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Please read this carefully before you begin completing your grant application

Before you fill in this form, please make sure that both your organisation and your proposal meet ALL the general eligibility criteria set out in the Supporting Guidance Notes accompanying this application form.  If your organisation or your proposal do not meet all of the criteria then it will not be possible for us to consider your application.  We have also provided specific question-by-question guidance in the Help with completing your Application Form document.  Please ensure you take the time to read both documents before you start.

Your proposal needs to contribute directly to ONE of the Three Priority areas identified for the Local Initiative Fund in the supporting guidance notes.  You may only apply for funding from one district.  If you need to apply to more than one district, you will need to complete a separate application form. You can only apply to a MAXIMUM of THREE districts.

If you would like to talk to us about your application or require further advice call a member of the grants team on 01772 530818 or email localinitiativesfund@lancashire.gov.uk
The deadline for applications is 5pm, Friday 1 September 2017.
All LIF applications should be returned electronically to localinitiativesfund@lancashire.gov.uk
Please ensure you post to the address below a hard copy of the Funding Agreement and Signed Declaration on page 14 and 15.
Misbah Mahmood

Senior Democratic Services Officer

Legal and Democratic Services

Lancashire County Council

2nd Floor CCP

County Hall

Preston

PR1 8XJ

	Your contact details

	Full name of your organisation

	     

	Name of the person we should write to when contacting your organisation (Main Contact), please include your title

	

	Their role/position in the organisation, such as Manager, Director 

	

	Your organisation’s address 

 FORMCHECKBOX 
 I would like all correspondence to be sent to these details
	Main contact’s address (if different)

 FORMCHECKBOX 
 I would like all correspondence to be sent to these details

	
	

	Postcode: 
	Postcode: 

	Telephone: 
	Telephone: 

	Email: 
	Email: 

	Mobile: 
	Mobile: 

	If your organisation has a website please provide us with the website address.

	

	Lancashire County Council makes payments direct to your organisation's bank account. Please enter your correct bank details and enclose a copy of your organisation's current bank statement. If you are successful, we will pay your grant directly into your bank account.

	Name of Bank
	     

	Title of Account
	     

	Branch Address
	     

	Sort Code
	     

	Account Number
	     


	Ref (if applicable)
	     

	About your Organisation

	Please tell us which of the following best describes your organisation? Please tick all that apply.

	 FORMCHECKBOX 
 A Voluntary Not for Profit Organisation
 FORMCHECKBOX 
 A Registered Charity (number 
 FORMCHECKBOX 
 Awaiting Registered Charity Status

 FORMCHECKBOX 
 A Company Limited by Guarantee

 FORMCHECKBOX 
 Community Interest Group

 FORMCHECKBOX 
 Social Enterprise

 FORMCHECKBOX 
 Other, please specify. 

	Governance Arrangements

	Please enclose the following documents with your application.  Please tick all the documents you are enclosing.  Documents marked with a star * are essential and must be provided. We will not chase essential documentation, if it has not been provided your application will be deemed ineligible. If you have ticked other boxes to show that you have them, then please ensure you supply a copy of the policy.  If you have not ticked a box and not supplied the policy, we will assume your organisation does not have it.  Please note, where your application for funding involves work with children/vulnerable adults your organisation must supply a child/vulnerable adult protection policy or we will not be able to consider your application.

	 FORMCHECKBOX 
 *Copy of the most recent published accounts (audited where appropriate)
 FORMCHECKBOX 
 *Bank Statement
 FORMCHECKBOX 
 *Constitution/set of rules
 FORMCHECKBOX 
 *Child/Vulnerable Adult Protection Policy (essential if working with children/vulnerable adults)


Equal opportunities policy/strategy
 FORMCHECKBOX 
 Have



 FORMCHECKBOX 
 Working towards, to be completed by 
Environmental policy
 FORMCHECKBOX 
 Have



 FORMCHECKBOX 
 Working towards, to be completed by 
Complaints procedure
 FORMCHECKBOX 
 Have



 FORMCHECKBOX 
 Working towards, to be completed by 
Quality Assurance Scheme
 FORMCHECKBOX 
 Have



 FORMCHECKBOX 
 Working towards, to be completed by 

	How does your organisation promote equality and inclusion?

	

	Is your organisation committed to the principles of sustainability?

	 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Question 1
(see Help with completing your Application Form, page 2)

	Briefly describe your organisation’s core purpose.

