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[bookmark: _Hlk181090243]Department of Health 
Core Grant Funding Scheme 
2027/28 



Application Form






This form is available electronically on the Department of Health website.

You may email a completed application form to CoreGrantAdmin@health-ni.gov.uk or mail a completed physical form to:
DoH Core Grant Scheme
FCPD Admin
Room A3.7
Castle Buildings
Stormont Estate
BT4 3SQ

Completed forms must be received prior to the application deadline of 12pm on Friday 20th November 2026.


Please:

· If completing by hand, do so in CAPITAL letters using black ink or black font
· answer ALL the questions and complete all blank spaces
· continue on separate sheets if necessary
· read the Guidance for Applicants before completion
· be aware that the information provided on this form may be made available to other Departments/Agencies for the purposes of preventing or detecting crime.



CONTENTS
SECTION 1 	ORGANISATION DETAILS 
1.1-1.6 Organisation and lead applicant details to be provided
1.7 Policy area you are applying under
1.8 Gross Income – this must be from your most recent available accounts. These accounts will be requested at Stage 2 of the process.
1.9 Total Funding applied for

SECTION 2 	ELIGIBILITY CRITERIA: 
Check Boxes for Parts A, B and C must be completed to confirm eligibility.

SECTION 3 	FUNDING APPLIED FOR:
3.1 Staff Salary Funding Table – complete if you are claiming funding to cover staff salaries
3.2 Non-Salary Funding Table - complete if you are claiming funding to cover costs that are not staff salary-related
3.3 Funding sought from other Sources – this section must be completed by all applicants.

SECTION 4 	ASSESSMENT CRITERIA
		Criteria in Bold will be scored
		4.1 Aims and purposes of the organisation
		4.2 Supporting the Department’s strategic objectives
		4.3 Evidence of activities undertaken that support 4.2
		4.4 Outcomes 
		4.5 Monitoring and control systems
		4.6 Working in partnership
		

SECTION 5 	DECLARATIONS & SIGNATURES
Check Box for each section of the Declaration must be filled and the signatures provided as requested.


SECTION 1 – ORGANISATION DETAILS

	[bookmark: _Hlk181090946]1.1 Name of organisation

	 
	Address of organisation (Head Office)

	Building name:
	 
	
	No. & Street:
	 
	
	Area:
	 
	
	City:
	 
	
	Postcode:
	 
	1.2 Charity Number
	 
	1.3 Lead applicant contact name

	 
	1.4 Lead applicant job title

	 
	1.5 Lead applicant email address

	 
	1.6 Lead applicant phone number

	 

1.7 Policy Area
There are 4 Core Grant funds available, each one linked to a strategic priority area of Departmental policy. Please select the policy area under which your organisation is applying for funding. 
Please select only one option. Applying to more than 1 fund will invalidate your application.

	1
	[bookmark: _Hlk210643722]Public Health, including reducing Health Inequalities
	☐

	2
	Supporting Adults, including those with disabilities and vulnerabilities, to live an independent, healthy and inclusive life
	☐

	3
	Supporting children and young people, including those with disabilities and vulnerabilities, and their families
	☐

	4
	Improving the mental health and wellbeing of the population.
	☐





	1.8 What was the gross annual income in your most recent set of accounts? (These will be requested at Stage 2 and must be audited where the organisation is required to do so by the Charity Commission)
	
£ 
	Identify the accounting year (eg. Apr 25 – Mar 26):

	
	
	 
	1.9 Organisations may apply for funding between £5,000 and £50,000. This figure must not be more than 25% of the annual income figure you have provided at 1.8.

How much funding is being applied for from 1 April 2026 – 31 March 2027?

	


£ 



SECTION 2 - ELIGIBILITY CRITERIA

To be eligible for funding, an organisation must satisfy the criteria at Parts A, B and C below:

Part A) – you MUST satisfy all of the following:
 	
· be able to demonstrate that the funding will benefit the Northern Ireland population (i.e. the organisation must operate in Northern Ireland or allocate the funding to costs incurred by activities in Northern Ireland). Details to be provided in Section 4.1;
· be a registered charity, independent, not for profit, and have a constitution or set of rules defining its aims, objectives and operational procedures;
· have appropriate governance and financial controls in place; and
· comply with relevant legislative requirements in respect of employment, safeguarding, health and safety, discrimination, data protection and equality of opportunity.


