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Application Form
2010-11 Capital Grants for improving the Community Access element of the Extended Services core offer in Leicester City Council’s primary schools.

THIS FORM SHOULD BE USED TO APPLY FOR THE GRANT FOR THIS PURPOSE ONLY
Before completing the application, please ensure that you have read the Guidance and Information and clearly understand the Grant Criteria and Conditions.

Return completed form to:
Ataullah Parkar
Extended Services Strategy Manager
Leicester City Council

CYPS Early Prevention
3rd Floor
10 York Road
Leicester

LE1 5TS 

Applications must be received by 4pm on Friday 3rd December 2010
[image: image2.emf][image: image3.emf][image: image4.emf]Extended Services Capital Grant
Focussing on Community Access
APPLICATION DEADLINE: 4pm – 3rd December 2010











Head Teacher


Chair of Governors




Name of School/Organisation:  this is the name of my school or organisation


Address:  This is the address for my school and organisation


Contact Person:  Julie Chapaneri


Cheque made payable to:  the best service provider in the world


y





Name of Project: 





Total Amount Requested: 


Total Amount Requested: £ 1200.00








Briefly describe your project and how your ideas will improve Community Access in your school. Also explain who the beneficiaries are and enclose evidence of consultation (see guidance notes). (max 500 words) 

































































Note: Enclose photographs of the area you are proposing to improve and sketch-plans or diagrams of what your finished project will appear like. If your plan is to expand and/or change existing community facilities then also send us a ‘before and after’ comparison.





































































































Start Date: 	   





End Date: 


te: 31.12.2010	   





End Date: 31.12.2010











Are there any other Schools involved in your project?		   YES		NO


If YES, please provide the following details;





School:   


Address:   


Contact Name:  


Contact Number:  


Please note: All Parties must be aware of this project and provide an additional copy of the signature sheet with their signatures.





Reference No. (Office use only)








�






































































































































What element(s) of the core offer will your project meet and how will this be achieved? 





Quality Child Care		Varied Menu of Activities		Parenting Support		Swift & Easy Access		Community Access





Please detail:    














Please detail all expenditure in relation to your project below 


Enclose an itemised breakdown of costs supported by copies of estimates or quotes from reputable contractors/suppliers and/or price comparisons from catalogues, websites etc. 


For contracts or purchases of items above £10,000 (and also for a series of items from the same supplier costing over £10,000 in total), we require quotes from at least 3 reputable contractors/suppliers.  


Ensure that preliminary costs such as planning application/drawings costs, where applicable, are taken into account. Also ensure that non-recoverable VAT is included in your cost, taking into consideration the VAT increase due to take place in January 2011.









































When do you expect to start the project, and how long will it take to complete?


Work must be completed and the Grant spent by 31 March 2011. (Please include a project plan)








What amount will be required from your own financial resources or as ‘match funding’ from other sources such as Other Grants, Bank Loans etc?


Enclose supporting evidence to confirm availability of these funds.








Name of School:  


Address:  


Contact Person:  										Position:


Phone number/email:  























Signature: 











Date: 











Applicant Name:	





Date: 



























































�
ENCLOSURES CHECKLIST�
�
 


Your application will only be considered if:





all the questions on this form are completed


the form is signed by the appropriate people and


all the necessary documents are enclosed. 








Before you submit this application form please check and tick to confirm that:





All the questions are answered completely


The main contact ,Head Teacher and Chair of Governors have signed and dated this form


Ensure you have kept a copy of this application form for reference.


 


Also, check and tick to confirm that you have enclosed:


Current photograph(s) and sketch-plans or diagrams of proposed project 


Completed Project Plan table if written separately 


Evidence of consultation or other evidence of needs analysis


Itemised breakdown of costs supported by copies of estimates or quotes from suppliers and/or price comparisons from catalogues websites etc 


Supporting evidence for funds from own resources or ‘match funding’ 


Other (please list): 








Declaration and signature by main contact





I, the main contact , am authorised to and declare on behalf of the school that:





the information given in this form and in any supporting documentation is correct


if the information submitted does not meet with the criteria and conditions to access the capital funding there is no right of appeal against the decision of the grants panel


if this application is successful, the grant will be used only for the agreed purposes and the organisation will meet all the terms and conditions accepted to access the grant


the organisation understands that Leicester City Council may take steps to clawback all or part of the grant money if the funds are not being used for the intended purpose


if required, we undertake to meet any Building Control requirements and/or secure the necessary Planning Permission


we will promote the benefits of the funded project through regular marketing materials




















Name:	





Signature: 











Signature: 











�





Date: 











Name:	





�
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