Derbyshire Dales and High Peak 

Accessibility Partnership 

Development Fund Application
	 YOUR GROUP / ORGANISATION

	1.
	Name of Organisation.
	

	
	Contact Name
	

	
	Position
	

	
	Address
	

	
	
	

	
	
	
	Postcode
	

	
	Tel No.
	

	
	Email
	

	
	

	2.
	Status of Organisation (e.g. Voluntary Group/Statutory Authority etc.)

	
	
	

	3.
	Is your group/organisation a registered charity?   YES/NO

	
	If YES please give the number
	

	YOUR PROJECT

	4.
	Project Title

	
	

	5.
	Provide a Brief Description of the Project (any supporting documentary, photographic or other information regarding your proposal may be supplied under separate cover).

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	6.
	Why is the project needed and what evidence do you have to support this need?           

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	7.
	Which groups of people will benefit from this project?  Please indicate where possible the peoples race, gender, disability, age, religion/belief and sexual orientation. This could include young people, disabled people, black and ethnic minorities etc.                                                           

	
	

	
	

	
	

	
	

	
	

	8.
	How many people will benefit from the project?                                                                 

	
	

	
	

	
	

	
	

	
	

	9.
	Please outline the benefits to and involvement of the Local Community in this project.      

	
	

	
	

	
	

	
	

	
	


	HOW YOUR PROJECT MEETS THE PARTNERSHIP’S ACCESSIBILITY OBJECTIVES: 

	
	Your project will also be assessed on how it meets the following Partnership Objectives (see guidelines to completing the application form for full description of each Objective):

	Obj1
	How does your project meet Objective 1 (“People to Services”)?          

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	            

	
	

	Obj2
	How does your project meet Objective 2 (“Services to People”)?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	OTHER INFORMATION: 

	10.
	How will the project be delivered and managed?

	
	

	
	

	
	

	
	

	
	

	
	

	11.
	How will the success of this project be monitored?                                                           

	
	

	
	

	
	

	
	

	
	

	
	

	12.
	Will this project require ongoing maintenance or continuation funding in future years? If so, how and by whom will this be provided?                                                                                                 

	
	

	
	

	
	

	
	

	
	

	
	

	13.
	Who else have you discussed your proposal with (e.g. local authority, Parish Council, community groups) and what were their views?   If possible provide supporting information.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	14.
	How will this Project be publicised?

	
	

	
	

	
	

	
	

	
	

	
	

	15
	Proposed Start date

	
	

	16.
	Proposed Completion date

	
	


	PROJECT COSTS

	Please give a brief breakdown of costs. Also supply, on a separate sheet, copies of estimates or quotations to support the costs detailed below.  Please supply evidence of at least three quotations. If this is not possible, please explain why. 
(NB Please do not include VAT if your group/organisation is VAT registered)  

Based on your application we will also consider the value for money of the project including any match funding (cash and/or in kind) and the impact our funding makes to the overall project.   Please include as much financial information and details of all voluntary contributions.

	
	
	
	

	
	Capital costs
	Details of items of expenditure
	
	

	
	from Development Fund (maximum of £5,000):
	
	£
	

	
	from other sources:
	
	£
	

	
	
	
	
	

	
	
	
	
	

	
	Total Capital costs
	£
	

	
	
	
	

	
	Revenue costs
	Details of items of expenditure
	
	

	
	from Development Fund (maximum of £1,000):
	
	£
	

	
	from other sources:
	List sources
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Revenue costs
	£
	

	
	TOTAL PROJECT COSTS (Capital plus Revenue) 
	£
	

	
	If there is ‘in kind’ match funding, please give a cash equivalent valuation (provide on a separate sheet calculations to demonstrate how this figure was reached along with details of what cash costs are thus avoided).  
	£
	

	PROJECT INCOME

	Please give source and value of all cash income for the Project. 

	
	Other income …
	list sources
	£
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	FUNDING FROM THE DEVELOPMENT FUND 
	£
	

	
	TOTAL PROJECT (CASH) INCOME  
	£
	

	
	If there is ‘in kind’ match funding, please give a cash equivalent valuation in terms of income (this should equal the in-kind Project Costs above).
	£
	

	
	


	If the Accessibility Partnership is not able to fund your project, what will the effect be?

 FORMCHECKBOX 
 Project will be delayed  FORMCHECKBOX 
 Project be reduced in scale  FORMCHECKBOX 
 Project will not go ahead

If the Accessibility Partnership can only offer a proportion of the amount, what will the effect be?

 FORMCHECKBOX 
 Project will be delayed  FORMCHECKBOX 
 Project be reduced in scale  FORMCHECKBOX 
 Project will not go ahead


	DECLARATION BY THE APPLICANT

	26
	I declare that, to the best of my knowledge and belief, the information given on this application form and in any supporting material is correct and verifiable.



	
	Signature
	

	
	Name and Title 

(BLOCK CAPITALS)
	

	
	On behalf of

(NAME OF ORGANISATION)
	

	
	Date
	



The closing date for applications is 5pm on Friday 27 November 2009.  
Please return completed form and supporting information to:
David Marsden
Transport Partnership Officer

Winter Gardens 

Derbyshire County Council

County Hall
Matlock
DE4 3AG
Email: david.marsden@derbyshire.gov.uk
Telephone: 01629 536750
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