[image: A logo with black text

Description automatically generated]
HMCK Charity - Application form for Partnership Initiative Minor Funding

Lead Organisation:
Organisation: 
Lead contact:		
Email address: 
Phone number: 

Participating partnership schools: (please complete for each partner)
State-maintained:	School: 
Contact: 
			Email address: 
State-maintained:	School: 
Contact: 
			Email address

State-maintained:	School: 
Contact: 
			Email address: 

Independent:		School: 
Contact: 
			Email address: 

Proposed initiative (guide 250 words)

Partnership initiative objectives (maximum 5 - minimum 2)
The success of your initiative will be judged against these objectives.

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

Number of pupils involved: (with year group, if known)
State-maintained:	
Independent:

Number of staff involved:
State-maintained:	
Independent:

Resources required (with costs)
Funding request 

Proposed start date:
Please indicate your agreement 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 Funding Declaration completed by named lead organisation contact authorised to sign on behalf of their school: 


Lead Name: __________________________________________________

Lead Organisation:_____________________________________________
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