	

	Question 2
(see Help with completing your Application Form, page 2)

	Which ONE district are you applying for funding for?  Remember you can only apply to one district per application from the following options. The maximum number of applications you can submit is three. 

	(If you need to apply to more than one district you will need to complete a separate application form) 

	 FORMCHECKBOX 
 Burnley
 FORMCHECKBOX 
 Chorley
 FORMCHECKBOX 
 Fylde
 FORMCHECKBOX 
 Hyndburn

 FORMCHECKBOX 
 Lancaster
 FORMCHECKBOX 
 Pendle
 FORMCHECKBOX 
 Preston
 FORMCHECKBOX 
 Ribble Valley

 FORMCHECKBOX 
 Rossendale
 FORMCHECKBOX 
 South Ribble
 FORMCHECKBOX 
 West Lancashire
 FORMCHECKBOX 
 Wyre

	Will you be submitting another application to the Local Initiative Fund to request funding in respect of another district?

	If Yes, please tell us the amount you are requesting and from which district(s)

	 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
If yes, please detail which district and the amount below:

	District: 
	Amount: £ 

	District: 
	Amount: £ 


	Question 3
(see Help with completing your Application Form, page 2)

	Tell us the name, start and end date of your project or activity.

	If your project has no specific start or end date please contact us to discuss this further.

	Project/ Activity Name: 
Start Date: 
End Date: 

	Question 4
(see Help with completing your Application Form, page 3)

	Has your organisation been awarded a LIF grant in the last 3 years?

	 FORMCHECKBOX 

YES. Please tell us the year the LIF grant was awarded: 
 FORMCHECKBOX 

NO. This is our first bid.
 FORMCHECKBOX 

NO. We have applied for a LIF grant before, but the bid was unsuccessful.

	Question 5
(see Help with completing your Application Form, page 3)

	Which of the following best describes the activity? 

	 FORMCHECKBOX 

New activity/project (a completely new activity/project that may continue beyond funding)
 FORMCHECKBOX 

New one off or time limited activity/project (e.g. something that will only run through the school 
holidays but has not been done before)
 FORMCHECKBOX 

Existing activity/project (Have you attached evidence to show the people benefiting are different?)

 FORMCHECKBOX 

Other. Please specify what:      

	Question 6
(see Help with completing your Application Form, page 3)

	How much money are you requesting from Lancashire County Council? 

	Please specify how much money you are asking for from the County Council. Remember your application must be between £1,000 and £5,000. Please note: Funding is only eligible for new initiatives and new projects only and not for your organisation's core-costs or on-going activities and projects.

	Request for funding from LCC LIF 2017/18 for activity/project on this application form:

£ 
What is the total cost of the activity/ project on this application form?

£ 
If you are submitting more than one application to the Local Initiative Fund what is the total amount you are asking for from Lancashire County Council?

£ 
 FORMTEXT 

     
 or  NA 


	If you are not asking the County Council for the full cost of the activity, where is the rest of your funding coming from? Tell us about any match funding you will receive for this project. 

	How much?
	Funding period
	Funder/Applied or Confirmed?

	£      
	     
	     

	£      
	     
	     

	£      
	     
	     

	£      
	     
	     


	Question 7
(see Help with completing your Application Form, page 4)

	Please describe your project/activity and what the funding will be spent on? 

	Please use additional paper if necessary, but be clear and specific about what the funding will be used for. If you are applying for funding for the same, or a similar project that has been previously funded through the LIF we will require evidence to show the benefit is for different people.

	

	Question 8
(see Help with completing your Application Form, page 4)

	Please provide a financial breakdown of the total funding you are applying for to show how much you intend to spend.  Add the detail relevant to your project /activity.

	Funding Area
	Amount

	Example 

Equipment: Nets x8 (£33.50 each)

                   Balls x4 (£12.00 each)

                  Kits x15 (£20.00 ach)

                 Pairs of Boots x15 (£30.00 each)
	£268.00

£48.00

£300.00

£450.00

	Total Cost:
	£1,066.00

	Funding Area
	Amount

	
	£ 

	
	£ 

	
	£ 

	
	£ 

	
	£ 

	
	£ 

	
	£ 

	Total Cost
	£ 

	Question 9
(see Help with completing your Application Form, page 5)

	If this application for funding is awarded less than, or for only a percentage of what you have requested, will the project still continue as intended?

	It is possible, that your application could be supported, but not for the full amount of funds that you have requested. If this happens, we need to know if you can continue with your project.  

