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HMCK Charity - Application form for Partnership Initiative Major Funding

PARTNERSHIP INITIATIVE TITLE:____________________________

SECTION  1 - SCHOOLS INVOLVED

Lead School Name: _______________________________________

Lead School Unique Department for Education number: _________________________
State-maintained or Independent School: _____________________________________
Lead school key contact name for this partnership initiative:_______________________
Name: ___________________________  	Work email address: __________________
Work phone number: __________________

Participating partnership schools: (Please provide individual details for each school participating in this initiative by copying and pasting this section as required).

School 1: School name & Unique Department for Education number: 
______________________________________________________________________
State maintained or Independent School: _____________________________________
Lead school key contact name for this partnership initiative:_______________________
Name: ___________________________  	Work email address: __________________
Work phone number: __________________

School 2: School name & Unique Department for Education number: 
______________________________________________________________________
State maintained or Independent School: _____________________________________
Lead school key contact name for this partnership initiative:_______________________
Name: ___________________________  	Work email address: __________________
Work phone number: __________________

SECTION 2 - PROPOSED INITIATIVE & NUMBERS OF PUPILS INVOLVED
Proposed partnership initiative: Overview of the activity to be undertaken with a brief outline of how you plan to evaluate the impact of the proposed activity (max 250 words):
__________________________________________________________________________________________________________________________________________________

Partnership initiative objectives:
Please provide 3 objectives for your proposed partnership initiative. (Please note the success of the partnership initiative activity will be judged against these objectives).
Objective 1:_______________________________________________________________

Objective 2:_______________________________________________________________

Objective 3:_______________________________________________________________


Proposed venue for the activities:______________________________________
Proposed transport arrangements: (if any):__________________________________

Proposed start date for the partnership initiative (This date should be within the next 12 months):	____________________________

Proposed duration of your partnership initiative:________________________________

Number of pupils involved from Lead School: (by year group i.e. KS1, KS2, KS3, KS4 Sixth Form):
Number of pupils__________________ 	Year Group________________________
Number of pupils__________________ 	Year Group________________________
Number of pupils__________________ 	Year Group________________________

Number of pupils involved from Partnership School: (by year group i.e. KS1, KS2, KS3, KS4 Sixth Form):
Number of pupils__________________ 	Year Group________________________
Number of pupils__________________ 	Year Group________________________
Number of pupils__________________ 	Year Group________________________

Number of staff involved: (please list by school involved)
School name:_______________________  Number of staff involved:__________
School name:_______________________  Number of staff involved:__________


SECTION 3 - RESOURCES AND FUNDING REQUIRED
Resources and funding required (please provide a detailed breakdown of the funding requested and how it will be utilised, including spending on facilities, materials, transport, licences, staffing, refreshments, equipment which form part of this funding request.
For Major Funding applications extending beyond one year, please give full details of how tapered funding will be matched from other sources. This will not prejudice your application; we are simply keen to ensure we support as many partnership initiatives as possible.
Please note the maximum amount and period for which funding will be provided is £5000 in total over three years.

INSERT COSTS TABLES/LISTS HERE

Will any further schools or other parties be involved? 
(If so please provide the same information for these schools / parties. Partnership Initiative - Partner School Name. Please include the lead school's name): _________________________________________________________

Has funding been requested from any other sources, if so please indicate how much and from whom it has been requested?
_________________________________________________________


SECTION 4: AGREEMENT TO THE TERMS OF THIS APPLICATION
Please indicate your agreement to the terms of this application by ticking each statement: 
· We agree to abide by the terms of the offer document with a signed agreement between successful partners and the HMCK Charity ___
· We agree to spend funding for the purposes stated in our proposal only ___
· We agree to fully participate in the production of an end of project impact report ___ 

Partnership Initiative Major Funding Declaration completed by Lead school contact authorised to sign on behalf of their school: 

Name: __________________________	Signature:__________________________

Partnership Initiative Major Funding Declaration completed by named Partner School contact authorised to sign on behalf of their school:
Name: __________________________	Signature:__________________________
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