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	Neighbourhood Learning for Deprived Communities 2008-09

Partnership Proposal  


Return to:

NLDC Partnership Proposal Form 2008-09


Julie Elsadany
Learning and Skills Council Kent & Medway

26 Kings Hill Avenue

Kings Hill

West Malling

Kent  ME19 4AE

Please submit, by post or by hand, your completed Project Proposal Form with an additional copy by 5.00pm on 27 June 2008.  At this stage, no supplementary information will be considered and we therefore ask that all information be contained within the questions on the form.
(Please note:  Emailed or faxed submissions will not be accepted.)
For office use only:

Received:

Date:

Logged in by:

Proposal No:  NLDC/        /08
	


Neighbourhood Learning for Deprived Communities 2008-09
(NLDC)Proposal – Partnership Proposal
This Proposal Form is intended to enable a fair and informed decision to be made on whether or not to accept your proposed Partnership for future NLDC funding.
WHEN COMPLETING THIS FORM, PLEASE USE THE GUIDANCE NOTES IN THE 2008-9 NLDC PROSPECTUS TO HELP YOU. 

· All questions on the Proposal Form must be answered.

· Please write your answers in Ariel Font, size 11 

Each proposal will be assessed and appraised by representatives of the LSC, Kent CAN, and other external organisations.
Applications must be received no later than 5.00pm on Friday, 27 June 2008
LATE TENDERS WILL NOT BE ACCEPTED

The Learning & Skills Council, will not receive applications after 5.00pm.  If you are relying on couriers or the postal system, please send well in advance.  Unfortunately circumstance on the day will not be accepted as a valid reason for missing the deadline.

If you wish to complete this application by hand, please print your responses to each section clearly.  Illegible tenders will be rejected.

Learning and Skills Council Kent & Medway

Neighbourhood Learning for Deprived Communities 2008-09
Proposal for Funding

SECTION 1 – PROJECT SUMMARY AND APPLICATION DETAILS

Application Details

	
	Partnership Area (refer to Area Specifications)
	

	
	
	

	
	Lead Organisation
	

	
	
	

	
	Status/Nature of Organisation
	

	
	
	

	
	Partnership Manager
/Contact

	

	
	
	

	
	Address and Postcode

Please supply details of each partner 

Organisation on a separate sheet).
	

	
	
	

	
	Telephone Number
	

	
	
	

	
	E-Mail Address
	


Learning and Skills Council Kent & Medway

Neighbourhood Learning for Deprived Communities 2008-09
Proposal for Funding

SECTION 1:  PROJECT DESCRIPTION
	· Provide a brief description of your project which will enable appraisers to get a good feel for what the Partnership will be doing, and which may be used for publicity purposes.

· Please indicate which geographical area(s) your project will cover, with particular reference to areas of deprivation.



SECTION 2:

PARTNERSHIPS
2A:  Who is involved in the project, and what is their role and responsibilities in relation to project management and delivery?  Please include your own organisation.  During the assessment and appraisal stages, you may be requested to provide examples of the training and delivery processes adopted by you and your partners.
	Organisation
	Contact Name

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

	
	
	

	
	
	

	
	
	

	
	
	


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.

Partner Declaration

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: _________________________________________________________________

Role in partner organisation: ________________________________________________

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

___________________________________________________________________
Tel No: _______________________________________

E Mail: _______________________________________

Fax:  _________________________________________

2C:
LEAD ORGANISATION STATUS

· Please confirm the date on which the Lead Organisation was accepted under an   LSC Pre-Qualification Questionnaire for adult provision.
2D: 
PARTNERSHIP DEVELOPMENT

	· Please explain how your partnership has been developed to meet the objectives of the NLDC programme, including any sub-groupings, to cover a particular deprived part of the partnership area.
· 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, including their knowledge and contacts made with special target groups and local communities to establish needs and solutions.




2D:
PARTNERSHIP DEVELOPMENT Cont’d

	· Explain how your partners will maintain links with other agencies in the area to      maximise progression opportunities for learners and impact on local communities.
· Explain how new partners may be engaged to meet future needs.
· Explain how you see the Partnership continuing on a long-term basis.



