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DAME SHEILA McKECHNIE AWARD FOR COMMUNITY FOOD INITIATIVES 
APPLICATION FORM (September 2007)

Please complete all the boxes giving as much detail as you can.

	Name of Main Contact Person:



	Title of the Community Food Initiative:



	Contact Details: (Please provide an address, a daytime telephone number and an e-mail address if applicable)

 

	What is the Status of the Initiative? 

(please tick) 

[  ]Local Authority 

[  ]Primary Care Trust or Other NHS 

[  ]Charity

[  ]Local Voluntary Organisation

[  ]Community Group

[  ]Other (please state)




Brief background information about the community food initiative

In this section of the application form we would like you to tell us more about the work of your community food initiative. It would be helpful if you could take into account the following:

· Some background information about the community the initiative serves

· Why the community food initiative was set up and what is it trying to achieve?

· When it was set up? 

· Where the initiative’s current funding originates from? 

· The number of key staff/volunteers
· Any other information you think will be helpful
	


The 3 year Action Plan
In this section of the application form, we want to know what you want to achieve with your community food initiative over the next 3 years.  As part of your Action Plan it would be helpful if you could take into account the following:

· What will be your community food initiative’s, main objectives over the next 3 years?

· How will these objectives be achieved?  (What are you planning to do?)

· What targets/milestones will be set?

· What will be the main outcomes?

· How will the funding (£15,000 over 3 years) be spent? 



























































Please give details of two referees that the Agency can approach and who can provide supporting comments for your application. Please note that the referees will only be contacted if your application is short-listed.

Name:













Job Title:












Organisation:












Address:












Tel No:




E-mail address:






Capacity in which the referee has knowledge about your work:





Name:













Job Title:












Organisation:












Address:












Tel No:




E-mail address:






Capacity in which the referee has knowledge about your work:





	I confirm that the information given in this application is true and accurate.

Full Name:

Position:

Signature:

Date:


Please return this application no later than 5.00pm on Wednesday 6th December 2007 to: The Consumer Branch, The Food Standards Agency, Aviation House, 125 Kingsway, London WC2B 6NH.
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HOW WILL THE WORK OF THE COMMUNITY FOOD INITIATIVE CONTINUE AFTER THE 3 YEAR FUNDING HAS CEASED





YEAR 1





















































YEAR 2
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