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	[bookmark: _Hlk88657922]EXPRESSION OF INTEREST – Application form for Mental Health Crisis Training Fund

Please return your completed submission and return to:
[bookmark: _Hlk145339545]Midlands Region: england.wte.midlandsmhlda@nhs.net
Southwest Region:  england.mentalhealth.sw@nhs.net
by Friday 20th October at 5pm

	Region
	

	Name and address of organisation
	

	Name and contact person of individual completing this form
	Name:
	…. (please fill out this field)

	
	Job Title:
	…. (please fill out this field)

	
	Employing Organisation:
	…. (please fill out this field)

	
	Email:
	…. (please fill out this field)

	
	Telephone Number:
	…. (please fill out this field)

	Name and contact person of the project submitted in the event of clarifications on submission being needed
	Name:
	…. (please fill out this field)

	
	Job Title:
	…. (please fill out this field)

	
	Employing Organisation:
	…. (please fill out this field)

	
	Email:
	…. (please fill out this field)

	
	Telephone Number:
	…. (please fill out this field)

	Total cost of the proposed project
	…. (please fill out this field)



	Question 1
What are your proposals for projects or training to support the development of Mental Health Crisis Workforce and the implementation of the NHS111 “Select MH option” offer
(Max. 400 words)
	…. (please fill out this field)

	Question 2
Please provide details of the planning and activity that will be delivered before 31 March 2024.
Please include intended benefits and outcomes. 
	…. (please fill out this field)

	Question 3
Please provide a financial breakdown for the delivery of the proposed project/training.
	…. (please fill out this field)

	Confirmation that this proposal has been agreed with the relevant CEO and Finance Lead
Please confirm that you consent to sharing the outcomes and impact of the training or funded project 

*Please mark “x” in the appropriate box
	…*
	YES

	
	Name of CEO:
	…. (please fill out this field)

	
	Name of Finance Lead:
	…. (please fill out this field)

	CEO/Finance Lead signature
	…. (please fill out this field)

	Date of submission
	…. (please fill out this field)
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