
 
 

 

FUNDING APPLICATION FORM 
 

Please complete the form below in accordance with the Rosemere Funding 
Guidelines, giving as much detail as possible, and return a fully signed copy 
to Head of Charities via email to Daniel.hill@lthtr.nhs.uk.  
 
To discuss your application in advance of submission please contact Dan Hill 
on 01772 522913 or daniel.hill@lthtr.nhs.uk  
 

 
ITEM 
 

 

 
COST 
 

 

 
DEPARTMENT 
 

 

 
NHS TRUST 
 

 

 

 
Contact Name 
 

 

 
Title 
 

 

 
Work Address 
 

 

 
Telephone 
 

 

 
Work Email 
 

 

mailto:Daniel.hill@lthtr.nhs.uk
mailto:daniel.hill@lthtr.nhs.uk


 

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 Funding Guidelines).  Please 
attach all relevant supporting documentation. 
   

  

  

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

COSTINGS 
Before completing this section and your application please refer to 
section 5 and 13 of Rosemere Funding Guidelines for specific 
instructions and information around any ongoing maintenance and 
revenue costs to your department. For all applications please attach 
all relevant quotes.  Please note that applications in excess of 
£25,000 must be approved by an Executive Director of the appropriate 
NHS Trust. 
 
 
 
 
 
 
 
 

REVENUE CONSEQUENCES/STAFF/TRAINING/ 
Before completing this section and your application please refer to 
section 5 and 13 of Rosemere Funding Guidelines for specific 
instructions and information around any ongoing maintenance and 
revenue costs to your department. For all applications please attach 
all relevant quotes. If an application is accepted for consideration 
where revenue costs can be included in the funding request, we still 
require you to get your local SFA’s & CFO signature so they’re aware 
of how these costs will be covered via a charitable grant if funding is 
approved. Where they aren’t included we also need signatures of the 
SFA and CFO to confirm these costs can be covered by your Trust.  
 
 
 
 
 
 
 
 
 
 
 
 
 
   

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



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

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

Name  …………………………….. Date  ……………… 
 
 
Clinical Director/  Signed  …………………………………………………… 
Lead Clinician for Cancer 

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

Name  …………………………….. Date  ……………… 
 
APPLICATIONS OVER £5K IN VALUE 
 
Divisional Director Signed  …………………………………………………… 

 
Name  …………………………….. Date  ……………… 

 
FOR APPLICATIONS IN EXCESS OF £25,000 
 
Trust Executive Signed  …………………………………………………… 
 

Name  …………………………….. Date  ……………… 
    
   Title  ………………………………………………………. 
 
APPLICATIONS FOR MEDICAL EQUIPMENT WITH ONGOING 
REVENUE CONSEQUENCES – MUST BE SIGNED BY THE RELEVANT 
DEPARTMENT SFA AND TRUST CFO OR THEIR DEPUTY 
 
 
Senior Financial Signed  …………………………………………………… 
Advisor   

Name  …………………………….. Date  ……………… 
    
 
Chief Finance Signed  …………………………………………………… 
Officer or Deputy 
Chief Finance  
Officer   Name  …………………………….. Date  ……………… 
 
 
    
*Funding requests will be rejected if an SFA and CFO authorisation 
hasn’t been obtained when it should have been* 
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