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Rural Access to Services Delegated Fund

Grants to improve rural access to employment and training in Leeds and Wakefield Districts
Application Form

Please refer to the guidelines for advice about how to complete this application form.
1.  Name of your Project

2. Name of organisation/ group

3. Name of Contact Person


4.a.  Address and Telephone Number




4.b.   Email address 

5.  Brief outline of your organisation (including organisation type, and company/ charity number where applicable)




6.  Tell us about your project (what do you want to do and why?)










7.  Which rural areas will your project benefit? 



Who will benefit?
8.a. Which client groups will your project benefit?




8.b.How many people would be involved in delivering this project and how many will benefit?




8.c. Please tell us how you have considered equality, diversity and community cohesion in the planning of your project? (See guidance for further details on the type of information to provide and the different equality groups to consider)






9. What will be the outcome of your project?





10.  Provide a breakdown of all costs involved in the project 
	Item


	Capital / Revenue or in-kind?
	Cost 

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	
	
	£

	             Total Cost of Project


	£


Please remember to provide the Rural Accessibility Advisor with  details of quotes.
11.  Briefly explain how the project will be carried out





12. Details of funding sources
Please refer to the guidance notes which state how much match funding is required and the % of in-kind contributions which is allowed.

a) How much money are you applying for from the Delegated Fund?           £
b) How much match funding (cash) do you have for your project?                £  
c) Please list all the match funding (cash) you have for your project. 

	Source
	Amount
	Capital or Revenue?
	Confirmed?

	1.
	£
	
	Yes / No

	2.
	£
	
	Yes / No

	3.
	£
	
	Yes / No

	4.
	£
	
	Yes / No

	Total                                       
	£
	
	


d) How much in kind match funding do you have for your project?

                                                                                                   
              £
                                                                      






e) Please list all the in kind match funding you have for your project. 

	Source of in-kind contributions
	Amount

	1.
	£

	2.
	£

	3.
	£

	4.
	£

	                                                                     Total 
	£


13.  How will you ensure that the project is still running after the grant finishes?






14. List any supporting documentation sent with this application 






15. Please list the bank account details for payment of grant

Account name

Bank / Building Society name

Sort code

Account number

16.  Declaration

I declare that to the best of my knowledge and belief the information given on this application form and in my supporting documentation is correct.

Signed





       Name


Position




       Date


Please send your completed application to:
West Yorkshire Rural Accessibility Partnership, 
METRO, Wellington House, 40-50 Wellington St, Leeds, LS1 2DE

Or you can email it to:  peter.coello@wypte.gov.uk
West Yorkshire Rural Accessibility Partnership


METRO, Wellington House, 40-50 Wellington St, Leeds, LS1 2DE


Telephone 0113 251 7416		Fax 0113 251 7397
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