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	Please read the guidance notes and all the questions accompanying this application before you complete this form and note the following:

· Your application will not be considered by the panel unless a Scheme of Work (see Q10) & a Tutor Personal Information Record (see Q14) are attached

· Where you wish to apply to run a number of different courses please complete section 2-6 for each course. You may, however, use a single application form to apply to run the same course on a number of different occasions (See Guidance Notes)
· If you have any difficulty in completing this application, please contact one of our Community Learning Officers or the Family Learning Development Worker as detailed on page 2 of the Guidance Notes, who will be pleased to assist

	Applicant details:

	Name of organisation: 
	

	Name of person submitting application: 
	

	Course title(s):
	

	Planned start / end dates:
	

	Is this Wider Family Learning
	
	Or Personal Community Development Learning?
	

	If this application has been discussed with an ACLS Community Learning Officer or Family Learning Development Worker, enter their name here

	For office use only.     Date received:                                      


	SECTION ONE – ABOUT YOUR ORGANISATION


	1.

ADDRESS OF ORGANISATION

	

	Postcode:


	Telephone:

	IS YOUR ORGANISATION A :

	Community Organisation
	
	Voluntary Organisation
	

	Local Authority
	
	Training Provider
	

	Other (please specify)


	What is the legal status of your organisation?

	Charity no.(If applicable)
	Registered company no. (if applicable)

	Vat registered? 
	Vat reg. number

	2.

NAME AND CONTACT DETAILS OF THE PERSON ACLS SHOULD CONTACT IN THE EVENT OF A QUERY WITH THIS APPLICATION

	Name:
	Job Title:

	Telephone:
	Fax:

	Mobile:
	Email:


	3.

HAVE YOU APPLIED FOR ACLS FUNDING BEFORE?

	Yes  
	
	No  
	
	Which academic year: 

	Please list previous contract numbers:
	


	IF YOU HAVE ALREADY SUCCESSFULLY APPLIED FOR FUNDING BETWEEN AUGUST 2011 AND JULY 2012 AND THERE HAVE BEEN NO CHANGES TO YOUR ORGANISATION, PLEASE GO STRAIGHT TO SECTION TWO, OTHERWISE PLEASE COMPLETE THE FOLLOWING:


	4.

WHAT ARE THE MAIN ACTIVITIES OF YOUR ORGANISATION ?

	


	5.
i)

How is your organisation funded?

ii)

Do you receive funding from other sources to deliver learning?

Yes   
No 

If yes, please state the funding sources and why ACLS funding is also needed


iii)
Do you anticipate any changes to funding in the next twelve months?
    iv)     Do you offer any Informal Adult learning opportunities already?

	i)
ii)

iii)
iv) 


	6.

DOES YOUR ORGANISATION HAVE
	Yes
	No
	Developing

	A written Equality and Diversity statement
	
	
	

	A Health & Safety policy (please see guidance notes)
	
	
	

	A written Safeguarding Policy
	
	
	

	Public liability insurance to a minimum of £5,000,000. Please enter expiry date. D D/M M/Y Y 
	
	
	

	At least 2 years of audited accounts
	
	
	

	Registration on ACTOR and on SFA approved list of providers (If not, you will be asked to complete a Due Diligence form before approval )
	
	
	

	For community/voluntary organisations only
	Yes
	No
	Developing

	Does your organisation have a management committee
	
	
	

	Do you have a written constitution
	
	
	


	7.

PLEASE DESCRIBE THE GROUP/S WHICH YOUR ORGANISATION MAINLY WORKS WITH OR SUPPORTS


(For example, if you work with people with disabilities please try to be specific; a typical description might


read:- Male & female, partially & unsighted adults aged 19+)

	


	SECTION TWO – ABOUT THE COURSE


	8. COURSE TITLE
	
	PROSED START DATE
	
	PROPOSED END DATE
	

	COURSE VENUE NAME AND ADDRESS (if different from organisation address)

	

	Telephone:
	Postcode:

	TOTAL SESSIONS
	
	x
	HOURS PER SESSION
	
	=
	
	TOTAL COURSE HOURS

	PLEASE ENTER THE NUMBER OF TIMES YOU PLAN TO RUN THE COURSE 
	

	NUMBER OF WEEKLY SESSIONS + TIME OF SESSION 
	

	WILL THE COURSE LEAD TO AN ACCREDITATION OR QUALIFICATION?
	Yes
	
	No
	

	If yes please give details 
	


CURRICULUM AND LEARNING
	9.
How was this learning need identified and how will it support the ACLS Curriculum strategy?

	


	10.
What do you expect people will learn through taking part in this course?

	Please read the Guidance Notes then attach to this application a detailed Scheme of Work. 
If a Scheme of Work is not included ACLS will not be able to process your application


	11.
How will learners on the course gain the opportunity to broaden their experience and


enhance their personal development?

