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Project Reference No:
	



	PROJECT APPLICATION FORM 




PART ONE: THE PROJECT

	A.
	Name of Project
	

	
	
	

	
	Project Manager – Applicant
	

	
	
	

	
	Project Manager – DLDC
	

	
	
	

	
	Name of Applicant Organisation
	

	
	
	

	
	Address and Postcode
	

	
	
	

	
	Telephone Number
	

	
	
	

	
	E-Mail Address
	

	
	
	

	B.
	What geographical area will be covered by the project?
	

	
	
	

	C.
	What is the duration of the project?
	Start Date
	
	End Date
	


	D.
	Please state briefly what the aims and benefits of your project are. What are your overall objectives (specific, measurable, attainable, realistic and time bound)?



	
	

	
	

	E.
	Who are the target group(s) for your project?  Who will benefit and how?
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PART TWO: DELIVERY

This section will be used as a base to monitor the progress to ensure it is on course to deliver.

	A.
	What are the output targets of your project?  How many outputs do you expect to achieve from your project?



	
	Output


	Volume

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	B.
	How would you manage the finances associated with your project?



	
	

	
	

	C.
	What systems do you have in place to monitor and review progress on your project?



	
	

	
	

	D.
	What links and relationships have you made with other organisations who may have an interest in your project?



	
	

	
	

	E.
	How will you promote your project?



	
	

	
	

	F.
	Does your organisation have an Equal Opportunities Policy?



	
	
	YES


	
	
	NO
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	G.
	Does your organisation have a Health and Safety Policy?



	
	
	YES


	
	
	NO


	
	


PART THREE:  LSC STRATEGIC FRAMEWORK

	A.
	Which of the following LSC statement of priorities will your project support (see full document for details and tick all boxes that apply)?



	

	
	· To raise the quality and improve the choice of learning opportunities for all young people.

	
	

	

	
	· To raise the skills of the nation

	
	

	

	
	· To raise the performance of the provider infrastructure
 
	
	

	

	
	· To raise our contribution to economic development

	
	

	

	

	

	
	
	
	

	
	

	

	PART FOUR:  VALUE FOR MONEY



	A.
	How will you ensure that your project provides value for money?  Please provide evidence to support your views.



	
	

	

	B.
	How is your project providing additional services to those already on offer?
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PART FIVE:  PROJECT EXPENDITURE

	A.
	Please provide brief details of all of the costs for your project in the table below, and indicate how much NLDC money if any, you require for each item.  Please also calculate the total cost of your project and the total amount of NLDC money you are seeking at the bottom of the table.



	
	ITEM
	COST

Jan - Mar
	COST

Apr – June
	COST

July - Sep
	COST

Oct - Dec
	TOTAL COST


	AMOUNT OF NLDC

REQUIRED



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	TOTALS


	
	

	
	
	
	

	B.
	If the total cost of your project is more than the amount of NLDC you have requested, where will the rest of the funds for the project come from?  Please indicate in the ‘Funding Type’ column whether the funding contributions are cash or in-kind, by writing a ‘C’ for cash and an ‘IK’ for in-kind contributions. 



	
	COMPLEMENTARY FUNDING SOURCE
	FUNDING TYPE


	AMOUNT



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
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PART SIX:  SIGNATURES

Should this application be successful, the application form will form part of the funding agreement between Derbyshire Learning and Skills Council and the Applicant Organisation.  The project manager for the applicant as stated in PART ONE is therefore required to sign and date the application where indicated.  

	A.
	Signature by the Applicant Organisation



	
	Signed:


	
	
	Date:


	

	
	
	
	
	
	

	
	Print Name:


	
	
	
	

	
	
	
	
	
	

	B.
	Signature by the LSC Budget holder


	
	Signed:


	
	
	Date:


	

	
	
	
	
	
	

	
	Print Name:


	
	
	
	


	


	FOR USE BY DLSC/DLDC ONLY

	This application has been assessed against the NLDC criteria and has been:


	
	Approved


	
	
	Approved with Conditions


	
	

	

	
	Referred


	
	
	Rejected


	
	


	
	Signed:


	
	
	Date:


	

	

	
	Print Name:
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