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Section 1 - Applicant details and eligibility

Name of Lead Organisation

No Response

Current position / role of lead applicant

No Response

Award guidelines and eligibility
Unchecked

Section 2 - About you and your area

Please describe the area where you propose to deliver the work, including relevant demographic data
- in particular on ageing in relation to the housing, health and adult social care context in your
locality, and the specific local challenge or opportunity your proposal seek to address.

No Response

Please provide details of the people and partner organisations who are applying with you who will be
co-delivering the proposed work.

No Response

Please describe how your partnership will work in practice, including the role of each key partner,
senior leadership commitment, governance and project management arrangements, any matched-
funding or leveraging other direct/indirect capital and/or revenue investment or social finance that
supports the proposal.

No Response

Please describe how older people and communities will be fully involved in your project and any
decision-making.

No Response

Please describe how local partners have helped shape your submission, including any engagement
activity.

No Response
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Please tell us whether you have an existing Memorandum of Understanding in your locality across
housing, health and adult social care, or an equivalent partnership agreement that underpins your
strategic priorities. How does your proposed project align with this

No Response

If you are able to share your Memorandum of Understanding please use the file upload button below.

No Response

Section 3 - Your proposal

Please explain what you propose to do if you are successful in receiving funding, including how you
think this programme will help transform housing and neighbourhoods to support healthy ageing.

No Response

What would your dream neighbourhood be in the future and how will your proposal work towards
this?

No Response

Please describe how older people and wider communities will be fully involved in shaping, delivering
and reviewing the work

No Response

Please explain how your proposal will address inequalities and improve outcomes for underserved
communities.

No Response

Please provide a Gantt chart (using the file upload below) showing the timeline of the work.

No Response

Please explain how your proposal draws on the policy drivers for housing, health and adult social care
in your nation and any recognised good practice, such as TAPPI, HAPPI, Age-Friendly Communities,
Marmot Places or other relevant frameworks/guidance.

No Response

Please explain how you think your proposal can be scaled, spread and/or transferred to other areas to
create durable solutions i.e. sustained after the grant funding ends?

No Response

Please describe what you hope the stated outcomes of the work might be (impact on health, housing,
adult social care, socioeconomic, preventative, value for money, etc). We understand that your work
will be co-produced and therefore the outcomes might change over time.

No Response

Test Applicant 1 2/4
SHAPE\1


https://protect.checkpoint.com/v2/r02/___https:/www.housinglin.org.uk/TAPPI___.YXAxZTpkdW5oaWxsbWVkaWNhbHRydXN0OmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50OmI4ZDRhMGQyYzFmZjViN2JiODUyODc5MjUwMzkyOGMwOjc6NjEyZjo0ZGIzZGM1NDg3YjVhMDk3ZmJlYjJiMWM5YjIwMjExYTU3MzUwZTgxZjQ1ZmQ1ZWNlZGMyYzExYTM2MWMxNjQ1OnA6VDpO
https://protect.checkpoint.com/v2/r02/___https:/www.housinglin.org.uk/HAPPI___.YXAxZTpkdW5oaWxsbWVkaWNhbHRydXN0OmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50OmI4ZDRhMGQyYzFmZjViN2JiODUyODc5MjUwMzkyOGMwOjc6ZjQ3Yzo5NjUwNTZhMDNiYTIwZTEyYzk1N2RhZmRkZTg5NzI0YjRkMTA5MzI3NTQ4YjdmZTkwMzkzODE5YjI0N2U1ZDlhOnA6VDpO
https://protect.checkpoint.com/v2/r02/___https:/ageing-better.org.uk/uk-network-age-friendly-communities___.YXAxZTpkdW5oaWxsbWVkaWNhbHRydXN0OmM6b2ZmaWNlMzY1X2VtYWlsc19hdHRhY2htZW50OmI4ZDRhMGQyYzFmZjViN2JiODUyODc5MjUwMzkyOGMwOjc6YzQxMDo2Yjc4OTE2YjY4ZDQ3Y2ZjYTUyZjMwMDMyODU3NjhhZGQ3MDcyZTM2YWQzMzllZDQwOGYxNTI0MDkwNWFkNzAyOnA6VDpO
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Please summarise your proposed approach to evaluation and learning, including, any named or
proposed evaluation partner.

No Response

Please use the file upload function below to attach your evaluation plan.

No Response

Section 4 - Your proposal within current policy

How does your proposal align with relevant local, regional and/or national strategic policy drivers in
relation to housing, health and adult social care or frameworks.

No Response

If your proposal addresses new age-friendly or specialist housing stock provision* how will your
proposal support delivery of these plans and help unlock or leverage relevant capital investment?

No Response

If your proposal includes the adaptation, improvement and/or technology-enablement of existing
homes or wider locality-based interventions, how will this influence current/future housing stock
conditions and sustainable home improvement into the future.

No Response

Please use the file upload below, to provide any additional information to support your application
including supporting letters from senior leaders within the lead organisation and key partner
organisations.

No Response

Section 5 - Financial support requested

Please state the total amount of funding requested

No Response

Please provide a financial summary/breakdown which clearly shows the costs being requested

No Response

Do you have any match funding, including revenue and/or capital funding? If so, please provide
details below.

No Response

If you have secured any part or in-kind contributions from other sources, please detail these below

No Response
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Section 6 - Applicant declaration

Have any generative and/or agentic artificial intelligence (Al) tools been used during the application
process?

O Yes
ONo

I confirm that the information | have provided in this application form is accurate to the best of my
knowledge

Unchecked

| agree that the personal data relating to me shown on this form, or otherwise made known to the
Vivensa Foundation for the purposes of making and managing grants, may be recorded by the
Foundation and used by it for the purposes of evaluating, monitoring and administering any such
grant and for reference in connection with it and may be passed by it to individuals and/or
organisations consulted by the Foundation when assessing applications and monitoring grants and to
the Foundation’s auditors

Unchecked

Name and job title

No Response

Date:

No Response
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