	


INFORMATION AND ADVICE

	12. Is your organisation a Nextstep East Midlands Delivery Partner?  


	Yes


	ACLS will require you to deliver impartial Information and Advice to learners on this course.
	No
	ACLS will make arrangements for learners on the course to receive impartial Information and Advice.

	
	
	
	


EQUALITY AND DIVERSITY
	13. ACLS has a duty to advance equality and diversity  - please describe in some detail how you will support this in your

a) course content

b) teaching and learning e.g. induction /lesson planning/ learner support/group profiles
c) promotional activity

    

	


SECTION THREE – ABOUT THE TUTOR
	14.
Please give the name(s) of tutor(s) delivering the course & enclose a completed Tutor


Personal Information Record for each tutor

	


	15.
TEACHING INFORMATION
	Yes
	No

	Have the tutor/s registered with the Institute for Learning? 

	
	

	Does the tutor have teaching qualifications?
	
	

	If yes, what teaching qualifications do they hold?

	

	Is the person/people who will teach the course:
	Yes
	No

	i.
Experienced in delivery of the subject?
	
	

	ii.
Experienced in working in community settings?
	
	

	iii.
Prepared to undertake staff development?
	
	

	iv. Familiar with the Common Inspection Framework (CIF) and Recognising and Recording Progress and Achievement (RARPA)
	
	

	v.
Where the course involves contact with children or vulnerable adults:

     * does the tutor have a recent CRB check? 

      
	
	

	
	
	

	vi.
If not CRB checked please state when this is scheduled

(please refer to the guidance notes)
	


	16.
If the tutor that you intend to use is not part of your own organisation, please provide the name & address of the organisation providing the tutor:

	Name:

Address:




SECTION FOUR - ABOUT THE LEARNERS
PRIORITY GROUPS

	17.
Which of the following groups are you planning to attract onto your course? Completing the information below will help us assess how the learning that you plan to deliver will contribute to the ACLS annual business plan.

	PCDL within areas of social and economic disadvantage:
	Yes
	No

	Those with low qualifications and/or skill levels( below level 2)
	
	

	Individuals or groups who are socially excluded
	
	

	Black Ethnic minorities below L2
	
	

	Learners with Learning Difficulties and/or Disabilities including those experiencing mental health difficulties
	
	

	Those who are digitally excluded
	
	

	And for Wider Family Learning
	Yes
	No

	Those who do not have any formal qualifications or have not reached level 2.
	
	

	Fathers in order to increase the number of males involved in this type of provision  
	
	


PRIORITY AREAS
	18.
We are keen to develop provision in areas of greatest disadvantage. ACLS Community Learning Officers will advise you on our priority areas (contact information available in the Grant Guidance)


 Please state which of these areas your provision will target.

	

	

	District
	Ward / S.O.A
	Priority Group

	
	
	

	
	
	

	
	
	


	19.
How will your organisation attract people from the above priority groups and areas onto the course? 

	


NUMBER OF LEARNERS

	20. How many learners do you anticipate will be involved in the course?                                             

 For  joint Family Learning courses please also enter the number of children         
	

	
	


FEE REMISSION
	21.Remission of fees – If you wish to request remission of fees for all learners on this course then please explain the reason for this, please refer to the Guidance Notes.
	


SECTION 5  – HEALTH AND SAFETY
	22.
Have you ensured that the building/room you plan to use  complies with the Disability Discrimination Act (DDA) and Special
Educational Needs & Disability Act (SENDA) Legislation?
	Yes
	No

	
	
	


	23. Is the venue accessible to people with disabilities? 
	Yes
	No

	
	
	


	24. Do you own, lease or rent this venue?
	Own
	Lease
	Rent

	
	
	
	


	25* Have you undertaken a recent Health and Safety Assessment for


the venue?
       If your assessment resulted in an action plan, have all necessary   

       actions taken place?


	Yes
	No

	
	
	

	
	
	


	26. Have you undertaken a recent Risk Assessment for the activity?

            If not when do you plan to undertake the Risk Assessment?    

            Date:


	Yes
	No

	
	
	

	
	
	


*Health & Safety Assessments need to be undertaken by a competent person, please refer to the guidance notes
	SECTION SIX  - HOW MUCH WILL THE COURSE COST?