Applications from individuals, statutory bodies, commercial organisations, academic institutions (schools), trade unions or political parties will not be considered. Applications where the grant may be associated with political activity are excluded.



Part B) – one or more of the activities in this Part must be satisfied
· supporting the development and/or implementation of key departmental strategy and policy through representation on structures established by the Department and/or at the request of the Department;
· giving service users a voice/ensure that their views are effectively represented;
· promoting social inclusion and quality of life;
· facilitating capacity building within the sector, including through training, information-sharing and the provision of corporate [or other] services; and/or
· facilitating/enabling collaboration and co-operation across VCS organisations.

Part C) – Your contribution to the development and/or implementation of key departmental strategies and policies must relate to one of the following areas:
· Public Health, including reducing Health Inequalities
· Supporting Adults, including those with disabilities and vulnerabilities, to live an independent, healthy and inclusive life
· Supporting children and young people, including those with disabilities and vulnerabilities, and their families
· Improving the mental health and wellbeing of the population.

	Check each box to confirm that the organisation recorded at Section 1 meets the eligibility criteria detailed in Section 2:
                                   

	A ☐
	B ☐
	C ☐




	SECTION 3: FUNDING APPLIED FOR

	

	(refer to Section 3 of Applicant Guidance: Completing the Application Form)

	
	
	
	
	
	
	
	
	

	Financial contributions (ranging from £5,000 - £50,000) towards core costs will be offered on the basis that the outcomes specified in Section 4.4(i) will be delivered by the organisation. 

The following costs are eligible:

· up to 30% of a permanent member of staff’s annual salary (the member of staff must not be involved in service delivery while funded by the Core Grant Scheme);
· relevant training costs;
· relevant running costs and overheads;
· Equipment and minor (less than £5,000) capital items;
· External management and audit costs;
· costs of involving volunteers; and
· evaluation costs for the organisation or service.



	
It should be noted that the list of cost types above is indicative rather than exhaustive.


	
The following costs are ineligible:

· alcohol, cigarettes, or other substances considered harmful to health;
· general appeals;
· dispute settlements;
· compensation costs;
· petty cash and sundries; 
· debt repayment; and
· Bank charges/interest/fees.




Any Service Delivery costs identified within this application will be deducted from the total funding requested. Applicants will not have the opportunity to reprofile any funding requested within their application during the assessment process.




	3.1 Staff Salary Funding 

	
	
	
	
	
	
	

	If you are applying for funding to meet Staffing Costs, please complete the following table. Give details of each post for which funding is sought (please include part-funded posts).  Posts which are funded in full through other means should not be included in this table. Continue on a separate sheet if necessary.
If your application proceeds to Stage 2 and the person in post at the time of your application leaves or is expected to leave during the funding period, you must notify us as soon as possible. Salary funding is only available for occupied posts and is limited to 30% of the post holder’s salary.


	
	
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk181091111](1) Post title 
	(2) Full Time Equivalent (FTE)
	(3) Salary Cost for 1 FTE excluding Employer NIC/Pension 
	(4) Post Holder’s Gross Salary (excluding Employer NIC/ Pension)
	(5) Funding sought for Salary  (Amounts should be rounded down to the nearest pound)


	(6) Funding sought as a % of Post Holder Salary – Max of 30%

	EXAMPLE: Finance Officer
	0.67
	£50,000
	£33,500
	£10,050
	30%

	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	a) Total Funding for Salaries:
	£  
	



Pay Scales:
A digital or physical copy of the pay scale which is currently being used and the point on the scale which is applicable to each post holder for whom funding is being sought will be requested at Stage 2 of the process.  Where no pay scale is used, or the point on the pay scale differs from that normally expected for the post holder, an explanation will be requested at that stage.

