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	Education & Training

	
	Cycle Training Fund



Your Local Authority
Q1. Will the project have a separate title? 
If the project does not yet have a title you may enter a temporary working name.

     
Q2. What is the name and principle function of your organisation or group? 
This should be the name of the organisation/group with overall coordinating, financial and managerial responsibility for the Project and a description of its primary role eg Active School Team, Road Safety Team.
     
Q3. Local Authority Name and contact address

     
Address
Postcode

     
Telephone


     
Fax



     
Email


     
Q4. Who is the organisation’s/group’s primary contact for the project?

(this should be someone who can be contacted during normal office hours.)

Title (Mr, Mrs, Ms, other)

Name


     
     
Position in the organisation/group

     
Your Project

Q5. Please give a brief description of your project (up to 300 Words). This should include links to other school cycling or active travel initiatives eg Cycle Friendly Schools.
     
Q6. When are you planning your project to take place?

     
Start Date





Month/Year


     
End Date





Month/Year



Q7. Please provide details of you project plan.

	Project aim:
	
	
	

	Tasks/outputs
	Outcomes
	Timescale
	How will you measure effectiveness?

	E.g. Recruit and train 6 additional volunteer trainers

     
	motivated volunteers delivering cycle training at a local school

     
	E.g. by end of February 2011

     
	No. of trainers. Number of participants in training, no of additional schools where training is offered. Feedback from participants on training

     



This table forms the basis of a ‘project plan’ for your work. This information is also important for other funders and partners and helps you to keep focussed on your key tasks.   

You may find this easier to complete and attach as a separate document
The overall aim tells us why your project should exist and the broad longer-term impact you want to have on the lives of the people you work with. This should be brief, focused and inspirational. It should state what you are hoping to achieve.

The tasks or outputs (the things you plan to deliver). These should be as detailed as possible. 

The outcomes are the changes, benefits, learning or other effects that occur as a result of your tasks and outputs. In particular how many additional schools and children are providing and receiving training. Target schools should be identified.
Timescale. By when do you aim to have these tasks/outputs delivered?

Measuring Effectiveness. Methods of collecting information to evaluate how effective your outputs are and whether you have achieved your outcomes can involve both quantitative and qualitative approaches.

Q8. Describe how this proposal meets the funding criteria as set out in the Guidance Notes
1. Coordinated

How will training be coordinated in your local area? Who will be responsible for this?
     
2. Enhance Quality

How will your project improve the quality of delivery?
     
4. Builds Capacity

How will your project engage and support staff and volunteers?
     
4. Increase Delivery

Which schools with will you work with? How many additional children do you anticipate will undertake on-road cycle training as a result of your project?
     
5. Sustainability

How do you envisage building and maintaining levels of Cycle Training delivery over the next 3 years?
     
Financial & Management

Q9. Total Estimated Project Cost (inclusive of VAT)?
     
Q10. Total Amount Bid For (inclusive of VAT)?
     
Q11. Cost breakdown for items which funding is being requested for? Total must equal that for item 10
	Item or Activity
	Total Cost of Item
	Amount Requested From Cycling Scotland
	Tick below to confirm if item is an asset

	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	     
	£     
	£     
	 FORMCHECKBOX 


	Totals
	
	
	


If the total cost of the project is more than you are applying for please tell us where the remainder of the funding will come from:

	Funding Body
	Amount
	Progress

	     
	£     
	     

	     
	£     
	     

	     
	£     
	     

	     
	£     
	     


     
Please tell us about contributions your own Local Authority or group are making to the project

Q12. Is there other funding or in kind contributions secured for this project?

     
Yes
 FORMCHECKBOX 


Value of secured funds


Q13. How will any staff and volunteers be managed?

     
Q14. Who will manage the grant fund and how will this be accounted for?

Please specify name and contact details (this should be someone who can be contacted during normal office hours.)

Title (Mr, Mrs, Ms, other)

Name


     
     
Date of Birth
(DD/MM/YYYY)

     
Position in the organisation/group

     
How long have they been involved with the group?


     
Q15. Contact address for correspondence
Same as above


 FORMCHECKBOX 

Different, use address below
 FORMCHECKBOX 

Address

     
Postcode

     
Telephone


     
Fax



     
Email


     
If you have any specific communication needs, let us know what they are.

Textphone
 FORMCHECKBOX 

Sign Language
 FORMCHECKBOX 

Other language
 FORMCHECKBOX 







(please specify)

     
Other
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 Bank/Building Society Details

Section A 

     
Name of Bank or Building Society you hold and account with
     
Account name (as shown on statement)






	 
	 
	 
	 
	 
	 
	 
	 


Bank/Building Society account number



	 
	 
	 
	 
	 
	 


Sort Code

     
Building Society roll number









Postal address on record with Bank/Building Society for this account

     
     
Postcode


     
  
How many people have to sign each
    Date Account was opened       cheque or withdrawal from this account?                  Day/ Month/Year


Please provide details of all of those who can sign cheques or withdrawals from the bank account specified above

Full Name



Position in Group


Date of Birth

     
     
	  
	  
	  


Home Address

     
Postcode

Full Name



Position in Group


Date of Birth

     
     
	  
	  
	  


Home Address

     
Postcode
1
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