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NLDC Recurrent Funding 2010/11
Expressions of Interest

Applicant Details

	Organisation Name
	

	Contact Name
	

	Address
	

	Telephone
	

	e-mail
	

	Legal Status
	


Project Details

	Project Name 
	

	Target Group
	

	Start Date
	

	End Date
	

	Funding Requested
	


Project Summary (maximum of 500 words)
	


Will you work with other organisations to deliver this activity?  If yes give details

	Organisation Name
	

	Contact Name
	
	Contact Tel.
	

	Organisation Name
	

	Contact Name
	
	Contact Tel.
	


Risks or issues that may affect the achievement of activity

	Issue
	Consequence
	Risk – high, medium, low

	
	
	

	
	
	

	
	
	

	
	
	


Project Cost Breakdown

	Item
	Period 1
	Period 2 
	Period 3 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total
	


Performance Indicators

	
	Period 1
	Period 2
	Period 3

	Number of voluntary sector organisations supported through capacity building activities
	
	
	

	Number of learners from voluntary sector organisations accessing training
	
	
	

	Number of learners undertaking a Skills for Jobs activity
	
	
	

	Total number of learners on NLDC programmes
	
	
	


Applicant Declaration

I confirm that I am authorised by my organisation to make grant funding applications and that the information contained in this activity proposal is correct to the best of my knowledge.  I understand that if this Expression of Interest is approved, a full bid will need to be submitted (template supplied) and that this will form the Service Level Agreement for the project. 
Signed:  

Date:  

Print Name:  


Position:  


Organisation:  

Office Use only

	Date received
	Approved in principle
	Approved subject to conditions
	Not Approved

	
	
	
	

	Reasons
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