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TOTNES WELLBEING FUND (TWF) APPLICATION FORM
Please read carefully the TWF Criteria before completing this form. All sections must be completed (including tick boxes) in order for your application to be considered. If you need any further information, please contact Mirella Ferraz: mirella@networkofwellbeing.org or 01803 849107. 
Your name:
Organisation/project’s name:
Address:
Telephone:
Email: 

Website:
Social media channels:
1. Amount of grant applied for: £
2. Give an outline of your project/organisation, including its aims, who it helps, how long it has been in existence, its location etc. (50-150 words)
3. Purposes of the grant: please explain how the grant would be used, including a break-down of proposed expenditure (100-500 words)
The grant would be spent on the following:
4. Your organisation’s income and expenditure for the last financial year (if available) 
5. Please outline how the grant will enhance personal, community and environmental wellbeing (100-500 words) 
Personal wellbeing

Community wellbeing

Environmental wellbeing

6. How did you hear about the TWF?

7. If awarded a grant, do you agree to monitor and evaluate the grant’s impact by following the procedure outlined in the Monitoring & Evaluation Form below?
Yes
 



No 

8. Which indicators will be used to assess the impact of this grant and measure its success? (30-150 words)
9. If awarded a grant, do you agree to acknowledge and help promote the Totnes Wellbeing Fund so that others can benefit from it? For example, we ask that you add NOW’s logo on your website and engage with NOW via our social media channels, where possible. We may also follow up with you to invite you to write a guest blog post, or interview you, via video or in writing, about the difference the TWF has made to your project.
Yes




No 

10. Payment: if your application is approved, payment can be made immediately by direct bank transfer. Please provide the bank account details to expedite this process (Please note: this is optional at this stage):
Name of Bank:
Name of account holder:
Account number:
Sort code:
--END—
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