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CLUB IMPROVEMENT FUND CAPITAL APPLICATION FORM 2015-16
Eligible Projects

This fund is to improve facilities currently used for table tennis or that will be used for table tennis through upgrading elements such as lighting, flooring or creating storage to extend space available to table tennis.  Other types of improvement projects will be considered if the improvement results in an increase in participation.  Any project supported is likely to guarantee table tennis a minimum of 8 hours usage a week.

Projects wishing to access funding will need to spend the funds and receive the benefits within this financial year (2015-16).  If the project is not deemed to be deliverable this financial year consideration will be given to supporting the project in the 2016-17 year.

Before you start

Before you spend time filling in your application please make sure you have read the guidance. 

Data Protection 

As an organisation that both receives and distributes public funding we must comply with the Data Protection Act 1988. We are committed to protecting your privacy and will ensure any personal information is handled properly under the Data Protection Act.
We will use the information you give us on the application form and in supporting documents for:-

· Assessing applications

· Monitoring grants

· Evaluating the way our funding programmes work and the effect they have

· Reporting statistics to Sport England

We may also share copies of the information to individuals and organisations such as:-

· Accountants, auditors and external evaluators 

· Other organisations for the prevention and detection of fraud 

Monitoring and Evaluation 

As a recipient of an award you will be expected to complete monitoring and evaluation (M&E) documents in order for Table Tennis England to monitor the impact of its funding and identify best practice. 
ABOUT YOUR ORGANISATION 

Name of Applicant Organisation 

	


Address of Organisation 

	Address line 1

	

	Address line 2
	

	Address Line 3
	

	Town/City
	

	County
	

	Postcode 
	


What type of organisation are you (identified from your governance documents)?
	


Project Contact Details

	Name (main contact)
	

	Position in organisation 
	

	Address line 1

	

	Address line 2
	

	Town/City
	

	County
	

	Postcode 
	

	Daytime telephone number
	

	Evening telephone number
	

	Mobile telephone number
	

	Email Address
	

	Name (secondary contact)
	

	Position in organisation
	

	Telephone number
	

	Email address
	


PROJECT DESCRIPTION 
	Title of Project
	


	Project venue address

(If different from above)
	


	Please describe your project

(max 100 words)
	


	Need for your Project

(max 500 words). Please tell us why your project is needed. You are welcome to send any additional evidence should you so wish. 
	


	Impact your Project

(max 500 words). Please tell us what impact your project will have on table tennis and what new activities you will deliver as a result of the project. We would also like you to complete a short sports development plan which can be found at the end of this document. 
	


	Sustainability of your Project

(max 500 words). Please describe how you will ensure that the facility will be managed and maintained so that it is open for table tennis use for years to come. We would like you to complete a simple income and expenditure sheet which can be found at the end of the document. 
	


	Further Information

(max 500 words). Are there any additional comments or information you would like to provide in relation to either the assessment criteria or the deliverability of your project that has not been covered elsewhere.  
	


PEOPLE TAKING PART (in order to assess the impact of the project please complete the table below. The numbers should link to the impact of your sports development plan) 
	Male
	Current
	Year 1 target
	Year 2 target
	Year 3 target
	Year 4 target
	Year 5 target

	Aged 0-15
	
	
	
	
	
	

	Aged 16-25
	
	
	
	
	
	

	Aged 26+
	
	
	
	
	
	

	Female
	
	
	
	
	
	

	Aged 0-15
	
	
	
	
	
	

	Aged 16-25
	
	
	
	
	
	

	Aged 26+
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Disability

	Male
	Current
	Year 1 target
	Year 2 target
	Year 3 target
	Year 4 target
	Year 5 target

	Aged 0-15
	
	
	
	
	
	

	Aged 16+
	
	
	
	
	
	

	Female
	
	
	
	
	
	

	Aged 0-15
	
	
	
	
	
	

	Aged 16+
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Example

The number should increase each year and are cumulative i.e.  The impact of the project based on figures below is 50 new participants over 5 years i.e. 10 each year. 
	Male
	Current
	Year 1 target
	Year 2 target
	Year 3 target
	Year 4 target
	Year 5 target

	Aged 0-13
	100
	110
	120
	130
	140
	150


FACILITY INFORMATION 

                  

            
Access and ownership of the facility. Who owns the facility?
	We do - Freehold
	We do - leasehold
	We have a formal agreement with the owner
	We have an informal agreement with the owner

	
	
	
	


Please attach relevant documents in respect of the above. 

