Grants for Community Learning 
(supporting people into volunteering and jobs)

ASSESSMENT AND APPLICATION FORM
(Theme 1 – Developing New Skills )
Notes to help with this application:
Developing new skills delivered by Voluntary and Community organisations in Staffordshire and Stoke-on-Trent through a completed application to Grants for Community Learning Steering group. 

The programmes can include:

· preparation and pre-engagement activities  for work , volunteering and further learning. For example :  Confidence building, Improving self esteem with informal adult learning ,  ICT courses, Literacy, Numeracy , First Aid,  Manual handling, Food Hygiene, Healthy Living. 

· Opportunities designed to encourage the acquisition of skills to enable individuals to successfully participate in the Big Society. For example: neighbourhood, civil renewal, community leadership or champion projects.

· Opportunities designed to encourage innovative, accessible learning in local communities to attract excluded and under-represented groups into learning, including working with target groups to develop meaningful and engaging learning contexts. For example, longer learning projects designed for specific targets groups such as ALDD or mental health.

Programmes should be targeted at one or more of the following groups:
· Economically inactive local residents in any Staffordshire or Stoke-on-Trent ward
· People with no or low qualifications.

· Adults with learning difficulties/disabilities.

· Adults from ethnic minority groups.

· Adults experiencing mental and/or physical health issues.

· Older people.
· Carers.

· Homeless adults and adults living in hostel accommodation
· Lone parents
· Volunteers
If you are successful with this application you will be contacted by a Quality Officer / Development Officer who will arrange to meet you and discuss your application.  Following this meeting they will make their recommendations to the Steering Group who will decide on the awarding of the grant.
Section 1

	Name of your group/organisation:



	Address (including postcode):



	Contact name (Lead person):



	Position in group/organisation:




	Tel. No.(day):


	Tel. No. (evg.):


	Fax No.:


	E-mail:


What does your group/organisation do?
	


Is your group/organisation a registered charity?

Yes
□
No
(
If ‘yes’ please state charity number
______________________________________
Does your group/organisation have a Management Committee or Board of Trustees?

Yes
□
No
(
Has this application been approved by your group/organisation?

Yes
□
No
(
Does your group/organisation hold a minimum 2 signatory bank account?

Yes
□
No
(
Does your group/organisation have the following policies in place?

· Health and Safety

Yes
□
No
(
· Safeguarding policy                 Yes
□
No
(
· Equality and Diversity

Yes
□
No
(
· Public Liability Insurance
Yes
□
No
(
Policy Number


_____________________

Where did you hear about this funding?  (please ring)
Press or media

CVS mailing

Event

Word of Mouth

Other (please state)
_____________________________________________
Does your group/organisation have a constitution or set of rules?

Yes
□
No
(
(if ‘yes’ please attach a copy to this application)

Section 2
Teaching and Learning

All tutors/ trainers need to hold or be working towards a recognised teaching qualification. i.e. registered as members of the Institute for Learning (IfL) or working towards a Certificate or Diploma in teaching in the lifelong learning sector.
Tutors who are delivering learning will require CRB checks under new Safeguarding regulations.
If known, please list the tutors and their qualifications for those who you will be using to deliver this activity(ies):

	Name:
	Qualification:
	Activity
	CRB Y/N 
	CRB number
	IfL registered?

Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 3

Description of your project: 

	Why are you delivering the activity/project?
What do you hope to achieve?

Who is  the activity  aimed at?

How do you intend to deliver it? 

What venue do you plan to use to deliver?

When do you plan to deliver it?



Learning Activity(ies) 
Overview – please describe your activity(ies) and what you hope to achieve.

	Activity Title
	Overview/Content
	Total Hours
	Number of Learners

	Activity 1

	
	
	

	Activity 2

	
	
	

	Activity 3

	
	
	

	Activity 4

	
	
	

	Activity 5


	
	
	


	


Total Number of Individual Learners on the project i.e. not per activity.                           (PLEASE DO NOT DOUBLE COUNT)
Section 4
Target Learners  (please tick)
	Unemployed
	
	Older People 
	

	People with no or low qualifications
	
	Carers
	

	Adults with learning difficulties/disabilities
	
	Homeless adults and adults living in hostel accommodation
	

	Adults from ethnic minority groups
	
	Lone Parents
	

	Adults experiencing mental and or physical health issues
	
	Economically inactive residents in Staffordshire or Stoke-on-Trent
	

	Volunteers
	
	
	


Section 5
How will your activity help individuals progress into:

Please indicate how you intend to work with relevant agencies/organisations to assist learners in progressing and what referral processes you have to these organisations. For example Adult Advancement and Careers Service, Job Centre Plus, JET, local colleges, Voluntary services.
	Employment

	

	Voluntary Work

	

	Other Learning Opportunities

	

	Community activities


	


Section 6
Costs of Project
Please provide a breakdown of the total cost of this project:
(N.B. You will be required to produce official receipts/evidence for all expenditure at the end of the project )
	Describe Resource
	Cost £

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	£



        TOTAL COST



(A)
	£



How much of the Total Cost (above) are you or another organisation contributing to this project?




(B)
	£




How much money are you asking us for?
    

(no more than A – B)

(C)
	£




    


     COST PER LEARNER

(C ÷ number of Individual Learners, as section 3)
Section 7
Declaration:

· I am authorised to make this application on behalf of the above group/organisation.

· I confirm that the funding applied for will be used solely for the purposes stated.

· I understand that I may be required to refund any part of this funding if I fail to achieve any of the stated outcomes.

· I agree to provide evidence of all expenditure.

· I agree to provide course data sheets for my project.
· I agree to provide completed and signed enrolment forms for all learners.

· I agree to maintain a register of attendance for all learners.

· I agree to provide an end of project evaluation report.

· I agree to track learner’s progression at 3 months after the project ends.
· I agree to comply to the terms of the Service Level Agreement.
Name:

___________________________________________________

(Please print)

Signature:
___________________________________________________

Designation:
___________________________________________________

Dated:

___________________________________________________

Applications need to be forwarded to:

	For Stoke-on-Trent

Kath Reynolds
Adult and Community Learning

Civic Centre

Floor 1

Glebe Street

Stoke-on-Trent
ST4 1RJ

e: adult.learning@stoke.gov.uk
For queries:
Kath Reynolds
t:  01782 232365
e: adult.learning@stoke.gov.uk
or look at our website

www.stoke.gov.uk

	For Staffordshire

(other than Stoke-on-Trent)
Julia Staniforth
Adult and Community Learning Services
Tipping Street
Stafford

ST16 2DH
t: 07800 626 536
e: Julia.staniforth@staffordshire.gov.uk
For queries:
Audrey Smith
t:  01785278777
e: audrey.smith@staffordshire.gov.uk
or look at the website www.staffordshire.gov.uk/acl
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