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2025/26 Large Grant Application Form 

When completed, please send to grants@wpcancercharity.org.uk 

	Section 1: Applicant details 

	Date of application: 
	Click here to enter a date.
	Project title: 
	Click here to enter text.
	Title for publicity: 
 
(must illustrate the value and appeal of the project to the public) 
	Click here to enter text.
	Applicant Details 

	First Name: 
	Click here to enter text.
	Surname: 
	Click here to enter text.
	Organisation Name: 
	Click here to enter text.
	Post/Job Title: 
	Click here to enter text.
	Address Line 1: 
	Click here to enter text.
	Address Line 2: 
	Click here to enter text.
	Address Line 3: 
	Click here to enter text.
	Town/City 
	Click here to enter text.
	Postcode: 
	Click here to enter text.
	Contact Number: 
	Click here to enter text.
	Email: 
	Click here to enter text.
	Qualifications: 
	Click here to enter text.
	Co-applicants: 
(please include name, qualifications, post and department). 
	Click here to enter text.


	Section 2: Summary

	Lay person's Summary 
(In no more than 250 words, please explain 
the detail of this project as though speaking to ‘a person in the street’) 
	Click here to enter text.
	Total cost of application:
(Min £10,000 and max £50,000 for total grant) 
	Click here to enter text.
	Project period: 
(max 3 years) 
	Click here to enter text.
	Proposed starting date: 
	Click here to enter a date.


	Section 3: Situation

	What is the problem you are trying to solve?
	Click here to enter text.
	Describe how the grant will benefit patients, including any influence on policy or practice.
	Click here to enter text.



	Section 4: Activities

	What activities are you planning?
	Click here to enter text.
	What patient or public involvement in the design and/or conduct of the activity is planned?

	Click here to enter text.
	How will you ensure equality, diversity and inclusion in your activities and recruitment, both for staff and for participants?

	Click here to enter text.


	Section 5: Inputs

	Section 5.1 – Staff Salary (If Applicable)

	Name of employee 
(if known). 
	Click here to enter text.
	Duration of funding: 
	Click here to enter text.
	Commencement date: 
	Click here to enter text.
	Employer: 
	Click here to enter text.
	Grade and spine point:
If spine is beyond midpoint of grade, please justify why.
	Click here to enter text.
	Full time/part time (%): 
	Click here to enter text.
	If the applicant is not the employee, how much time per week will you spend supervising this employee and their work on this project

	Click here to enter text.
	(Please use years ending 31st March) 
	Year 1 
	Year 2 
	Year 3 
	Year 4 

	Annual salary: 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Increment date: 
	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.
	Annual Salary after increment: 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Inflation increase: 
(specify % used) 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Other allowances 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Employer's NI: 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Total cost: 
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Have these costs been signed off and by whom? 
	Click here to enter text.
	Please note that Weston Park Cancer Charity caps inflation at 2% and total pension contributions at 10%. The Charity will fund a maximum of six weeks of sick pay in any one year on a rolling basis. The Charity will not fund maternity or paternity pay, or the apprenticeship levy.

	Section 5.2 – Other Costs 

	Please give details of any other costs relating to this application. 
 
This can include travel, conference fees, professional fees, ethics approval etc.  

	Other Costs  
	Cost Year 1 
	Cost Year 2 
	Cost Year 3 
	Cost Year 4 
	Total Cost 

	    Click or tap here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click or tap here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
Please continue on a separate sheet if necessary.  



	Section 5.3 – Annual Breakdown of Costs (year ending 31st March annually): 

	Item 
	Year 1 
	Year 2 
	Year 3 
	Year 4 
	Total Cost 

	Equipment and Consumables
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Salary
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Other
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Total
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Please continue on a separate sheet if necessary. 

	Section 5.4 – Other Resources

	Please detail any non-financial resources required for your planned activities.
	Click here to enter text.
	What arrangements have you made to access these resources? Do you anticipate any issues in access?
	Click here to enter text.


	Section 6: Outputs

	What will you be producing/delivering?

Please include numbers.
	Click here to enter text.


	Section 7: Outcomes and Impact

	What difference will these outputs make to the situation in section 3?
	Click here to enter text.
	How will this be measured?
	Click here to enter text.


	Section 8: Promoting the Cancer Charity 

	8a. Who from your team would be prepared to speak to the media to support the charity’s fundraising and marketing activities? 
 
(Please provide full contact details). 
	Click here to enter text.
	8b. Could you provide case studies? 
	Click here to enter text.
	8c. How could the project benefit the profile of the Cancer Charity?
	Click here to enter text.


	Section 9: Supporting Information 

	Is there anything you would like to add in support of your application?

(For example this could include references, figures, up to a maximum of 3, or gantt charts in support of your application.)
	Click here to enter text.



	 
If you have any questions, please contact Grace Rawson on 0114 553 3330 or by email to grants@wpcancercharity.org.uk 
 
Please forward your completed electronic application to grants@wpcancercharity.org.uk
 
Weston Park Cancer Charity 
Whitham Road 
Sheffield 
S10 2SJ 
 
www.westonpark.org.uk  
 T: 0114 553 3330 
Registered Charity No. 509803
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