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Making it Local: Small Grants Application Form
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	PROJECT NAME AND LOCATION

	1. Project Name
	

	2. Which geographic area will your project cover? (Please list all parishes / towns) 
	

	APPLICANT DETAILS

	3. Organisation Applying:
	

	4. Name of main contact:
	

	5. Position within/relationship to organisation:
	

	6. Applicant Address:
Postcode:
Tel:

Fax:

Email:

Website:
	7. Correspondence Address: (if different)
Postcode:
Tel:
Fax:

Email:



	7. Type of organisation:
(double click in the box that applies to you, and then select ‘Checked’)

	Community Group
	 FORMCHECKBOX 

	Voluntary Group
	 FORMCHECKBOX 

	Non-profit Business
	 FORMCHECKBOX 


	Parish/ Town Council
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Private Business with less than 10 employees
	 FORMCHECKBOX 


	District/ County Council
	 FORMCHECKBOX 

	Other (Please State)
	 FORMCHECKBOX 

	
	

	If you are a registered charity, company, industrial and provident society or your organisation has some other kind of registration, please give us the number here.  
	

	TYPE AND AMOUNT OF GRANT 

	8. Small Grant Applied for (double click in ONE box that applies to you, and then select ‘Checked’)

	Small Business Creation and Growth Grants.
If you are applying for this grant, you must include your business plan. 


	 FORMCHECKBOX 

	Strengthening Local Communities Grants


	 FORMCHECKBOX 

	Connecting People And The Landscape Grants


	 FORMCHECKBOX 


	8a How much grant money are you asking for from us in total? £


	THE PROJECT 

	9. Project Description – Tell us what you intend to do with your project - the aims, people involved and how you will make it happen.  This is your opportunity to ‘sell’ your project 



	9a. Start date:
9b. Finish date:



	10. What difference will your project make? How will it improve your business, or the community or the wider area? What outputs will it create? (please see the guidance notes)  



	11. Key milestones: please enter in the table below your project’s key milestones (notable activities) and the date by which you intend to achieve them
Key Milestone

Target date 

Project Start
Project Finish 


	12. What evidence is there to support what you want to do? Please give us details to show us that your project is needed, including statistics. If you need to give us extra information, like a survey or letters of support, please include them as an Appendix and tell us here.


	13. We need to be sure that your project will not duplicate or conflict with anything that already exists.  Tell us how your project is different to existing projects. Also tell us if you are working with other organisations or businesses. 


	14. Tell us how and why your project fits with the Small Grant Fund you have selected.  


	15. Does the project require consents or permissions? If unsure, please contact your Local Authority.
 FORMCHECKBOX 
 Yes (Please complete the table below)
 FORMCHECKBOX 
 No (go to question 15) 

	15.a What stage have permissions reached? (please cross one box, and give all dates)

	
	Not applicable
	Not yet approached
	In progress
	Complete

	Planning Permission
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Building Regulations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Listed building consent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Licensing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Landowners consent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other statutory permission

(i.e. Env. Agency). 

Please state
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FINANCES  

	16. Cash Management - Grants are usually paid in arrears from the Local Action Group. How will you make sure that you can cash-flow the whole project?


	17. Planned Expenditure

Please complete the Expenditure Table below listing all item/activities.  For further guidance, see the guidance notes.  We usually fund between 30 and 70% of a project costs, so you will need to find the rest of the money from another source. 

	17 a. What is the total project cost?  £

	17 b. How much grant money do you want from Making it Local? £

	17 c. What percentage (%) of the total project cost will the Making it Local Grant be? 

	17 d Expenditure Table
· List all the individual items or activities that make up your project. 

· Include everything you need, even if you are not asking us to fund it. 

· You must not claim from us any VAT that you can claim back from HM Revenue and Customs. 

· Make sure that the costs are accurate and based on quotations. If the cost for a single item is from £501 - £9,999 you need to get at least 3 quotations or list prices.
· Please check that you have added up your totals correctly
A

B

C 

Item or activity 

Total Cost

Amount requested from Making it Local

Amount from other funding source

£

£

£

£

£

£

£

£

£

£

£

£

£
£
£
£
£
£
£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

TOTALS

£

£

£



	17 e. Where will the other funding come from and is it secured yet? Please list all other funders, including your own funds if appropriate. You will need to provide evidence that it is secured e.g. a letter. 
Funding source

Amount 

When was the money secured?




	SUSTAINABILITY

	18. SUSTAINABLE DEVELOPMENT

This programme has been designed with sustainability as a critical objective.  Please tell us how your project contributes to sustainable development in the area.


	RISKS 

	19. What plans do you have in place should the funding not be awarded?

20. What are the main risks that could prevent your project happening, and how will you deal with them? (i.e. staff illness/ adverse weather / contractor not able to deliver)

RISK

CONTINGENCY PLAN

21. Will you have on-going costs at the end date that you have given us? If so, how will these be met? 



	EVALUATION 

	22. MONITORING PROGRESS AND EVALUATION

Please explain how you plan to monitor the progress of the project? When your project is complete, how will you evaluate whether it achieved its aims and been successful?



	EQUAL OPPORTUNITIES

	23. EQUAL OPPORTUNITIES

How does your project support equal opportunities?



	STATE AID

	24. State Aid

Please detail any European funding that you have received during the past 3 years and any grants that you are in the process of applying for. (If you receive funding from us, we will ask you to sign a declaration and keep it on file for three years.)


	DECLARATIONS

	Data Protection 
The information you submit on this Application Form will be held by Devon County Council (as Accountable Body) and will be shared in full with the relevant Local Action Group(s) and registered Appraisers acting on behalf of the Group(s).   It will contribute directly to the decision that is made regarding allocation of funding.  If you are awarded funding, the information you have supplied will form part of the binding contract. Whether or not you are successful, summary information from this Application may be published online to assist other applicants in future.  Your personal details will not be published online without your consent. Should you wish to review any information that is held at Devon County Council or published online, please contact the Programme Manager, c/o Blackdown Hills AONB, St Ivel House, Hemyock, Cullompton, Devon, EX15 3SJ.

Declaration: I confirm that all information within this application form is accurate to the best of my knowledge and I am authorised to apply for funding on behalf of the organisation/ group. I understand that if successful I will be responsible for monitoring and evaluating the project.



	Signed …………………………………………………………..


	Please e-mail your completed application form and any appendices to makingitlocal@devon.gov.uk.  If you email it, you must send us a signed copy for our records. 
Alternatively please post to Making it Local, Blackdown Hills AONB, St Ivel House, Station Road, Hemyock, Cullompton, Devon, EX15 3SJ.  
We will be in touch once we have received your application.

	Name …..................................................


	

	Position in Organisation…..........................
	

	Date…....................................................


	

	SUPPLEMENTARY INFORMATION AND CHECKLIST

	Appendices

If you have any further information that you feel we should be aware of please add it as an Appendix and list the number of appendices here.



	Final Checklist - Have you included:

1. Completed and signed application form

2. Initial Quotes for items of expenditure

3. Letters of support or Evidence of need

4. Evidence of funding applied for/ secured

5. Planning permission if applicable 

6. Business Plan if required.  See Guidance notes for what needs to be included in your plan. 
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The European Agricultural Fund for Rural Development:


Europe investing in rural areas.





For Office Use	Small Grant Number:      Date Received:		Measure / Fund:        Project Officer: 
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