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Expression of Interest Template
Community Health & Wellbeing Events – North East London Cancer Alliance
Please submit your interest via this form to nelondonicb.nelcanceralliance@nhs.net by 5pm on 31st Apil 2026. 
	1. Organisation Details

	Organisation Name
	

	Main Contact Name
	

	Role/Position
	

	Email Address
	

	Phone Number
	

	Organisation Address
	

	Borough(s) Covered
	

	Website/social media (if applicable)
	

	Type of Organisation (e.g., VCSE, CIC, Charity, Faith-based)
	

	2. Summary of Proposed Event / Programme

	Please provide a short description of the physical activity/event you propose to deliver. Include what you plan to deliver, who you aim to reach, why the activity is needed, the intended impact, and how you will ensure safe, inclusive and accessible delivery.



	3. Physical Activity Offer

	Describe the type of physical activity you plan to deliver (e.g., movement sessions, taster classes, culturally tailored activities, adapted sessions for long-term conditions including cancer). Please highlight any accessibility or adaptation needs you will support.

	4. Community Engagement & Outreach

	Explain how you will promote this activity and engage residents—particularly those who are less active, underserved, or from communities experiencing health inequalities.

	5. Cultural Relevance, Partnerships & Innovation

	Explain how local insight, cultural knowledge, or community partnerships will support the success of your activity. Include any collaborations with healthcare, local organisations, or community leaders.

	6. Evaluation & Impact

	Considering the impact you aim to achieve, outline how you plan to evaluate your initiative. Please describe the data you will collect, for example, the number of people who participated, the demographics of those reached, and any feedback gathered from participants.

	7. Budget

	Please outline the total amount you are requesting and provide a brief breakdown of expected costs (e.g. staff, venue hire, equipment, refreshments, translation, accessibility support).

	Cost Category 

	Details
	£ Amount


	Staffing/Facilitators
	
	

	Venue Hire
	
	

	Equipment or Materials
	
	

	Promotion Fees
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	
	

	8. Estimated Timeline

	Provide a simple timeline for planning, delivery and reporting.


	Activity
	Planned Due Date

	Planning and preparation
	

	Promotion and outreach
	

	Event delivery
	

	Submission of final impact report (by Jan 2027)
	

	9. Any additional data

	Please share any additional information that will help us understand your proposal. For example, safeguarding, accessibility, staff/volunteer skills, risk management, or logistics.








9. Declaration
I confirm that the information provided is accurate, that my organisation has the capacity to deliver the proposed activity, and that we agree to the reporting and branding requirements set by the North East London Cancer Alliance.
Name: ____________________________
Role: _____________________________
Date: _____________________________
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