Application form for Sportivate funding

between April 2014 & March 2015
Use this form to apply for Sportivate project funding. Please answer all questions, using the ‘Tab’ key or mouse to move between answers. The boxes will automatically expand as you type. Only supply additional supporting information if it is absolutely essential for your application and is clearly marked with the project and applicant organisation names. To check boxes Double click on the box and click on checked.

You will be required to email / post the full application form to us by the deadline of: Monday 13th January 2014 at 9.00am.
Application forms will be required for each individual project. Any organisation wishing to submit application forms for multiple projects i.e. similar projects for two different quarters, will be required to submit separate application forms. 

eligibility criteria

Before completing this application form, please tick to confirm the following, if you answer no to any of the questions below, please contact the Sports Development Team who can assist you in your application:

	
	YES
	NO

	You have read the guidance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The project will run for between 6-8 weeks
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All participants of the project will be aged between 11 and 25
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The project will take place in the Bromsgrove District  / Redditch Borough
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	That the participants of this project will be semi-sporty (please see guidance for definition)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coaches delivering on the Sportivate Programme have minimum standards of deployment (see guidance notes) in place prior to the start of activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Part A: Applicant Organisation Details 

1. Please provide your contact details (Organisation responsible for the project delivery)
	Project Name:
	Sportivate…     

	Name of applicant organisation:
	     

	Name of the main contact person:
	     

	Position in organisation:
	     

	Address (including postcode):
	     

	Organisation Phone Number:
	     

	Main Contact Person Phone Number:
	     

	Main Contact Person E-mail:
	     


2. What type of organisation are you? e.g. Local authority, sports club, constituted youth organisation, local authority, association or trust, etc.

	     


Part B: Project Proposal

3a. Please identify the sport(s) or activity(s) that you aim to deliver

	     


3b. And the setting type (e.g. Sports Club, School, Community Centre)
	     


3c. Please provide evidence of demand/need for your project. Please consider the following questions within your answer: How is this additional/new project targeting new participants to this sport and this setting? How do you know that there is a need for this project? Who have you asked? How will you ensure that the project is well attended by the semi-sporty target group? Please refer to guidance document for relevance of research.  (150 words)

	     


3d. Please provide a summary of your proposed project delivery programme, including what you aim to offer participants. Please consider the following questions within your answer: What will the sessions look like? How long will they be? Where will they take place? How will you ensure the programme is accessible for young people? How will you make sure that the sessions are suitable for the semi-sporty target group? When do you plan to start the first block of sessions? What day and time do you plan to run sessions? (150 words) 

	     


4. Please demonstrate how this project will be sustained at the end of the funding period. Please consider the following questions within your answer: How will participants be able to carry on playing or taking part? What will you do to make this as easy as possible? What incentives will you offer to encourage continued participation? Where will the participants continue to take part in sport? Who will ensure that all participants can continue to take part in sport?  (150 words)
	     


5. How do you intend to promote and market the project? Consider innovative ways to market the programme, use of social media, effective distribution channels and the variety of methods used to promote the project (150 words)
	     


6. Please tick the relevant local priorities your project will target and provide more information if required. It is not a requirement that any of these priorities are met however applications would be looked upon more favourably if any of the priorities listed below are hit.
	It is targeting the 19 plus range
	 FORMCHECKBOX 

	

	The project is within 1 mile of Charford, Sidemoor, Catshill
	 FORMCHECKBOX 

	[Please state]

	The project is set in a rural locality (e.g Hagley, Stoke Prior)
	 FORMCHECKBOX 

	[Please state]

	You are increasing the usage of leisure centres / indoor facilities
	 FORMCHECKBOX 

	

	You’re offering a affordable club membership fees
	 FORMCHECKBOX 

	[Please state]

	You have links with local schools
	 FORMCHECKBOX 

	[Please state]

	You will welcome volunteers
	 FORMCHECKBOX 

	

	You are creating a new session / club
	 FORMCHECKBOX 

	

	You have ‘Clubmark’ accreditation or NGB equivalent
	 FORMCHECKBOX 

	[Please state]

	You are the only club of that sport within the area 
	 FORMCHECKBOX 

	

	You are targeting a minority group (e.g disability, ethnic minorities, gender)
	 FORMCHECKBOX 

	[Please state]


7. Please indicate whether you have discussed your project with the National Governing Body for the Sport that you intend to deliver using Sportivate project.
	Yes I have spoken to an NGB representative
	 FORMCHECKBOX 

	
	No I have not spoken to an NGB representative 
	 FORMCHECKBOX 

	
	Does this link with any existing National Governing Body Programmes, if so please specify     
	 FORMCHECKBOX 



8a. Please state how many people you intend to target throughout this programme. 