SECTION 3:     RANGE OF PROVISION
3A:
Describe the range of activities and types of training / qualifications that members of the Partnership can offer in the areas to be targeted, by completing the table below.
	Provider

Describe the range of activities and types of training/qualifications that members of the Partnership can offer in the areas to be targeted, by completing the table below. Provider
	Activity
	Locations of delivery
	Qualification Title

(where appropriate)
	Cost per learner
	Max. no. of bens in 12 mths

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3B:
Please confirm the approximate percentage of delivery cost that is expected to be paid to each of the partners, subject to the mix of delivery actually commissioned.
	Provider
	% Total Cost

	
	

	
	

	
	

	
	

	
	


3C:
TARGET AREA
· Describe the location and characteristics of the deprived communities in which the Partners will operate and the impact your proposed activities are expected to have on that part of the community.  

3D:
TARGET GROUPS
	· Who are the target groups and which of the activities in the table above will be offered to them?



3E:
PROMOTION AND PUBLICITY
	· How will your Partnership’s activities be publicised?




SECTION 4:     INFORMATION, ADVICE AND GUIDANCE

	· Indicate what provision your partnership 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.




SECTION 5:     PARTNERSHIP AND PROJECT MANAGEMENT


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


· Please attach a copy of your draft Service Level Agreement. This should set out the role of that partner within the project, the activity they will be responsible for, how their performance and quality will be monitored and how they will be paid.  Arrangements for withholding or clawing back funds in the event of under performance should also be included.
· Describe the key personnel in your organisation who will be involved in managing the project, their role in the management process and their experience.  

· Explain how risks will be identified and managed




SECTION 6:     SUSTAINABILITY
	· NLDC funding should only be used as start-up, targeted project or pilot funding.  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.











· Please describe how your project will (a) ensure progression for the learner to higher level learning and other positive outcomes and (b) could continue once NLDC funding has ended.














· If the project is a one-off activity, you should explain why.









SECTION 7:     TRACK RECORD

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

Note 1:
The Learning and Skills Council reserve the right to verify your track record with previous or current funders, as evidence of a poor track record (e.g. not meeting targets, late reporting etc) may have a negative influence on the appraisal of your project.  False declaration will lead to a termination of any subsequent contract.
Note 2
The Accountable Body / main Applicant, holds sole responsibility for the project delivery, which includes ultimate responsibility for the quality of delivery by Partners.
	Funder 
	Project Name
	Funding Period
	Percentage achievement against targets and spend.

Please include the size of contract

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 8:  OUTPUTS AND OUTCOMES

Note:   “Beneficiary” refers to any person or organisation that will benefit from the activities of your project.  Please give an indication of the status, age and categories of learner that you plan to target.  Agreement on the actual numbers to be recruited will be negotiated once the partnership has been selected for NLDC funding.

8A:
EMPLOYMENT STATUS
Please enter the number of learners your Partnership expects to work with in each category. 

	
	Male
	Female

	Employed
	
	

	Unemployed
	
	

	TOTAL
	
	


8B:
TARGET GROUPS

Indicate the maximum number of people in each age group of the beneficiaries with whom your partnership could work in a 12 month period

	
	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
	
	

	Ethnic Minorities
	
	

	Lone Parents
	
	

	People with Learning Difficulties and / or Disabilities 
	
	

	Ex-Offenders
	
	

	Total
	
	


8C:
KEY OUTPUTS

Indicate the maximum number of people in each of the following categories of  beneficiary with whom your partnership could work in a 12 month period




 

	Number of learning centres to be supported
	

	Number of learning centres new to learning
	

	Numbers helped into Skills for Life provision
	

	Total number of voluntary sector organisations

engaged 
	

	Number of voluntary sector organisations supported through capacity building activities
	

	Total number of individuals accessing training
	

	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
	

	Percentage of learners expected to progress to 
a) further education

b) paid / unpaid employment
c) self employment 
	a) 

b)
c) 


SECTION 9:  DECLARATION

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

Signature:

Date:

Job title:

Contact telephone number:
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