	SUSTAINABLE DEVELOPMENT FUND for the

LINCOLNSHIRE WOLDS AREA OF OUTSTANDING NATURAL BEAUTY (AONB)

APPLICATION FORM
	[image: image1.png]LINCOLNSHIRE
\WOLDS

Area of Outstanding Natural Beauty





	[image: image2.png]NATURAL
ENGLAND







This application form is to apply for funds from the Sustainable Development Fund. Please refer to the guidelines and notes for the scheme which are there to help you. You are also strongly recommended to discuss your ideas with the Lincolnshire Wolds Countryside Service, who will be able to offer advice before you start filling in the form. The contact details are at the end of this application form. 
This application form is to be completed in conjunction with the guidelines and notes that you can download from our website. 

PLEASE ENSURE ALL SECTIONS ARE COMPLETE 
Background information (details about applicant) 
	1. Name:       

	2. Name of organisation (if applicable):      

	3. Contact address:      

	     
	Village/Town      

	4. Postcode:      
	E-mail:      

	5. Telephone:      
	Fax:      

	

	6. Please provide the following information – tick all boxes that apply:

	

	Voluntary/Community Organisation 
Public body/local authority

Registered charity

Private individual 

Private company

Other         



       
	 FORMCHECKBOX 
      
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
    
                               FORMCHECKBOX 

 FORMCHECKBOX 

	Please specify:      
Charity number:      
Company number:      
Please state:      

	Does your organisation have a formal constitution?

Does your organisation have a bank account?

Are you registered for VAT?
   
	Yes *

 FORMCHECKBOX 
      

 FORMCHECKBOX 

 FORMCHECKBOX 

	No
 FORMCHECKBOX 
      

 FORMCHECKBOX 

 FORMCHECKBOX 
  
	* Please enclose supporting information e.g. bank statement, VAT registration, constitution, etc. 

	Have you spoken to Lincolnshire Wolds Countryside Service about this application? 
If so, please give the date if known. 
	Yes   No
 FORMCHECKBOX 
         FORMCHECKBOX 
      

Date:      



Details about your project 
	7. Name of project:       

	8. Description of project (please include any plans, diagrams, etc.)

     

	9. Description of what your project aims to achieve. Who will benefit from the project and how?
     

	10. Which aims of the AONB does your project meet? (see guidelines for aims)
 FORMCHECKBOX 
  To conserve and enhance the beauty of the AONB, including the built environment

 FORMCHECKBOX 
  To promote sustainable forms of social and economic development in the AONB

 FORMCHECKBOX 
  To promote the economic and social well-being of local communities

 FORMCHECKBOX 
  To promote quiet enjoyment of the AONB

 FORMCHECKBOX 
  To raise awareness of the AONB
 FORMCHECKBOX 
  To encourage a reduction in car use and promote alternatives

	How does it meet them?

     


	11. Which of Defra’s outputs will your project meet? (see guidelines for aims)
 FORMCHECKBOX 
  To provide a sustainable development aspect to a project
 FORMCHECKBOX 
  To involve young people or combat social exclusion
 FORMCHECKBOX 
  To encourage diversity and/or links between urban groups and those resident in the AONB
 FORMCHECKBOX 
  To bring organisations and people together to co-operate in tackling problems or promoting new ideas
 FORMCHECKBOX 
  To demonstrate innovation or best practice in sustainable ventures

	How does it meet them? Please provide figures where possible
     

	12. How will your project satisfy the core criteria listed in the guidelines? (Section 6)

     

	13. How will your project satisfy the desirable criteria listed in the guidelines? (Section 7)
Environmental      
Social      
Economic      
Cultural      

	14. How will your project aims be achieved? (Refer to information in question 9)

     

	15. Is there a business plan or other plan for the project? (Give details and attach additional plans. Commercial applicants must provide 3 years accounts and business plan if starting up, to demonstrate business sustainability.) 
     

	16. Location of project. (With Ordnance Survey Grid Reference)

     

	17. Timetable for the project:

Likely start & end date (month/year)       

	18. Please list your partners, and briefly specify their involvement in the project. 

     



Project budget
	19. Estimate the cost of the project broken down into the following (fill in those which apply to your project & attach separate breakdown if necessary.) Total cost should not include VAT reclaimable by you. 

	CAPITAL

Set up costs       
Materials      
Access      
Tools/equipment      
Interpretation      
Land management      
Other      
Total capital costs
	TOTAL COST

     
     
     
     
     
     
     
     

	REVENUE 

Staff costs      
Overheads      
Travel      
Training      
Volunteer Time      
Other      
Total revenue costs
	TOTAL COST

     
     
     
     
     
     
     

	
	Total Capital and Revenue Costs                                    


	Amount requested from Sustainable Development Fund
	£      at       % of total project costs


	20. Sources of funding (income)

	Amount of Wolds Sustainable Development Fund sought
	£     
	

	Other sources of funding (state what they are) 
     
     
	£     
£     
	 FORMCHECKBOX 
 Secured 

 FORMCHECKBOX 
 Applied for

 FORMCHECKBOX 
 Expecting to hear

 FORMCHECKBOX 
 Secured 

 FORMCHECKBOX 
 Applied for

 FORMCHECKBOX 
 Expecting to hear

	Total cost of project
	£     


Further information about your project

	21. Is any permission required before the scheme can be implemented (e.g., planning permission, ownership of site, etc)? Please say what is needed and when it will be agreed. 

      

	22. Is the project targeted towards benefiting or involving any particular groups of people, e.g. young people, elderly, disabled, etc? If so, please provide details. 

     

	23. Does the project link to other schemes (e.g. local regeneration scheme)?

     

	24. Does the project link to local strategies (e.g. Local Agenda 21, AONB Management Plan or Community Strategies)?

     

	25. Who will maintain the completed project and how will this be funded in the future?

     

	26. Please tick the box if you have enclosed supporting information with your application.  FORMCHECKBOX 


	Please include a list of all enclosed documents.

     


27. Please print this form at this point. Then read and sign the following statement: 

“I certify that I have been authorised by the above organisation/company to complete this application form. I certify that all the information provided in this application is true to the best of my knowledge. I understand that any misleading statement, whether deliberate or accidental, could make the application invalid and therefore liable for the return of any money.”

	Signature  

	Name printed in block capitals : 
	

	If completing the form on behalf of a group, state your connection to it. Print in block capitals
	

	Date 
	


	Please return this form to:

Lincolnshire Wolds Countryside Service
c/o SDF Project Officer 
Navigation Warehouse

Riverhead Road

Louth

Lincolnshire

LN11 0DA
	To discuss your application before filling in the form, please contact us. 

Telephone: 01507 609740

E-mail: aonb@lincswolds.org.uk 
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