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POSITIVE LEARNING FUND : Application Form

1. ORGANISATIONS DETAILS
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Contact Name  
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Organisation/Group Name

Address including 

post-code 


                                 Tel No                                                        Fax No 

                                E Mail

 Tell Us Briefly About 

 Your Group
Tell Us How You Found

Out About the 

Positive Learning Fund
Has your group ever received European Social Fund (ESF) money or made an ESF application:


YES                NO
2. PROJECT DETAILS




How many people will directly benefit from the funding? (e.g. number of people attending training 

courses, etc)


Project start date                                                                           Project finish date   

Is this a new area of activity that you have not previously been involved in

providing?                                                                                                         YES                 NO
3. PROJECT COSTS


What is the total cost of the Project?

How much money to you need from us? 

(You can apply for up to £6000) 


If you need more than £6000, how will

you fund the shortfall?  Give details of

other Funders approached and how

much approached for.? 

If we award you a grant, you will have to give us full details of how you will spend the money, prior to starting the project.


4. WHAT TO DO NOW

Please return this form to the address below.  We will contact you about your application and we may ask you for more information.  You should receive a decision about your application within a maximum of 5 weeks.

What difference will this idea make in your community or to the people you will help if the project is successful?





What do you want the funding for?





£





£





I confirm that :


The answers on this form are, to the best of my knowledge, correct; and


My group/organisation has agreed to this application.





Name (printed) : …………………………………………………….





Position :              ……………………………………………………..





Signed :              ………………………………………………..   Date : ……………………..
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What group/area will your project target (please tick)?





People with Disabilities		(	Lone Parents					(


Ethnic Minorities		(	Over 50 years old and unemployed		(


Homeless People		(	People at Risk of Offending or Ex-offenders	(


Disaffected Youths (13 - 17)	(	People with Basic Skills Needs			(


Areas Affected by Foot and		Substance Misusers				(


Mouth				(	





Other (Please state) …………………………………………………………………………………..








Please return to your local managing agent.
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