	
3.2 Non-salary Funding
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Expenditure
	Funding sought from DoH Core Grant Scheme -Amounts should be rounded down to the nearest pound
	Total anticipated cost to organisation

	a) Internal Training costs for staff and/or volunteers.               (Please detail the training required below, along with an explanation for any training which is not accredited below)
	 
	 

	
	
	

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total Training Costs:
	 	 
	b) Equipment and minor (less than £5,000) Capital items (Please detail items and costs of each item below)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total Equipment/Capital Expenditure:
	 	 
	c) Audit/External Management, HR or IT Service costs(Please detail each cost and why it is necessary below) 
	 
	 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total Audit/External Management, HR or IT Service costs:
	 	 
	d) Travel Expenses (Please include mileage rates & basis of estimation of travel costs below)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Travel Expenses:
	 	 
	e) Rent and Rates (Please state floor area and location of premises below)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total Rent and Rates:
	 	 
	f) Heat, Light and Power costs (Please detail individual elements below)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Heat, Light and Power costs:
	 	 
	g) Telephone and Internet costs
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Telephone and Internet costs:
	 	 
	h) Insurance costs (Please detail insurance cover required below)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Insurance costs:
	 	 
	i) Printing, Stationery and Postage costs (Give basis of estimation e.g. number of items and cost per item)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Printing, Stationery and Postage costs:
	 	 
	j) Cost of involving volunteers (Detail each associated cost and why it is necessary)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total cost of involving volunteers:
	 	 
	k) Evaluation costs (Please detail evaluation required and basis of estimation)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	Total Evaluation costs:
	 	 
	l) Other Expenditure (List items individually below, with description, amount and basis of estimation for each item)
	 
	 

	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	 	 	 
	Total 'Other Expenditure':
	 	 
	m) Total Non-Salary Funding Sought
	 	 




3.3 Funding sought from other Sources
Where funding has been secured or applied for from another source to support all or part of either a salary or non-salary element included in Section 3.1 or 3.2, applicants must identify the funding source and specify the amount in the table below.
If this does not apply to any of your funding requests in Section 3.1 or 3.2, please tick the box below to confirm.
N/A	 ☐
	Funding Element (for salaries please confirm Post Title used in Section 3.1)
	Funding Source
	Amount sought from other source
	Funding secured – Yes/No

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 	 	 	 
	 
	 
	 
	 

	 
	 
	 
	 




	SECTION 4 – ASSESSMENT CRITERIA

	
	

	(refer to Section 4 of Applicant Guidance: Completing the Application Form)
The information provided in this Section should reflect the work and activities your organisation directly delivers.
	

	
	



[bookmark: _Hlk181352930]4.1 	Please provide a summary of the aims and purposes of the organisation, demonstrating how the funding will benefit the Northern Ireland population. 
Maximum 500 words (Continue on a separate sheet if necessary.)
	
Click or tap here to enter text.























[bookmark: _Hlk210824008]4.2 	Please provide details of your organisation’s activities and explain how these contribute to, align with, and support the Department of Health’s strategic objectives within the policy area selected in Section 1.6.
Maximum 1000 words (Continue on a separate sheet if necessary.)
	[bookmark: _Hlk210811758]
Click or tap here to enter text.





4.3	Please detail evidence that you have undertaken or currently undertake one or more of the activities as outlined in Section 2 (B). If you are referencing work carried out directly with/for the Department, please include the names of the Departmental colleagues involved for verification purposes. 
Maximum 1000 words (Continue on a separate sheet if necessary.)
	[bookmark: _Hlk181344253]	
Click or tap here to enter text.







4.4	(i) In the table below, outline the specific impacts you expect to achieve with the support of core grant funding. These will be included in your Letter of Offer so should be measurable and achievable with clear targets that can be verified.

