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Herefordshire’s Learning Disability Partnership Board


Learning Disability Development Fund 2011/12
Application Form

If you would like help to understand and complete this document or would like it in another format or language, please contact the Learning Disability Partnership Officer on (01432) 261877, email akpeel@herefordshire.gov.uk.
Remember to refer to the guidance document when completing this form.

The information on this application form will be used to assess whether your project is eligible for funding, and whether it meets the necessary criteria.  Please answer every question as fully as possible.

1)  Applicant Details

	Project Title
	

	Name of Organisation 
	

	Address of Organisation
	

	Telephone Number
	

	Name of Main Contact
	

	Main Contact’s Job Title or Role
	

	E-mail Address
	

	Website (if you have one)
	

	Nature of Organisation (e.g. charity)
	

	Charity Registration No (if applicable)
	

	
	

	
	


2)  The Project

	1. Planned Start Date
	

	2. Planned End Date (NB. Projects must be completed by 01.03.12) 
	

	3. Project Description.


	

	3a) How does your       project link to the wider community?
	

	3b) How are people with learning disabilities involved in the planning and delivery of the project?
	

	4. How did you identify the need for this project?
	

	5. Are you working with other organisations to make your project a success?  If so, please state who and how.
	

	6. How have you ensured that you are not duplicating any existing activity within the county?
	

	7. Which one of the LDPB’s key priorities does your project contribute to the most? Please tick the relevant box.  Please explain how in the space provided below.
	1.  Better Health                                                                  (
2.  Housing Opportunities                                                   (
3.  More Employment Opportunities                                   x

	8. 
	

	How does your project support the LDPB’s other priorities?

Please explain how in the space provided below each priority.
	

	9. Please explain how you think you will meet the local area priorities relating to LDDF.
	Increase access to learning and development at all levels, and increase participation, in order to raise achievement, address worklessness and improve workforce skills.
	

	10. 
	Encourage and enable children and young people in Herefordshire to achieve their potential and participate in positive activities.
	

	11. 
	Encourage thriving communities where people are able to influence change and take action to improve their area, regardless of their background.
	

	12. 
	Help vulnerable people to live safely and independently in their own homes.
	

	13. Who will have overall responsibility for making this project happen and how will they do this?
	

	14. Have you received LDDF funding before?  If so please state when, how much and what the fund was used for.
	

	15. Will this project continue after the funding ends?  If so, how?  If not, what will be the ongoing benefit and what is your exit strategy?
	


3)  Beneficiaries and Outputs

	16. Who will benefit from your project?  (Please make it clear how the project will specifically target the people you identify)
	

	17. Does your project benefit anyone with multiple or profound learning disabilities or autism? If so, how many and how will they benefit?
	

	18. Please state what outcomes you hope to achieve will happen from the project.  Please state at least three
	

	19. Please detail the outputs that your project will achieve.  (Please be realistic in your quantities and choose at least 1 of the outputs.) 
	Output
	Quantity

	20. 
	Number of people with learning disabilities trained (accredited and non-accredited)
	

	21. 
	Number of people with learning disabilities into voluntary work
	

	22. 
	Number of people with learning disabilities into paid work
	

	23. 
	Number of people with learning disabilities directly involved in developing/delivering the project
	

	24. 
	Number of family carers directly involved in developing/delivering the project
	

	25. 
	Number of volunteers directly involved in the development/delivery of the project
	

	26. 
	Number of people with learning disabilities living in their own home.
	

	27. 
	Number of young people with learning disabilities having housing plans.
	

	28. 
	Number of seminars, conferences or other events
	

	29. 
	Number of people attending seminars, conferences or other events
	

	30. 
	Number of marketing campaigns, information and literature to promote services
	

	31. 
	Number of community services or groups established
	

	32. 
	Number of reports/plans or research documents produced 
	1

	33. 
	Other:
	

	34. How will you promote the project to attract and involve the people you hope will benefit?
	

	35. How will you evaluate whether your work achieved what it set out to do?
	


4)  Costs and Funding (please submit a separate sheet if necessary)
2 quotes will need to be supplied for each item of expenditure over £250. If quotes cannot be supplied please explain why. If salary costs, overheads or volunteer time is included in your expenditure please show how this has been calculated. NB. If salary costs are awarded timesheets will need to be kept to record the hours spent on the project. Payslips or payroll printouts will need to be provided to confirm the amount paid.
In Kind

In-kind support can be included in the cost of your project. In kind can be in goods or services donated to the project or when people give their time for free. In kind should be entered as expenditure to show the full the value of the project and as income as it is given to the project.  
Set out below are the current rates you should use to calculate the cost of time given to a project.
	Current 2011/12 volunteer equivalent rates are set at: -

	Standard 

	£9.00
	This is the general rate for most volunteers.

	Researcher/Trainer/Professional
	£10.85
	This rate is used when the activity requires a level of technical expertise. 

	Manager
	£13.85
	When the activity is managerial or supervisory

	Self Employed
	£10.00
	When a self-employed person is offering their business services to the project free of charge


	EXPENDITURE
	
	INCOME
	

	Activity
	£
	Funding Source 
(A = applied for, S = secured )
	£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	In kind
	
	In kind
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Project Costs
	
	Total Funding
	


Use this box to explain how you have calculated salary/overhead costs. If 2 quotes have not been obtained please explain why. 
	


5)  Your signature

	Signature:  
	

	Name in block capitals & position in organisation (if different from the main contact):
	

	Date:
	


Once completed, please return this form to the Delegated Grants and Programmes Team, Herefordshire Council, PO Box 4, Plough Lane, Hereford  HR4 0XH  - tel. 01432 260753 or email delegatedgrants@herefordshire.gov.uk
Please remember to keep a copy of the application for yourself.
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