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SUPPORTING KINSHIP FAMILIES: 
funding call
Expression of Interest form

This Expression of Interest form should be completed with support from  the Expression of Interest guidance document which will help you to understand why we ask each question, and the key information we are looking for in response. 

When you have completed this application form, please upload it in the relevant section of our application portal.  The deadline for submissions is 12.00 (noon), Thursday 28  November. Please note, we will be reviewing applications on a rolling basis therefore we encourage you to submit your EOI as soon as you are able. 

	Organisation name
	

	Lead applicant name
	

	Lead applicant address
	

	Lead applicant contact email address
	



	Section 1: Short checklist questions
Please provide your responses below. If you need to add additional comments or justification, please limit this to 100 words max per question.



	1. Which category of intervention does your project align with, based on the descriptions in Section 2.2 of the Expression of Interest guidance document? Please tick all that apply. 

	Navigator programme  
	☐

	Enhanced navigator programmes
	☐

	Therapeutic support for kinship carers   
	☐

	Please specify approach:



	Therapeutic support for children in kinship care
	☐

	Please specify approach:



	2. Is your programme already being delivered in its current form?
	Yes          ☐
No           ☐

	Additional comments



	3. Is your programme delivered to kinship carers, either exclusively or as part of your target population, and can you demonstrate a track record of successfully delivering your intervention to them?
	Yes          ☐
No           ☐

	Additional comments



	4. Has your programme previously been evaluated? (If yes, please link to or attach relevant reports)
	Yes          ☐
No           ☐

	Additional comments



	5. Does your programme have a theory of change? (If yes, please link to or attach your theory of change)
	Yes          ☐
No           ☐

	Additional comments



	6. Are you happy to partner with another organisation?
	Yes          ☐
No           ☐

	Additional comments





	Section 2: Application Questions



	1. Please provide a brief summary of your programme or intervention (600 words max)

	 






	2. Describe to what extent your programme or intervention has already been delivered (600 words max)


	






	3. How does your programme engage with and support kinship carers who are from Black and minoritised ethnic groups? How do you ensure that your programme is actively engaging with these families?   (700 words max)


	 


 



	4. Costs
· Please provide a high-level overview of your programme’s delivery costs over the past year, using the costings template provided.
· If you were taken forward to Stage 2, please indicate what proportion of the total project delivery cost you expect to request from Foundations to assist with the delivery as outlined in the previous question?

Please provide a description of the current funding model for this project. For example, do you receive or have you previously received public funding, grant funding or corporate sponsorship to support the delivery of your programme. Please indicate if and when this is due to end. 


	







	Declaration 

I can confirm that I: 
· Am the lead applicant of this application. 
· Have read and understood the assessment criteria to which I am applying. 
· Have answered all the questions accurately to the best of my knowledge and belief. 
· Can confirm that I have provided accurate costing details and financial information. 
· Have understood that Foundations will store and use this information to contact me about my application. Details stored will be used solely by the Foundations and its partners in order to share information relevant to the programme. For more information, please see the Foundations  privacy policy. 


	 
 
Signature:  

	

Print Name:  

	

Date:  
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