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Application for Funding 

Recession Fund
If you have any queries relating to the form or would like help and advice in making an application, contact Véronique Poutrel on 01273 482859.
Yellow sections are for external applications only.

	IF INTERNAL:

Name of Team:

Department:
Project Initiation Document (PID) attached
(
Corporate Funding Protocol followed   (

	IF EXTERNAL: 


Name of organisation:

Name of County Council’s sponsoring team:



	Total amount of funding requested

(Please note minimum £5,000)
	              £


	Title of proposal or project:




A – Aims and objectives
Describe your project and how it meets the following policy steer:

”Take account of the effect of the economic downturn on residents, businesses and services in the County Council’s business and financial plans to ensure that the effects for local people are minimised as far as possible in the short term and that, in the longer term, the area is well placed to emerge in a strengthened position at the end of the current period of economic uncertainty.”

	


B – Your organisation
	
	IF INTERNAL:
	IF EXTERNAL:

	Address:
	
	

	Phone Number:
	
	

	Email:


	
	

	Name of person managing the Project:
	
	

	Name of person completing the form:
	
	

	Amount and purpose of funding received: 
	From SEDS:
	From ESCC:


C – Need
How do you know there is a need for your project?

	


D – Geographical area
What geographical area will be covered by the project for which you are seeking funding? 
	Borough and Districts 
	%

	Eastbourne
	


	Hastings
	


	Rother
	

	Lewes 
	


	Wealden
	

	County Wide
	


E – Outputs and outcomes
Describe the overall outcome of your projects and up to six outputs, explaining how these will be measured. 

	Outcome:

Outputs

1.

2.

3.

4.

5.

6.




F - Milestones
Please use the table below to provide details on your milestones:

	Milestones
	Achieved by 
	Grant spent so far

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


G –Monitoring 
How will you know if the service, activity or project is successful in achieving what it sets out to do? 

	


H –Project costs
Please give details of the total budgeted cost of the service, activity or project for which funding is sought. 
	Total Cost of items/activities

	How much you want from us as per item/activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Costs


	


I – Match Funding

Tell us what other sources of funding will be used for this project( 25% at least must come from other sources).
	Funder
	Cash contribution
	In-kind contribution
	Approved on

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section J – Partners
	Organisation
	Role in the project

	
	

	
	

	
	

	
	


K – Exit Strategy
Please give details of what will happen once the grant will have been spent?

	


DECLARATION:  to be signed by all applicants

I confirm on behalf of ……………………………………………................................................. 
(name of team/organisation) that: 

I am authorised to sign this declaration and that to the best of my knowledge all answers to the questions on this form are accurate.  
If successful, this team will use the grant for the purpose specified in this application and will comply with other terms and conditions SEDS attaches to the grant. 

	Signature:
Print Name:
Position:

	Date:





























