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Long Term Health Conditions -Embedding Health Creation

North Manchester Project
	EXPRESSION OF INTEREST APPLICATION FORM


	

	COMPLETING THIS FORM

	This Expression of Interest Form is used to for the initial assessment of the potential eligibility of your project before the interview process.
You must answer every question to provide us with sufficient information to establish if your project is eligible for the funding. 
Deadline for return of applications: Monday, 28th April 2025
Successful application feedback:    Friday, 2nd May 2025 

Interview week:                                          May 12th 2025

	EXPRESSION OF INTEREST - APPLICATION QUESTIONS

	

	1. Title 
	
	2. First Name
	
	3. Last Name
	
	

	

	4. Your role 

	
	

	

	5. Organisation Name and  Address including postcode
	
	

	

	6. Mobile Number
	
	

	

	7. Email Address
	
	

	

	8. Type of Organisation

	

	

	9. What is your Organisation structure?  Please tell us about your management structure, staff numbers and roles including volunteer roles that you have.  You might like to include your aims,mission and values

10. Please indicate if you organisation has the following policies (please tick): 

Policy 

Please tick below if in place 

Safeguarding 

Health & Safety 

Equality, Diversity and Inclusion 

Disability 

Grievance 

Disciplinary 

Volunteer Management 

11. Which area will your project be delivered in and how long have you been delivering in this area?  The project will need to be delivered in one of the following areas - 1) Cheetham and Crumpsall 2) Higher Blackley, Harpurhey and Charlestown 3) Miles Platting, Newton Heath, Moston and City Centre 4) Ancoats, Beswick, Clayton and Openshaw

12. Tell us about your Organisation - What activities you offer and the groups you have links within your community/area (700 word max.)

13. Tell us about your suitability for this project: Please tell us about your capacity for managing this project for 2 years. Think about attending training in the first year, collating requested data and staff capacity (700 word max.)
14. Please let us know of any Long Term Conditions (LTS’s) that are prevalent in your community that you know of

15. Please tell us about any other project experience you have had in delivering community-based health projects

16. Please tell us about any staff line-management and/or volunteer management experience you have had


	WHAT TO DO NOW

	For further help on filling out this form please refer to the ‘Question and Answer’ information on the Manchester Settlement health creation page  https://www.manchestersettlement.org.uk/health-creation/north-manchester-partnership-project initially or contact the project manager,  if you have a further query using the details below. Please submit this form either by email or post to:
Email: maqbulrose@manchestersettlement.org.uk 

Maqbul Rose 

Health and Wellbeing Manager

The New Roundhouse

1328-1330 Ashton Old Rd

Openshaw

Manchester

M11 1JG

NB* please note that the Q & A webpage will be open from 7th April 2025 – 23rd April (no responses between 14th April – 22nd April)
Include the title ‘Expression of Interest’ in the subject header if submitting your form by e-mail.

Once we receive your Expression of Interest form we will complete checks to determine if you are potentially eligible to apply for funding for your project. 

Failure to complete this form fully will delay any consideration of your project. 

Sign below once you are satisfied that you have completed the form correctly.

I, as the applicant, declare that I have read and understood the guidance and Expression of Interest form. 

I declare that the information given in this Expression of Interest form is true and accurate to the best of my knowledge and belief.

I declare that I have permission from any other partner(s) involved the project to sign the Expression of Interest form on their behalf. 

I understand that there is no automatic entitlement to any funding. I know of no reason why I should not be considered for the funding.

I understand that information given by me will be treated in confidence, but will be shared with the Local Steering Group.
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Signature of applicant

Date (DD/MM/YYYY)
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