	Participants Targets (the number of participants proposed to be involved in the weekly coaching sessions)

	
	11 – 13s
	14-16s
	17-18s
	19-21s
	22-25s
	Total

	
	
	
	
	
	
	

	Male
	0
	0
	0
	0
	0
	

	Female
	0
	0
	0
	0
	0
	

	Total
	
	
	
	
	
	


8b. Please state how many people you intend to retain throughout this programme. Retained refers to those attending 5/6, 6/7 or 7/8 weekly coaching sessions.  

	Retained Participants Targets (the number of participants attending 5 of 6, 6 of 7 or 7 of 8 sessions in the weekly coaching sessions) – A guide would be at least 70% of your participant target to be retained

	
	11 – 13s
	14-16s
	17-18s
	19-21s
	22-25s
	Total

	
	
	
	
	
	
	

	Male
	0
	0
	0
	0
	0
	

	Female
	0
	0
	0
	0
	0
	

	Total
	
	
	
	
	
	


8c. Please tick which quarter the project will be delivered in. 

	Quarter 1

(April - June 2014)
	Quarter 2

(July - September 2014)
	Quarter 3

(October - December 2015)
	Quarter 4

(January - March 2015)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Part C: Partners

9. Who are the project partners? 

Please list your partners and outline their role in the project, e.g. referring people, providing exit routes, contributing finance, providing strategic guidance etc. 

	Name of partner organisations
	Key roles

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Part D: Project Management

10. How will your organisation and the project partners manage the project during its lifespan? (150 words)

Please explain the management and staff structure and explain who will employ and manage any project staff and where they will be located. Please include the name of the project manager. How would the project be monitored including recording and evaluation of data, to ensure Key Performance Indicators are reported to the funding provider.
	     



11. What are the proposed timescales for the project? (Please be specific where possible)

	Start Date: (DD/MM/YY)
	     
	
	Number of Weeks: (6 weeks minimum)
	     

	
	
	
	Duration of Sessions:(1hr Minimum)
	     

	Finish Date: (DD/MM/YY)
	     
	
	Number of Sessions Per Week:
	     

	
	
	
	Total number of Sessions:
	     


12. Where will your project be delivered?

	Name of Venue:
	     

	Name of the main contact person:
	     

	Position in organisation:
	     

	Address (including postcode):
	     

	Organisation Phone Number:
	     

	Main Contact Person Phone Number:
	     

	Main Contact Person E-mail:
	     


13. Would you be interested in a Sporting Champion attending one of your sessions? (please refer to the guidance document for details)
	Yes Please
	 FORMCHECKBOX 

	
	No Thank you
	 FORMCHECKBOX 



14. What are the key issues to be addressed before the project can start and how are these overcome? 

	     


Part E: Financial Information

15. Please provide a breakdown of Sportivate funding request. 

Please read guidance for more information about how to complete this section. 

	Total Project Expenditure 
	  Expenditure Details 
	Amount (£)

	Coaching 
	[Cost per hour and number of hours]
	£0.00

	Facilities 
	[Cost per hour and number of hours]
	£0.00

	Equipment 
	[Cost per hour of hiring or purchasing]
	£0.00

	Travel 
	     
	£0.00

	Marketing 
	     
	£0.00

	Training 
	     
	£0.00

	Other  
	     
	£0.00

	
	(A) Total Cost 
	£   0.00


16. What sources of Income (contributions) are available from partner organisations or participants for this project? 


	Income (In kind contributions) 

	Partner organisation(s) or Participants
	Income description 
	Amount (£)

	     
	[Partner funding e.g. Volunteer hours, Venue Hire]
	£0.00

	     
	
	£0.00

	     
	
	£0.00

	     
	
	£0.00

	     
	
	£0.00

	
	(B)Total In-Kind Contributions
	£0.00


	Income (Cash contributions) 

	Partner organisation(s) or Participants
	Income description 
	Amount (£)

	     
	[Partner funding e.g. cash donations, Nominal cost to participants]
	£0.00

	     
	     
	£0.00

	     
	     
	£0.00

	     
	     
	£0.00

	     
	     
	£0.00

	
	(C)Total Cash Contributions
	£0.00


17: Funding Request 
	Project Cost
	Amount (£)

	A: Total Project Cost 
	£0.00

	B: Total In-Kind Contributions
	£0.00

	C: Total Cash Contributions 
	£0.00

	Funding Request:    
   A – B - C = Total
	£0.00


18: Declaration

Please note that any award will only be provided on the subject to statements being made in this application being verified.  

Declaration (This must be completed and signed for your application to be considered):
I certify that all the information given in this application is truthful and accurate to the best of my knowledge. I confirm that I am authorised to sign this application on behalf of the organisation named in question 1.

Signed: 

Name (print):

Position:

On behalf of (organisation name):

Date:

Please return your completed application electronically or via post by 9am on Monday 13th January 2014 to:

matthew.hartles@bromsgroveandredditch.gov.uk 
or 

Matt Hartles

Children and Young People Officer

Sports Development

Redditch Town Hall

Walter Stranz Square

Redditch

B98 8AH
Thank you for taking the time to complete this application. We will endeavour to provide feedback as soon as possible. 
