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	Name of venue:
	

	Address:
	

	Telephone number:
	

	Name of contact:
	

	Email address:
	

	Amount requested:
	

	Details of what funding will be used for:
(please itemise)
	

	How was the need identified:
	

	Number of ACLS funded courses run at this venue in 2006/2007:
	

	Number of ACLS funded courses planned at this venue in 2007/2008:
	


Please note receipts will need to accompany invoices for reimbursement and an asset register for all equipment purchased must be maintained.

Signed:
…………………………………………….

Date:  ……………………….
Print name:
…………………………………………….
Bringing Learning to Local�			…Communities





Adult and Community�Learning Service


Minor Works 


Application Form 2007/2008














