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Worcestershire County Council

Libraries and Learning Service
Neighbourhood Learning for 
Deprived Communities 2010/11
Proposal for Funding

SECTION 1 – PROJECT SUMMARY AND APPLICATION DETAILS

Application Details

	Name of Project
	

	
	

	Project Manager/Contact
	

	
	

	Lead Organisation (If applicable)
	

	
	

	Type of Organisation (Community, Voluntary, Statutory)
	

	
	

	Address and Postcode
(If the application is from a   partnership/consortium please supply details of each organisation on a separate sheet)
	

	
	

	Telephone Number
	

	
	

	Mobile Number
	

	
	

	E-Mail Address
	


SECTION 1:  PROJECT DESCRIPTION

1. Provide a description of your project that will enable appraisers to get a good feel for what the Partnership will be doing, and which may be used for publicity purposes.
2. Please indicate which geographical area(s) your project will cover with particular reference to areas of deprivation.  If possible reference the LAA Indicators the project will support.  
3. Describe the location and characteristics of the deprived community in which the project will be located and the impact your project will have on that part of the community  

4. Indicate who the target group are, the proposed activities and expected outcomes

5. Indicate how your project will be publicised (please note that LSC and WCC logo’s must be used on all marketing materials)

	


Please ensure you have covered all 5 points identified above.  
SECTION 2:  PARTNERSHIPS

2A:  
Who is involved in the project and what is their role and responsibility in relation to project management and delivery.  Please include your own organisation. 

	Organisation
	Contact Name and Details
	Roles and responsibilities in the Project, including training delivery and expected outcomes (30-50 words)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Partner Declaration

2B:  
Partner Declaration 
Please use this format for your partners to provide a signed Declaration of their involvement in the project, to be typed on the partner organisation’s own headed paper.
We declare that (name of organisation)  

will act as a partner to (name of your organisation and project) and will provide the following services:

	


Signed by:  

Date:  


Name (print):  

Role in partner organisation:  

(This should be the person who normally has the authority to sign contracts)
Address:  

Tel No:  

E Mail:  

Fax:  

2C: 
Partnership Development

Describe how partners have been provided with the opportunity to make an equal contribution to the design and delivery of the project.  Indicate how you will build on the strengths of your partners, utilising their special expertise to the benefit of the project.  

	


2D:
Partnership Management

How will you manage and monitor your partners to ensure they deliver the expected outcomes at an appropriate standard?

	


SECTION 3:  PROJECT MANAGEMENT
Describe the key personnel of your organisation involved in the project, their role in the management process and their experience.  

	


SECTION 4:  INFORMATION, ADVICE AND GUIDANCE
Indicate what provision you will make for learners to receive clear and impartial guidance (a) on entry to your project and (b) on progression from your project, to encourage take up of further education, unpaid / paid employment, or employment with training, and other positive outcomes
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Worcestershire County Council

Libraries and Learning Service

Neighbourhood Learning for Deprived 
Communities 2010/11
NEW PROVIDER ASSESSMENT:
Does your organisation (or the Accountable Body) have: (Delete as applicable)
Equal Opportunities Policy Statement
Yes/No 

A Quality System/ Policy
Yes/No

Audited Account or accounts (for the last 2 years) 
as submitted to the Inland Revenue, other regulatory 
body or your bank
Yes/No

Bank Account to which payment can be made
Yes/No

Health & Safety check (HSQ1)
Yes/No

Employers Liability insurance
Yes/No

Public Liability insurance
Yes/No

SECTION 5:  PROJECT OBJECTIVES

Outline all the objectives of the project, actions needed to achieve objectives and outputs.  How will you know if they have been achieved?  

Hints:  Specify the number of learners/individuals starting, progressing and achieving, the types, level of qualification and occupational skill areas and delivery locations. 

	Objective 1:

	Actions
	Outputs(Measurable)
	Performance Indicator (Evidence of Delivery)
	Timescale

	
	
	
	


	Objective 2:

	Actions
	Outputs(Measurable)
	Performance Indicator (Evidence of Delivery)
	Timescale

	
	
	
	


	Objective 3:

	Actions
	Outputs(Measurable)
	Performance Indicator (Evidence of Delivery)
	Timescale

	
	
	
	


Add more objectives if required.  
SECTION 6:  SUSTAINABILITY

Please state how you envisage this project developing after the lifetime of the funding.  This should include any discussion you have had with existing mainstream providers to ensure progression for your beneficiaries 

If the project is a one-off activity, please explain why

	


SECTION 7:  TRACK RECORD

Which projects have you been involved in during the last 3 years?

