
Community Food and Health (Scotland)        
Application form – training opportunities community-based 

mental health organisations 
 
 

1.  ABOUT YOUR ORGANISATION 
 

Name ................................................................................................................................................................... 
 

Address   .............................................................................................................................................................. 
 

................................................................................................................................................................................ 
 
Main areas of activity .......................................................................................................................................... 
 
............................................................................................................................................................................... 
 
Name of person making application ................................................................................................................. 
 
Position in organisation ..................................................................................................................................... 
 

Tel   .................................................. Email    ...................................................................................................... 
 
 

2. WHAT ARE YOU APPLYING FOR? (please indicate numbers of people involved) 
 

                      NUMBERS 
 

1.  Fees for attending the REHIS Elementary Food and Health Course (max 10 per organisation) 
 
2.  Fees for attending the RSPH Certificate in Nutrition and Health course (max 1 per  
     organisation) 
 
3.  Costs of registering to become an accredited REHIS Elementary Food and Health tutor  
     (max 1 per organisation) 
 
 

3. COURSE DETAILS  
 
 

Course name No 
attending 

Date Venue Training provider Cost per head 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
Do you need any contribution towards travel costs?  yes/no 
 
Total amount of funding applied for:    £ ................................ 

 
 
 
 

 

 

 



4. HOW WILL THIS FUNDING BE USED BY YOUR ORGANISATION TO IMPROVE WORK AROUND ACCESS TO A 

HEALTHY, NUTRITIOUS DIET FOR PEOPLE AFFECTED BY MENTAL HEALTH PROBLEMS? 
 

................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
............................................................................................................................................................................... 
 
................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

 

5. HOW WILL STAFF/VOLUNTEERS WHO PARTICIPATE IN THIS TRAINING BE SUPPORTED TO IMPLEMENT THEIR 

LEARNING IN THEIR DAY TO DAY WORK ?  
 
................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
............................................................................................................................................................................... 
 
 

6. HOW DO YOU PLAN TO EVALUATE THE IMPACT OF PROVIDING THESE LEARNING OPPORTUNITES? 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

............................................................................................................................................................................... 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 

................................................................................................................................................................................ 
 
 
 

 

 
Please return your completed application to Sue Rawcliffe, CFHS, c/o Consumer Focus Scotland, 
Royal Exchange House, 100 Queen Street, Glasgow  G1 3DN  by Monday 22 February 2010. 
 
 


