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SKIN CANCER PREVENTION PROGRAMME 

APPLICATION FORM FOR GRANT FUNDING                       MAY 2026 


CLOSING DATE

12noon, Friday 5 June 2026

This application has two parts:

PART A:	About your organisation & its governance and;

PART B:	About your project and the costs


Please read the guidance notes before you fill in this form.  


	


The Public Health Agency is committed to making information as accessible and equitable as possible and to promoting positive and meaningful dialogue with local people.

ALTERNATIVE FORMATS

In an effort to make information as accessible as possible, the application has been produced in Arial 14 pt.

The application can also be made available in the following alternative formats:
 Large Print (size as required)
 Translation

For an alternative format, additional copies, or general queries regarding the grant process please contact: phaprocurement@hscni.net 














PART A:  ABOUT YOUR ORGANISATION AND ITS GOVERNANCE
Please refer to the guidance notes while you complete this form.  Answer each question in the box provided (any information disclosed will be treated in confidence).  You may use additional paper if required but you must stay within the word limit, where this is indicated.  Please write clearly in black ink or type.

INFORMATION ABOUT YOUR ORGANISATION
Question 1

	


Name of your 	
Organisation:


	


Contact address,
including full postcode:





	





If your organisation is a limited company please provide registered name and full address if different                                                                          from above:


	Mr/Ms/Mrs/Miss/Dr/Other: 



Name of main contact for your organisation: 
	




Position held in 
organisation:


	




Address if different           
from above:	


		      

Phone:  	

	


E-mail address:                 

	


Please tell us if you
have any particular
communication needs:

Question 2

When was your organisation set up?


Year


Question 3

What type of organisation/group are you?



· A Social Enterprise Organisation							
· Unregistered charity, club, society or association, community-based group or organisation			


· Organisation recognised by HM Revenue & Customs (previously known as Inland Revenue) as charitable for tax purposes



· Charity Registered with Charity Commission in NI 


· Charity registered in England or Scotland (OSCR) or Wales


· Other (please specify) ______________________________  

	Registered Charity Number and date of registration:
	

	Company Limited by Guarantee Number and date of registration:
	

	VAT registration number if applicable:
	



Question 4

How many people are involved in running your organisation?



Committee and/or Board			Volunteers (unpaid)
members

Paid staff: Full time				Paid staff: Part time




Question 5a

Briefly describe the main aims and activities of your organisation and/or what services your organisation provides?  (Maximum word limit: 250 words).
	




























Question 5b

Please detail your recent relevant experience (in the last 3-5 years) in the management & delivery of similar projects/services. (maximum word limit: 500 words) (Please note that this question is for information purposes and is not scored)
	




























Question 6 

Your organisation must have the following financial controls in place.  If you do not currently have these policies they must be in place prior to any contract being issued

	Financial Controls 
	Yes
	No

	A written policy on cash handling arrangements
	
	

	A written policy on banking arrangements 
	
	

	A written policy on purchasing goods and services 
	
	

	A written policy on delegated authority
	
	

	A written policy on how to report and respond to a suspected fraud within the organisation
	
	

	A written policy on segregation of duties i.e. where no one person can order, receive and pay for goods and services
	
	

	A written policy on travel and subsistence expenses
	
	

	Systems for regular bank and cash reconciliation
	
	

	A system for recording income and expenditure transactions
	
	

	That cheque books and receipts are held in a safe/cash box to which access is strictly controlled
	
	

	Necessary insurance cover for public liability, employer liability, professional indemnity, property/contents – where applicable
	
	

	Have all of the above systems been approved by the management committee?
	
	





Are all of the above regularly reviewed?  		Yes		No
How often are they reviewed e.g. quarterly/annually?  ______________
Your organisation must have IT security measures in place that are regularly reviewed and comply with UK GDPR and Data Protection Act requirements (2018) 
		


Yes			No:			


PART B:	ABOUT YOUR PROJECT AND THE COSTS
Please refer to the guidance notes while you complete this form.  

Answer each question in the box provided (any information disclosed will be treated in confidence).  You may use additional paper if required but you must stay within the word limit, where this is indicated. Please note that any additional words over the allocated limit will not be read and will be disregarded from the answer.  Please write clearly in black ink or type.


Question 7
	SKIN CANCER PREVENTION PROGRAMME



Name of Project:  

The total budget available for this 18-month programme to run from 1st July 2026-30th December 2027 is £193,000. 

Year 1: Funding allocation for July 2026 – March 2027 must not exceed £83,000

Year 2: Funding allocation for April 2027 – December 2027 must not exceed £110,000

Please detail the maximum budget your programme will apply for in year 1:



Please detail the maximum budget your programme will apply for in year 2:




Question 8

When will you start your project    ____________________

Will you be able to complete your project within the specified funding period?


 Yes	     	No


Question 9

[bookmark: _GoBack]Please specify the Project location and geographical coverage? (please complete all 3 boxes if project is targeting a specific ward(s))

Health & Social Care Trust Locality

Local District Council Area(s)
	




Ward Area(s)
	



Question 10
Please specify how your project will meet the objectives of the funding scheme as detailed in the Guidance Notes. (word limit: 500 words) 
	





Question 11
Using an Outcomes‑Based Accountability (OBA) approach, please describe how your project will contribute to achieving the aims and objectives of the funding programme.
Note these activities will be included as part of the performance monitoring, should your application be successful. (please add further rows as needed)
(Reviewed May 2026)
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	Outcome (So What?)
	Indicator (How would we know?)
	Baseline
	Target (By end of project)
	Data Source / Evidence
	Reporting Frequency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Question 12

Objective 1: How will your proposal deliver measurable improvements in awareness and understanding of UV-related health risks among high-risk and under-served populations? (word limit: 1000 words)

