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Breathe Easy Slough

Application Form






Instructions: Please read the grant specification and then complete all sections of the application form. 
Save and email your application to: Kerryann.bryan@slough.gov.uk

Deadline for applications: 30th January 2026
Decisions communicated by: 6th February 2026

The application process may end earlier than stated if the funding limit is reached.
Application Form: Please complete all sections.
	Name of organisation/group:

	Full Name & Email of Lead person for this funding:
 

	Group/Organisation Address (including town and post code):
 

	Charity/Company Number:
 

	Group/Organisation Email Address:
 

	Group/Organisation Telephone Number:
 

	Group/Organisation Website:
 

	Community or Priority group that you support and will reach:
 

	Geographic area of Slough you will reach:
 

	Amount Requested:




	What is the usual day-to-day activity/ purpose of your group/ organisation?

	

	Activities and Approach (500 words max):
Describe how you will engage smokers and refer them to cessation services. Include detailed timeline of your proposed activities. 

	
 

	Innovation (100 words max):
Explain how your approach will be innovative.


	


	Budget (150 words max):
Please provide a detailed budget breakdown, listing each cost item, the amount requested, and a clear justification for how this expense supports your proposed activities.

	



	Safeguarding and Data Protection (100 Words Max)
Briefly describe your safeguarding and data protection arrangements

	



	Monitoring & Reporting 
Please indicate willingness to adhere to feedback and monitoring requests. 

	

	Declaration (Please tick all boxes)


	I hereby declare that I am authorised to sign this application on behalf of the group/ organisation and confirm the information I have provided on this form is true to the best of my knowledge at the time of submission. 

	
☐Yes

	I am authorised by my organisation to agree for the said group/ organisation to hold funds for the project/ group making this application. 
 
	☐Yes


	I can confirm all required policies are in place and we meet the eligibility criteria
	☐Yes

	I confirm that I have read and understand the Grant Specification for this application 
	☐Yes

	Name:


	Date:

	Signature:









Application Scoring Assessment Information
Scoring for each application will be carried out by a panel and moderated to a final score.
The panel will use the following scoring criteria to assess how you propose to use the grant funding:

	Score
	Description

	0
	The response significantly fails to meet the grant requirements. The criteria detailed is not answered, or the answer does not relate to the question or requirement.

	1
	The response lacks detail and mostly fails to meet the Grant requirements. Response lacks detail and/or significantly falls short of the Grant requirements.

	2
	The response partly meets the grant requirements. The response demonstrates a satisfactory understanding of the requirements but has omissions and leaves some reservations.

	3
	The response meets most of the grant requirements. The response demonstrates a good understanding of the requirements, answers but has minor omissions and leaves some reservations.

	4
	The response meets all the grant requirements. The response demonstrates a very good understanding of the requirements and sufficient level of detail, with no omissions or reservations.
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