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Public Health Grassroot Award - June 2026
Application form
This word document should be used to DRAFT your answers only. 
All applications must be submitted via the online form: Public Health Grassroot Award Online Application Form. 
Read the Public Health Grassroot Award Description and funding call details before completing this form. 
Section A: Applicants employment  
Applicant must be an existing employee of the organisation the list below. 
	Q1. Organisation type 
	☐ Local authority
☐ Non-NHS provider
☐ VCSE 

	Q2. Organisation name
	 



	VCSE Only: 

Charity or Community Interest Company (CIC) status
	

	VCSE Only: 

Charity Commission Number or Company Registration Number at Companies House 
	

	Non-NHS Provider or VCSE only: 

Is your organisation commissioned by / in receipt of a grant from a local authority to deliver a public health service or function?
	☐ Commissioned
☐ In receipt of a grant
☐ Neither*
*If your answer is neither, you are ineligible to apply for this award 

	Non-NHS Provider or VCSE only: 

Total value of commissioned service of total grant awarded (£) 
	




	Non-NHS Provider or VCSE only: 

Award period of grant or commissioned service (start and end date) 
	

	Non-NHS Provider or VCSE only: 

Brief description of the public health service or function your organisation receives a grant for, or are commissioned to deliver including the name of the local authority this is for. 
	 



	Q3. Region
	☐ East of England
☐ East Midlands 
☐ London
☐ North East
☐ North West
☐ South East
☐ South West
☐ West Midlands
☐ Yorkshire and Humber
☐ National


Section B: Applicant
The details provided must be for the individual applying for the award. 
	Q4. Full name
	

	Q5. Email address 
	

	Q6. Job title
	


Section C: Eligibility – Research Experience  
	Q7. Name of undergraduate degree 
(if applicable)
	

	Q8. Are you currently completing or have you completed a Masters degree (postgraduate)?


*If you answer ‘Yes, in Public Health OR a health or social care related topic, OR a topic directly linked to my current role’ you are not eligible to apply for this award. 
	☐ No

☐ Yes, in Public Health OR a health or social care related topic, OR a topic directly linked to my current role*

☐ Yes, in a non-health or social care or relevant subject

☐ Unsure

	Q8b. Masters degree title 

Answer this question if you answered ‘Yes in a non-health or social care or relevant subject’ in question 8. 
	

	Q9. Select if you have ever held an NIHR career development award

*Only individuals who have never held and do not currently hold an NIHR career development award are eligible for this award
	☐ I have never and do not currently hold an NIHR career development award

☐ *LA SPARC
☐ *Pre-application support fund
☐ *Undergraduate Internship Programme (UIP)
☐ *Other (please state below) 

	Q10. Are you registered with the UK Public Health register (UKPHR)
This is not an eligibility requirement
	☐ No 
☐ Yes


Section D: Key contacts
	Q11. Finance contact name
	

	Q12. Finance contact email address
If successful we copy this person into the outcome email to assist with finance details
	

	Q13. Applicant line manager name
	

	Q14. Line manager email address
	



If you work for a local authority: 
	Q15. Name of Director of Public Health
	

	Q16. Email address of Director of Public Health 
A copy of this application will be sent to this address. Please see terms at the bottom of the form. 

	






If you work for a non-NHS provider or VCSE:
	Q15 Name of Director/Chief Operating Officer or equivalent
	

	Q16. Email address of Director/Chief Operating Officer or equivalent
A copy of this application will be sent to this address. Please see terms at the bottom of the form. 
	



Section E: Funding and activities  
	Q17. Which activity/activities do you wish to undertake?  