	Outcome Sought by way of the Organisation’s Activities
	Measure/Indicator of Success
	Target

	[bookmark: _Hlk181613659]Outcome 1
	Measure 1
	Target 1

	 	 	 
	Outcome 2
	Measure 2
	Target 2

	 	 	 
	Outcome 3
	Measure 3
	Target 3

	 	 	 
	Outcome 4
	Measure 4
	Target 4

	 	 	 
	Outcome 5
	Measure 5
	Target 5

	 	 	 
	Outcome 6
	Measure 6
	Target 6

	 	 	 
	Outcome 7
	Measure 7
	Target 7

	 	 	 
	Outcome 8
	Measure 8
	Target 8

	 	 	 
	Outcome 9
	Measure 9
	Target 9

	 	 	 
	Outcome 10
	Measure 10
	Target 10

	 	 	 

	
4.4 	(ii) Provide examples of similar outcomes you have previously successfully delivered and how success was measured. 
	Maximum 500 words (Continue on a separate sheet if necessary.)
	
Click or tap here to enter text.










































[bookmark: _Hlk213763991]4.5 	Outline the monitoring and control systems in place to monitor and report on the outcomes, including suitable internal evaluation systems and effective financial controls.  Also outline the presence of appropriately qualified and experienced personnel across your organisation. 
	Maximum 1000 words (Continue on a separate sheet if necessary.)
	[bookmark: _Hlk181348978]	
Click or tap here to enter text.









4.6	Will the organisation work in partnership across the statutory, community and voluntary sectors? If so, please give details of the nature of the partnership working and include examples of previous or current partnership working. Continue on a separate page if necessary.
Maximum 500 words (Continue on a separate sheet if necessary.)
	[bookmark: _Hlk181349226]
Click or tap here to enter text.






SECTION 5 – DECLARATION AND SIGNATURES
Declaration
You must agree to the following declaration. Please indicate your acceptance by checking each component and then signing the declaration on the following page:

	•	I declare that the information contained in this application form is accurate and in line with the requirements as outlined in the guidance notes;
	☐
	•	All persons/groups party to this application have read the guidance notes and understand their responsibilities including regarding the Department’s monitoring and evaluation processes;
	☐
	•	I agree that this information may be made available to other funders including other Government Departments and Agencies;
	☐
	•	I confirm that any funding requested will not duplicate any funding provided by other funders. In the event that the organisation obtains further funding at a later date I will immediately inform the Department;
	☐
	•	I understand I must inform the Department immediately if there are any changes to the information supplied with this application;
	☐
	•	I understand that if the information contained in this application form is proven to be intentionally false or misleading I or the organisation may be prosecuted under the Fraud Act 2006;
	☐
	•	I understand that the Department can at any time ask to see any supporting evidence in relation to this application and any future funding;
	☐
	•	The organisation’s financial procedures include adequate safeguards against fraudulent or corrupt actions;
	☐
	•	The organisation has a safeguarding policy in place, and operates effective procedures and controls, including appropriate checks, to ensure the safeguarding and protection of children and vulnerable adults;
	☐
	•	No changes will be made to any of the proposals for spending any funding received without the prior approval of the Department;
	☐
	•	I agree to return any funding received subsequent to this application to which it is found that the organisation is no longer entitled or for any amount incorrectly or inappropriately claimed in the application form;
	☐
	•	I agree to repay any underspend to the Department by the end of March 2027;
	☐
	•	I understand that the receipt of any funding is subject to the Department of Health identifying budget cover for the Core Grant Scheme in the 2026/27 financial year;
	☐
	•	Once funding is confirmed by a signed letter of offer, I will ensure that the funding is recorded on the Government Funding Database within 1 month; and
	☐
	•	I understand that the Department of Health reserves the right to undertake post payment vouching to confirm the appropriateness of the payments made, which may result in recovery of payments where it is identified that payments made were not appropriate. I will retain full records to support the appropriateness of payments made.
	☐

	Signed
	 

	(Lead Applicant) 
Print Name Here
	Date
	  




[bookmark: _Hlk181100990][bookmark: _Hlk181100519]
	
Signed
	 

	(Chief Executive/Chair*)
Print Name Here
	
Date
	  



*If the Lead Applicant is the Chief Executive, the Chair of the organisation should sign.
19

38

