or made worse by smoking (e.g. COPD, asthma, heart disease and stroke)?

	Yes  ☐
	No  ☐
	Don’t Know  ☐




	
People experiencing homelessness?

	Yes  ☐
	No  ☐
	Don’t Know  ☐





	
People from minority ethnic groups?

	Yes  ☐
	No  ☐
	Don’t Know  ☐






	Members of the LGBTQ+ community

	Yes  ☐
	No  ☐
	Don’t Know  ☐






	Pregnant women and their families

	Yes  ☐
	No  ☐
	Don’t Know  ☐








	4.7 How many direct participants 
(the people who will use your project or attend planned events) 
do you estimate your project / activity reach over the grant period?

	




5. Funding request

	5.1 Please provide a breakdown of anticipated costs in the table below:


	Activity
	Description of expenditure
	Cost £

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






	5.2 Total grant amount requested (applications for requests over £8,000 will not be considered)

	£






	5.3 UK Subsidy Control Rules

Have you / has your organisation previously received grant/contract funding from Coventry City Council or any other public authority in the last 3 financial years (current financial year 24/25; financial year 23/24; and financial year 23/22).

‘Public authority’ includes any entity which exercises functions of a public nature. This includes public authorities at any level of central, devolved, regional or local government and non-governmental bodies that are performing a public function.
	
	Yes  ☐
	No  ☐



Please check the relevant box  

	If you have answered Yes above, please provide further details below and in table on next page:
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	Amount of Funding
	When was it received 
	What was it for and what was the funding source?
	% Spend achieved against allocation
	Three main target output/outcomes and % of those output/outcomes achieved vs contract target.
	Comments on any underperformance issues etc.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Please continue to the final page



I affirm that the information presented in this application is accurate and complete to the best of my knowledge. I understand that any false or misleading information may result in the rejection of my application.

Signed:

Your role in community organisation:

Date:


· Please save this as a Word document before submitting it.  


· Bank statement requirement - Scan or take a photo of your most recent organisation bank statement which clearly shows the bank name and logo, your organisation name (this must match the name on your application), address, account number and sort code.

· Please email the Word application document, along with a copy of your most recent bank statement

 to smokefree@coventry.gov.uk

by closing date 9 March 2025.
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