Tick all that are applicable, including those with no associated cost (insert ‘0’ for total cost in follow up questions)
	☐ UK conference attendance 
☐ Mentor
☐ Placement 
☐ Salary support
☐ Supplementary resource (childcare or accessibility) 
☐ Training course 
☐ Travel or subsistence
☐ University module 
☐ Other



In the following tables, outline the key details of the activities you wish to complete. 
You only need to complete the table for the activities you have ticked above in question 17. In your answers to questions 21, 22 and 23 you can describe the activities in full and what you hope to achieve. 
Please provide detail of the conference(s) you wish to attend 
	UK conference title 
	Date
	Location 
(City / Town)
	Delegate fee (£)

	
	
	
	

	
	
	
	

	
	
	
	



Please provide detail of your identified mentor
	Mentor full name
	Mentor job title
	Mentors organisation
	Mentor email address

	
	
	
	



Please provide details of the intending mentoring
If the mentoring is being provided in-kind, please insert ‘0’ in the total cost
	Mentor has confirmed commitment to support Y/N
	Start & end date
	Total hours
	Total Cost (£)

	
	
	
	



Please provide details of the research placement(s) you have organised
Please note: there should be no associated costs to a research placement. Any placement arranged should be in kind. Salary release and travel costs for a placement can be outlined in their own tables
	Organisation 
	Key contact
	Start & end dates
	Hours

	
	
	
	

	
	
	
	

	
	
	
	



Please provide a brief summary of your proposed involvement with the research placement team including details of the research project you will be shadowing/assisting with. More detail can be provided in question 22. 
	







Please provide details of the salary support required and its purpose
Speak to your finance team to obtain an accurate cost for this.
	Activity you require salary support for 
	Total hours
	Cost (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Please provide details of the supplementary resource you require (childcare/accessibility)
	Type of supplementary resource 
	Total hours 
	Total Cost (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please provide details of the training course(s) you wish to undertake
	Training course title 
	Training course provider
	Start & end dates
	Total hours
	Total Cost (£)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please provide detail of the travel and/or subsistence costs you require and their purpose
	Type of travel or subsistence 
	Purpose 
	Total Cost (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please provide details of the university module(s) you wish to complete
	Module title 
	Institution 
	Start & end dates
	Total hours
	Total Cost (£)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Other: Please provide detail of what the activity is, the provider, the start and end dates, total hours and total cost (£) 
	







	Q18. Total funding requested 
(Max £5000)
	

	Q19. Proposed start date DD/MM/YYYY
Must be between 20/07/26 and 30/11/2026
	

	Q20. Proposed length of award in months
(3-6 months unless justification is provided in question 22)   
	



Section F: Scored answers
Q21. Explain your reasons for applying for a Public Health Grassroot Award:  
(2200 characters including spaces)
· What is your research experience or is this the first step in your research journey
· Any barriers that have prevented you from accessing research opportunities previously
· Why you are interested in the award
· How you are being supported by your organisation
	













Q22. Provide details of how you plan to use the funding: 
(2200 characters including spaces)
· Who, what, when, where, why and how 
· Include if any of the training and development activities provide the opportunity for you to share learning and benefit colleagues in your organisation (and how you would do this)
	
TBC















Q23. Explain what you hope to achieve (and be sure to align this with your answer to question 22) (2200 characters including spaces)

By the end of the award:
1. the specific and relevant knowledge, skills and experience you hope to have gained and
2. the relationships and networks you hope to develop or strengthen (with who and how)

After the award: 
3. what you hope the next steps in your research journey or career will be
	
TBC














Q24. If I am successfully awarded Grassroots funding, I am happy for my details to be shared with the Public Health Engagement Lead (PHEL) in my region (if applicable). 

☐ No 
☐ Yes 


Applicant signs the online form confirming all of the below:  

Q25 I confirm that my employing organisation will:
· Fully support me to undertake the activities described outlined in this application.
· Ensure I complete and submit the end of award report including confirmation of the total financial expenditure from the award.
· Provide a full breakdown of financial expenditure if requested at the end of the award period.
· Provide flexibility to enable involvement in SCPH national networks, events and other relevant activities as required to help maximise the benefits to me, and the wider research system.

I confirm that by signing below I: 
· Have the support of my Director of Public Health, Director or Chief Operating Officer and they have agreed to the terms listed above.
· Understand that when I select submit, a copy of this application will be emailed to my Director of Public Health, Director or Chief Operating Officer (listed in Question 16)


This word document should be used to DRAFT your answers only. All applications must be submitted via the online form: Public Health Grassroot Award Online Application Form. 
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