Note 1
 the Learning and Skills Council reserve right to check your record with previous or current funders and evidence of a poor track record (e.g. not meeting targets, late reporting etc).   This could have a negative influence on the appraisal of your project.  

False declaration will lead to a termination of the contract

Note 2
the Accountable Body / main Applicant holds sole responsibility for the project delivery, which includes ultimate responsibility for any partners.

	Funder
	Project Name
	Date
	Project Outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 8:  TARGET GROUPS

Beneficiary Targets

“Beneficiary” refers to any person or organisation that will benefit from the activities of your project.  Note these targets should be specific to this project and not part of a larger one.  
You should take steps to ensure they will not be counted by any other project or training provider your project may be linked/ involved with.

	
	Male
	Female

	Estimate the Number of people engaged with the project
	
	


Please enter the number of People

	How many of the intended target group are:  
	Male
	Female

	Employed
	
	

	Unemployed
	
	

	Disabled
	
	

	Learning Disabilities
	
	

	Ethnic Minorities
	
	

	Lone Parents
	
	

	TOTAL
	
	


Target Groups 
Indicate the number of people, by gender and age group, you aim to work with

	
	Male
	Female

	13-15 excluded from school (Family Learning only)
	
	

	Young people (16-18) (Family Learning only)
	
	

	Adults (19-24)
	
	

	Adults (25-49)
	
	

	People aged 50 years plus
	
	

	Total
	
	


Key Outputs 
	If learning activity is the project's objective, number of courses to be provided
	

	If learning activity is the project's objective, number of learners to be engaged
	

	Number of learning centres to be supported
	

	Numbers helped into Skills for Life provision
	

	Number of ‘new’ learners (a ‘new’ learner is an individual who has nil or low qualifications and has not undertaken any formal learning in at least  the last  two consecutive years)
	

	Number of learners expected to achieve a qualification
	

	Number of voluntary sector organisations supported through capacity building activities
	

	Number of learners from voluntary sector organisations accessing training
	

	Total number of learners expected to progress to a positive outcome, defined as further education, paid/unpaid employment or employment with training
	

	Number of learners undertaking a Skills for Jobs activity
	

	Total number of learners on NLDC programmes
	


SECTION 9:  PROJECT COSTS

Note – only costs that are incurred solely on the project in addition to the normal operation of the applicant organisation should be included.  Unsubstantiated costs (e.g. percentage fees) are not eligible.  Cost should be clear, realistic and linked to outcomes in the delivery plan where possible.  Applicants should refer to the NLDC guidance document for help on what costs to include. Only complete sections that apply. Recurrent funding is the same as revenue funding.

9A:
Budget Form 2010-11
	August 2010- July 2011
	Funding

	A. NLDC Recurrent funding
	

	B. Other funding – contributed by other projects
	

	Total Income required for Project (A+B)
	

	Expenditure:  (please detail)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Expenditure Applied for:
	


9B:  Project Expenditure Profile

Please identify the project costs for each period during August 2010 – July 2011
	Cost
	Period 1 
Aug – Nov 2010
	Period 2
Dec 2009 – Mar 2011
	Period 3
Apr – Jul 2011

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 10:  DECLARATION

Applicants should note that if any information on this form is found to be incorrect or not sufficiently evidenced Worcestershire County Council reserves the right to withdraw any approval.

I declare that the above information provided is accurate and correct.  I have read the guidance and that if NLDC funding is provided it will only be used for the purposes specified in this application.  In addition, I declare that we are aware of the following conditions:

· No other funding has been received or applied for in respect of this NLDC project

· If additional funding is secured for this project, in the future, the NLDC Project Manager at Worcestershire County Council will be notified immediately

· None of the costs may be drawn down directly from the LSC by a partner.  Only the lead organisation will be able to draw down funding 

· Any payments will be set against achievement of the defined outputs and outcomes.  Under performance may result in a loss of revenue

· If any information in this tender changes significantly, Worcestershire County Council reserves the right to withdraw any contract issued as a result of this submission and reclaim any funding already paid

Signature:  

Date:  

Name (printed):  


Job title:  

Contact telephone number:  

	Notes:  


	Additional Information:  
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