	ITEM
	   Hourly rate 
           £                 
	Number of hours
	Total 

£
	   ACLS approved total  £

	Management Costs
	
	
	
	

	Tutor Costs (including Ni and Sup where applicable) 
	
	
	
	

	Course development costs
	
	
	
	

	Admin Costs
	
	
	
	

	Materials for delivery
	
	
	
	

	Advertising/Marketing
	
	
	
	

	                     Sub total

	
	
	
	

	         Cost per GLH


	
	
	
	

	Childcare Costs 
	
	
	
	

	Venue Hire
	
	
	
	

	Additional Learner Support
	
	
	
	

	Exam  costs ( where appropriate)
	
	
	
	

	Other : Please specify
	
	
	
	

	                                 TOTAL
	
	
	
	

	Cost per GLH
	
	

	Cost per learner
	
	

	
	
	
	

	
	
	
	


PLEASE GIVE AN ESTIMATE OF YOUR ANTICIPATED INCOME FROM TUITION FEES
Anticipated Income from Tuition Fees =  £ 
	28.
Agreement

	The following section must be completed by the main person who is responsible for this bid on a day to day basis.

If this application is successful the organisation will agree to the following:

1. If successful we will enter into a funding agreement with ACLS detailing the terms and conditions of the funding.

2. We will comply with any relevant legislation affecting the way that we carry out the project.

3. ACLS can use our name and the name of the project in its own publicity.

4. We will ensure that the following documents are fully completed and, where required, in the Guidance Notes sent to  ACLS:
· Course Data Sheet  -  (ACLS Form 01) 
· Learner Evaluation Forms (ACLS Form 02)
· Registers of Attendance for all students on the course (ACLS Form 04)

· Learner Enrolment Forms (ACLS Form 05 or 06)  for all eligible students as appropriate 

· Individual Learning Plans  for all students on the course (ACLS Form 12/ or 13) 
· Tutor End of Course Report / Evaluation Form (ACLS Form 16)
· Valid invoices for expenditure & claim forms, please note a sample of receipts may be requested 

5. We will acknowledge the source of the funding in any publicity materials we produce about the project, in our annual report, our Chair or Secretary’s report to the AGM and the accounts which cover the period of funding. We will supply copies of these to ACLS if requested.

6. If we receive funding for a project, we understand that ACLS will not automatically fund any later projects.

7. We will keep all financial records and accounts, including receipts for items purchased with the funding, for 7 years from the end of the financial year in which the last payment is made. We will make these available to ACLS, Nottinghamshire County Council internal and external audit and The Skills Funding Agency. We understand that this does not release us from our legal responsibility to keep records for longer periods.

8. ACLS may hold back or ask us to repay the funding, in  whole or in part, in the following circumstances:

· If we fail to keep the contract in any way

· If we fail to keep and supply all records as stated in 4 above

· If we do not comply with the terms and conditions of the contract

· If the application form was completed dishonestly or the project documents give false or misleading information

· If we do not follow equal opportunities practice in employing people, recruiting new members and providing our services

· If any member of the organisation, staff or volunteers, acts dishonestly in their work for us at any time during the project

· If we fail to complete the project by the date in the contract

· If we close down, become insolvent or bankrupt
9.  We will collect fees from eligible learners in line with the ACLS Fees and Remissions Policy
I confirm that the group named in section 1, question 1, has authorised me to sign this agreement on their behalf.  The information given in this application is correct and I agree to abide by the terms and conditions of this agreement and the subsequent funding agreement.
Applications will not be finalised until a signed copy is received
Signature:                                                       Job Title:
Print name:                                                     Date:


IMPORTANT

ACLS can only process your application if:

· You have completed all the questions on this form

· You have completed the section on finance of the project

· The correct people have signed the form

· You enclose all necessary documents

	We have answered all the questions on the form 

	
	Office
use

	We have completed the attached Health & Safety Assessment
	
	

	We have completed the finance section                                                 
	
	

	We have made a copy of this application for our own reference            
	
	

	We have enclosed the Tutor Personal Information Record of the tutor/s who will be delivering the course
	
	

	We have enclosed a copy of the Scheme of Work
	
	

	We confirm that, where staff are working with children or vulnerable adults, they will have a recent CRB check and have submitted their CRB number/date
	
	

	We have enclosed a copy of our:
	
	

	Written constitution
	
	

	Equality and Diversity Statement
	
	

	Health and Safety Policy
	
	

	Safeguarding Policy
	
	

	Evidence of Public and Employer Liability Insurance up to £5,000,000 
	
	

	Evidence of our organisation’s management structure
	
	


Please use this checklist to make sure you are sending us everything that we need to assess your application.

Please return your signed, completed application and supporting documentation to:

Adult & Community Learning Service

Nottinghamshire County Council

4th Floor

County Hall

West Bridgford

Nottingham

NG2 7QP

 Email:

acls@nottscc.gov.uk
Website:
http://www.nottsaclsmoodle.net
Please submit your application in plenty of time before the proposed start date to allow for processing and any queries to be addressed.
Applicants will be required to complete Due Diligence forms before approval. Support will be available from ACLS for organisations who are not familiar with this process.
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