
 
 
 

FUNDING APPLICATION FORM 
 

Please complete the form below in accordance with the Rosemere Guidelines 
for Funding, giving as much detail as possible, and return a fully signed 
copy to Head of Rosemere Cancer Foundation (preferably via email to 
Daniel.hill@lthtr.nhs.uk). If posted please notify via email and address to; 
Rosemere Cancer Foundation, Rosemere Cancer Centre, Royal Preston 
Hospital, Sharoe Green Lane, Preston PR2 9HT.  
To discuss your application in advance of submission please contact Dan Hill 
on 01772 522913. 
 
 
ITEM 
 

 

 
COST 
 

 

 
DEPARTMENT 
 

 

 
NHS TRUST 
 

 

 
 
Contact Name 
 

 

 
Title 
 

 

 
Address 
 

 

 
Telephone 
 

 

 
Email 
 

 



 

JUSTIFICATION 
Please give full details of the project/item for which you are applying, 
its additional benefit to cancer patients and the justification for 
support from charitable funds (see Guidelines).  Please attach all 
relevant supporting documentation. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

COSTINGS 
Please include delivery charges, maintenance costs where relevant 
(see Guidelines) and attach relevant quotes.  Please note that 
applications in excess of £30,000 must be approved by an Executive 
Director of the appropriate NHS Trust. 

STAFF/TRAINING/REVENUE CONSEQUENCES 
Please give details of any staffing, training or revenue consequences 
and how they will be managed.  Please supply written confirmation 
from the Directorate Manager where necessary (see Guidelines). 

USAGE 
How often will the item/service be used? 
 
 
 
 
 
How many cancer patients will benefit per week/month/year? 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

Registered Charity Number 1131583 
 

www.rosemere.org.uk 
01772 522913 

 
Last Updated July 2022 

AUTHORISATION 
Unsigned or unauthorised applications will not be accepted.  
 
ALL APPLICATIONS  
 
Project Lead  Signed  …………………………………………………… 
 

Name  …………………………….. Date  ……………… 
 
 
Clinical Director  Signed  …………………………………………………… 
 

Name  …………………………….. Date  ……………… 
 
 
Cancer Services Signed  …………………………………………………… 
Manager 

Name  …………………………….. Date  ……………… 
 
 
 
APPLICATIONS OVER £5K IN VALUE 
 
Lead Clinician  Signed  …………………………………………………… 
For Cancer 

Name  …………………………….. Date  ……………… 
 
 
 
FOR APPLICATIONS IN EXCESS OF £30,000 
 
Trust Executive Signed  …………………………………………………… 
 

Name  …………………………….. Date  ……………… 
    
   Title  ………………………………………………………. 