	
















Question 13

Objective 2: 

a) How will your programme use targeted, evidence-based interventions to reduce intention to use sunbeds among young people and other high-risk groups, particularly in deprived areas? 

b) How will your programme support local Councils in ensuring and reporting on compliance with Sunbeds Act (NI) 2011 legislation?
(word limit: 500 words) 

	











Question 14

Objective 3: How will your proposal support individuals, professionals and organisations to adopt and sustain and promote additional evidence-based sun-safety behaviours? (word limit: 500 words)

	













Question 15

Objective 4: How will your programme increase confidence, knowledge, and engagement in early skin cancer recognition and regular self-checking? (word limit: 500 words)

	




















Question 16

Objective 5: How will your programme utilise education and professional training to contribute to earlier presentation and referral for suspected melanoma? (word limit: 500 words)

	
















Question 17

Objective 6: How will your proposal embed NICE guidance in programme delivery and promote awareness on emerging research into Skin Cancer incidence including recommendations on prevention, detection and the importance of early treatment. 
(word limit: 500 words)

	















Question 18

Please outline how you will support and promote equal opportunities and ensure the programme is accessible, inclusive and safe for Section 75 groups. (word limit: 500 words)

	















Question 19

Please detail how the programme and its outputs will be accessible, inclusive and safe for people with diverse needs. (word limit: 500 words)

	















Question 20

Please provide a concise response outlining the potential barriers in delivering this programme and how you will overcome them to ensure positive outcomes in line with the Skin Cancer Prevention Strategy. (word limit: 500 words)

	


















Question 21

Tell us how you will ensure service user engagement in development and delivery of this project. (word limit: 500 words)

	















Question 22

Demonstrate how you will seek to reduce any potential negative environmental impacts against delivery. (word limit: 500 words)

	




















Question 23

Provide evidence that your project will address a local/regional need (e.g. local analysis, research etc): (Maximum word limit 500).

	




































FINANCIAL INFORMATION	 ABOUT YOUR ORGANISATION AND PROJECT

Question 24

If applicable please indicate other health and social well-being related projects that the organisation is currently in receipt of or seeking funding for, from the Public Health Agency, The Strategic Planning and Performance Group or Health and Social Care Trusts:
	
Project Title
	
Amount Awarded
	
Funding Source
	
Status

	

	
	
	

	

	
	
	




Question 25

Has your organisation applied to any other agency for funding in relation to this proposal?                                   Yes	    No




If yes, please provide details of the organisation, amount sought and the status of your application i.e. funding secured – letter of offer received, application being processed, application to be made or contribution will be in kind.

	







Question 26

Please provide a detailed breakdown of all costs you are seeking funding for using the following pro forma.  Please ensure that you also provide a breakdown and rationale for each of the costs.  This proforma will be used to determine your award criteria score for costs, please expand as needed.
  
	Salary costs 
	£
	Rationale for costing

	1.  Job Title
	
	

	2.  Salary 
	
	

	3.  Employer’s NIC
	
	

	4.  Employer’s Pension
	
	

	5.  Total Salary Cost (annual) 
(i.e. points 2+3+4 above)
	
	

	6.  Hours Worked
	
	



	Programme costs (detail)
	£
	Rationale for costing

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Project running costs & overheads
	£
	

	Travel
	
	

	Rent and Rates
	
	

	Heat, light and power
	
	

	Telephone
	
	

	Postage
	
	

	Printing and Stationary
	
	

	Communication/digital supports 
	
	

	Monitoring & Evaluation 
	
	

	Capital costs (if any – detail)
	
	

	
	
	

	Other expenditure
(e.g.) Advertising, skin cancer prevention resources/products etc 



	
	

	Total Expenditure (annual)
	£
	



REFEREE


Please provide the name, role and organisation name of the referee that has completed the grant reference questionnaire (separate document) on behalf of your organisation. 

	


Name   


	


Role

	
	


Organisation

					

This person must be willing to be contacted and know your organisation and its work.
Please provide confirmation on the completed grant reference questionnaire.












This application must be signed by two authorised signatories, one of which should be the Chairperson, Chief Executive or most senior staff member.


DECLARATION

All the information given is correct and complete.

Please sign below

	Signed:

	Signed:



	Print Name:

	Print Name:



	Position:

	Position:



	Date:

	Date:






The information on this form may be made available to other government departments/agencies/other funding organisations for the purpose of the prevention of double funding or other irregularities and in the interest of public accountability.  













Checklist:
1.  Check that you have fully answered all the questions and supplied all the relevant information.  The PHA reserves the right to reject any application that is incomplete.

2.  All organisations evaluated as a priority to fund must be able to provide or submit the following information before any Contract will be issued, should your application be successful.

· The bank account details which must be in the name of the organisation and include sort code and bank account number.
· Confirmation that there are at least two unrelated authorised cheque signatories.
· That the organisation has robust management and financial control procedures in place to administer public funds as set out in question 6 of the application form.
· A copy of the governing document of the organisation e.g. memorandum/articles of association, constitution or set of rules defining the aim, objectives and operational procedures for your organisation.  These must be signed and dated as adopted;
· A copy of the organisation’s most recent signed audited/unaudited annual accounts (or, for new groups, a statement of income and expenditure which are signed by an office holder or auditor).  
· A list of current committee members/trustees/directors indicating if they represent other organisations or if they serve in an individual capacity.   
· [bookmark: _Hlk227790207]A completed grant reference questionnaire

If you do not currently have these documents/policies, they must be in place prior to any contract being issued.

Please send your completed application and supporting documentation to:

phaprocurement@hscni.net with the subject title of Skin Cancer Prevention Programme

Please note late applications will not be considered.

Please remember to keep a copy of this application for your own use.
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