




As part of the Recovery and Renewal Fund, the Minister for Mental Wellbeing and Social Care announced a new Communities Mental Health and Wellbeing Fund (the Fund) for adults.  This is the fifth year of the fund, supporting mental health and well-being in communities across Scotland.  The Fund will be distributed by Third Sector Interfaces (TSI’s) to community groups and organisations. The Fund supports initiatives promoting mental health and wellbeing at a grass roots and community level. It is accessible to all groups, no matter how small or inexperienced and can support both new and existing groups or projects. Groups do not require mental health and wellbeing as their main focus, but applications must clearly benefit the mental wellbeing of people in the community.  Applications will be accepted from a range of voluntary, ‘not for profit’ organisations, associations, groups and clubs or consortiums/partnerships which have a strong community focus for their activities.
Please read carefully the accompanying Guidance Document before applying.


TELL US ABOUT YOUR ORGANISATION
	Organisation Name:
(as it appears on your governing document)
	

	Do you operate under any other name? 
Please tell us
	

	Charity Number (if applicable):
(Where annual monitoring returns are shown as outstanding, applications will not be considered)
	

	Company Number (if applicable):
	

	Organisation Address:


	

	Operational Address in West Dunbartonshire (if different):
	

	Name of Principal Contact Person and Position Held
	

	Contact Person Email and Tel No:
	

	Date Board/Committee agreed this application:
	



Is your application? Please tick the box which best applies
	New
	
	                                                            Previously funded CMHWBF activity
	

	If returning to CMHWBF, please tell us how many years funding you have had
	

	Was the activity you are applying for previously funded elsewhere? If yes, please tell us the funder
	



Are you applying for: 
Please note Year 6 funding is available subject to Scottish Government Budget setting.
	1 year funding 2026-7
	
	2 year funding 2026-8
	



	Did you attend a CMHWBF Awareness Session before applying
	Y
	
	N
	


ABOUT YOUR WORK 
Who does the work of your group/organisation benefit and how? 
(Please give as much detail as you can - around 150 words)
	




	How many people do you think will benefit from this funding if successful
	



Describe the problems and/or challenges faced by people accessing your services and what impacts your organisation makes in helping to overcome these (250 words max)
	









YOUR FUNDING REQUEST 
What activities would you like the CMHWF to support? (Be specific 250 words max):
	










Which of the following areas of local need will your project aim to tackle.

Please tick 
	Befriending
	
	Peer Support
	

	Counselling
	
	Therapeutic
	

	Mentoring
	
	Financial Inclusion
	

	Group Activity
	
	
	



Please explain how it will do this?  (150 words max.)   
	





How will this project be additional to the benefits your organisation already provides to the people you support? (150 words max):
	





How will people find out about your project/service? (150 words max):
	








How will you know if the project has been successful? What indicators will you use to measure success? (no more than150 words) 
Please note all successful applicants will be asked to include use of the Warwick Edinburgh Scale in their evaluations. Support will be provided 
	






	Do you envisage your project as being a short-term or continuing service
	



If you are a returning applicant, please explain clearly why you feel the project should be refunded, detailing the additionality this application will bring to the service/beneficiaries (no more than 200 words):
	








YOUR PROJECT BUDGET
	How much are you applying to the fund for in total?                                                                                    (Min £1000 max £10,000 per annum. Most applications are expected to be under £10,000 per annum).
	

	Year 1
	
	Year 2
	



Please provide a breakdown of the costs involved: 

	Year
	ITEM e.g. 10 places at £150
	Type of Spend
Equipment; Room Hire; Activity; Staff Costs; Volunteer Costs; Subsistence; Other
	COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL COST
	




Please provide the details of an independent referee who has agreed to support your application:
	Name:
	
	Connection to the Group:
	

	Contact Email:
	
	Contact Tel:
	





GRANT TERMS & CONDITIONS 
I confirm all information given in this application is correct and gives an accurate view of our organisation. I understand that, if successful, all grant monies must be spent only in accordance with the activities outlined in this application. I confirm that the organisation has the power to accept this grant if the application is successful and agree to repay the grant if conditions are not met.

	Name of Responsible Person:
	



The form should be returned to: info@wdcvs.com by 21st November 2025 at 12 noon
No applications will be accepted after this time.
If you do not have internet access, you can post the completed application to:
West Dunbartonshire CVS, Arcadia Business Centre, Miller Lane, Clydebank, G81 1UJ

Fair Processing Statement
We will use the information on the application form and supporting documents during assessment and for the life of any grant awarded. We will share copies of this information with relevant external evaluators and other organisations or groups involved in delivering the grants scheme. We may also share information with other officers, with a legitimate interest in grants, or for the prevention or detection of fraud.  We will use the data you provide for general research in an aggregated form only. We recognise the need to maintain the confidentiality of vulnerable groups and their details will not be made public in any way, except as required by law.
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