	

	Question 10
(see Help with completing your Application Form, page 5)

	Please tick which ONE priority area you are submitting your application for.

	Please refer to the Supporting Guidance Notes, your application must be submitted under ONLY one of the three priority areas.

	 FORMCHECKBOX 

Supporting Families  

 FORMCHECKBOX 

Skills and Employment 

 FORMCHECKBOX 

Providing Activities and Programmes for Young People 

	Question 11
(see Help with completing your Application Form, page 5)

	Please say how your project or activity meets the ONE priority you have ticked above.

	Please refer to the Supporting Guidance Notes for further information for each priority. Please provide details for ONE priority only, which your application is most relevant to. Please be specific and use additional sheets if necessary.  

	

	Question 12
(see Help with completing your Application Form, page 6)

	How do you know that there is a need for this activity?

	For example, by community consultation, user feedback, surveys, other factors etc.

	     

	Question 13
(see Help with completing your Application Form, page 6)

	How many people will benefit from your proposed activity/project?

	If you are unable to provide exact figures then please provide a realistic estimate. 

	

	Question 14
(see Help with completing your Application Form, page 6)

	Please show which particular groups will benefit from this funding?

	Please tick whichever ones apply. (Allocation of funding does not depend on the number of boxes you tick.)

	 FORMCHECKBOX 

Community in general
 FORMCHECKBOX 

Carers
 FORMCHECKBOX 

People with learning difficulties
 FORMCHECKBOX 

People with a physical disability
 FORMCHECKBOX 

People with a mental health issue
 FORMCHECKBOX 

People with a visual impairment
 FORMCHECKBOX 

Deaf people/ people with a hearing impairment
 FORMCHECKBOX 

Drug or alcohol dependent people
 FORMCHECKBOX 

Lone parents
 FORMCHECKBOX 

Children or Young people
 FORMCHECKBOX 

Older people
 FORMCHECKBOX 

Women
 FORMCHECKBOX 

Men
 FORMCHECKBOX 

Ex-offenders
 FORMCHECKBOX 

People who are gifted or talented
 FORMCHECKBOX 

Unemployed people
 FORMCHECKBOX 

Under 19 year olds not in education, employment or training
 FORMCHECKBOX 

People dependent on benefits/ or on low incomes
 FORMCHECKBOX 

People who are homeless
 FORMCHECKBOX 

Rural communities
 FORMCHECKBOX 

People from black or minority ethnic communities
 FORMCHECKBOX 

Gypsies/ Irish Travellers
 FORMCHECKBOX 

Refugees/ asylum seekers
 FORMCHECKBOX 

Lesbian/ Gay/ Bisexual/ Trans Communities
 FORMCHECKBOX 

Other (please describe) 
If you ticked people from black or minority ethnic communities, please say which BME group/s:



	Question 15
(see Help with completing your Application Form, page 6)

	What are the expected Outcomes of the project and how will they be measured? 

	Provide clear and defined outcomes that can be measured. Please refer to the additional guidance.

	

	Question 16
(see Help with completing your Application Form, page 7)

	How will you monitor and evaluate this project/activity to check you are meeting the desired outcome(s) as detailed above?

	     

	Question 17
(see Help with completing your Application Form, page 7)

	What legacy will your project leave and what will be the long-term benefits to the community in the local area?

	     

	Question 18
(see Help with completing your Application Form, page 7)

	What will happen to your project or activity once the funding has expired?

	     

	Question 19
(see Help with completing your Application Form, page 8)

	a. Will the activity that you have requested funding for involve members of the organisation having significant contact with children and/or vulnerable adults?

	 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO 

	b. If you have ticked 'yes' above, does your organisation have the required children or vulnerable adult protection policies in place? 

	You must supply a copy of the relevant policy if your application for funding involves work with children or vulnerable adults.

	 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO 

	c. If you answered ‘yes’ above, are the appropriate individuals cleared by the appropriate Disclosure and Barring (DBS) Service Checks (Standard or Enhanced)?

	We operate a 10% spot check procedure, which may require you to provide evidence at a later date.

	 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

	d. If you have ticked ‘No’ to either part b or c of this question please explain why not and why you feel clearance is not necessary for your activity to enable us to consider whether your application can proceed.

	Please refer to the Policy for Working with Children and/or Vulnerable Adults in the guidance notes.

	

	Question 20
(see Help with completing your Application Form, page 8)

	Please tell us if you have received funding from Lancashire County Council in the last three years.

	Please include details of all funding from Lancashire County Council, not just funding for this particular activity or from this scheme. Include details of any current or ongoing commitments. Please use a separate sheet of paper if necessary. 

	Year
	Amount
	Purpose
	Directorate/ Service

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	

	
	£  
	
	


	Local Initiative Fund:  Funding Agreement 

	You will need to read carefully through the below terms and conditions and sign and date on the next page to declare that you agree to meeting these terms and conditions if your application is successful. We will not be able to process your application if it has not been signed and dated. Please print off this Funding Agreement and send in a signed hard copy. We will not be able to process applications unless we have received a hard copy of the signed Funding Agreement. 

	· We agree that any funding awarded will be used solely for the purposes set out in this application form and that the County Council can recover any monies not spent during the project. 

· We will consult the Council about any changes to the project by completing and returning a 'Notification of Change' form. We will await agreement of the change from the County Council before the funds are spent.

· We agree that we will be responsible for any overspend on the project, and that the County Council will not be liable for any costs in excess of any funding awarded.

· We agree to keep all financial records and accounts including receipts/invoices/salary evidence in relation to the project for seven years after the completion of the project.

· We accept responsibility for ensuring we have all the necessary consents including planning, statutory and landownership.  We also accept responsibility for ensuring there is appropriate insurance cover for the people and assets involved in the funded project and the County Council will not be held responsible for any liability, which arises before, during or after the project.

· We will meet all legal requirements relating to child protection (including Standard or Enhanced Disclosure Barring Service (DBS) checks with appropriate Barred list checks in accordance with DBS Guidance for all persons involved in the project). We will also meet the necessary requirements of having children and/or vulnerable adult policies in place.

· We will adhere to all Health and Safety regulations and Lancashire County Council will not be held responsible for any liability, which arises before, during or after the project.

· We will ensure the fund is not used to pay for any expenditure that has already been incurred prior to the approval of the grant.

· We agree that in the event of any project ceasing to operate, any equipment purchased through grant aid will be retrieved for reallocation.

· We agree to provide Lancashire County Council with accurate, timely monitoring information in line with the requirements set out in the offer letter and/or service level agreement.

· We agree that Lancashire County Council reserves the right to publicise our project in the local media. If we intend to publicise the grant we will consult with the County Council before making any public statement relating to the service that the County Council is helping to fund. Any public statement must acknowledge that the Service is delivered in partnership with, funded by Lancashire County Council, and should include Lancashire County Council’s logo.

· We agree that Lancashire County Council will have the right to withhold any or the entire grant and/or request all or part of the grant to be repaid if they feel that:

· We have not complied with all or any of the terms and conditions of the grant.

· Information provided by us was inaccurate, incomplete or misleading.

· No organisation can receive any grant funding, if to award a grant would contravene State Aid rules. 

· The use of the grant is in breach of County Council Policies and Procedures.


	Declaration

(Two signatories are required – these must be unrelated)

· We certify that to the best of our knowledge the information provided in the application form is accurate and correct. 
· By signing and submitting this form, we agree to the funding agreement detailed.
· I declare that the organisation meets the general eligibility criteria set out in the guidance notes.

We also understand that should this application be successful, the information contained in the application form will be used to form the basis of the funding agreement and for monitoring purposes.

Name of Organisation: 
Project / Activity Name:      
Name of First Signatory (please print)


Position in the Organisation (please print)


Signature

Date


Name of Second Signatory (please print)


Position in the Organisation (please print)


Signature

Date




	Checklist for applicants

	· I have answered all of the questions on the form.

· My organisation has a bank account and a bank statement has been enclosed.

· If submitting my application electronically, I have posted a hard copy of the Funding Agreement and Signed Declaration on page 14 and 15.

· I have attached the following ESSENTIAL documents:

· A copy of the most recently published accounts (audited where appropriate)

· A copy of our organisation's bank statement

· A copy of our constitution/set of rules/terms of reference

· A copy of our Child and/or Vulnerable Adult Protection Policy (if applicable, Essential if working with children or vulnerable adults) 

· I can provide the following documents if requested:

· All policies detailed on page 3 of the application

· Proof of Standard or Enhanced Disclosure Barring Service Checks for ALL staff and volunteers working with children or vulnerable adults

In addition, please make sure that:
· You have kept a clear copy of the form for your own records.

· You have clearly marked each document with the name of your organisation.




Local Initiative Fund


Application Form 2017/18





Deadline for submission:  Friday 1 September 2017, 5pm