If you have an access agreement with the owner will the funding strengthen or lengthen you access to the facility? Y/N

	If yes please explain.



If you do not own the facility please include a letter from the owner confirming that they are aware of the planned works and they are supporting these works (no funding will be released until this is received).



Y/N/NA

	Letter enclosed 
	


	Will your project require planning permission y/n
	


If yes please complete the box below
Do you have outlined or detailed planning permission? What measures are you taking to secure planning permission? If you have secured planning permission please provide details of applications and evidence.  
	
	


Please note as this is exchequer funding, any award that is received has to be spent and the benefits received in the current financial year.

	Please confirm that you can meet this criteria.
	


Outline the project build estimated timelines.  Please note build must be within 2015-16 or 2016-17 to be eligible for this funding.

	Build likely commencement date
	

	Build likely completion date
	


BUDGET
	What is the total cost of your capital project
	£

	How much are you requesting from Table Tennis England?
	£

	How much partnership funding is required?
	£


Project Budget

Please ensure VAT has been treated appropriately within your costs 
	Item
	Cost
	
	Item
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL
	£


Partnership funding 

Please detail where this funding is coming from and if it is confirmed

Cash Funding
	Source of Partnership Funding 
	Amount (£)
	Confirmed* Y/N

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Non- Cash Funding

	Source of Partnership Funding 
	Amount (£)
	Confirmed* Y/N

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


* If the funding is not confirmed please detail below the process you are taking to obtain this funding and when you expect to know when the funding will be confirmed. 

	


Please sign and date to confirm you wish to be considered for a capital award and that the information on this form is as accurate as possible on the date listed.

Please return completed form to:
Capital Grants

Table Tennis England

Norfolk House, 88 Saxon Gate West, 

Milton Keynes, 

Buckinghamshire, MK9 2DL
	Signature
	
	Print Name
	

	Job/Role
	

	Date
	


ESSENTIAL DOCUMENTS
These are documents that will be required before an award will be made. 

1. A photocopy of your governing document (constitution, memorandum & articles of association, trust, deed or other formal document). Not required for statutory bodies.
2. A photocopy of most recent audited accounts or accountant verified accounts. Not required for statutory bodies
3. Child protection policy 
4. Safeguarding vulnerable adults policy (for projects involving vulnerable adults)
5. Photocopies of the last 3 bank statements Not required for statutory bodies
6. Evidence of partnership funding
7. Project delivery plan
8. Copy of Freehold, Leasehold, facility access documents
9. If appropriate – letter from owner confirming support of the proposed works 

This Sports Development plan should be based on the facility improvements for which you are seeking a grant. The plan will rely on people and other resources to help your project deliver sporting activity. A template is provided below however the clubs own version of this template can be used.
	Sporting Objectives
	How will you achieve this objective
	What resources will you require to deliver this objective?
	What are the implications for accessing these resources?
	What are the timelines for delivery
	How will you measure success (quantitative, i.e. numbers and frequencies)

	Example - New junior girls section
	Create new girls junior teams
	New coach(es), marketing
	Arrange courses, pay for courses, school visits
	6 months
	12 new members, 1 new team established

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Income & Expenditure Forecast 
	
	
	

	1. This type of budget is a forecast of how the club plans to achieve its objectives.
	

	2. It is very important that it relates closely to the overall club-development plan. 
	

	3. Please ensure that any increased costs of maintaining the 
	
	

	facility and any increased income from its use are reflected in the figures. 
	

	
	
	
	
	

	Preparing your forecast
	
	
	
	

	1. Please be realistic when you estimate your income and expenditure.
	

	2. Some items can be calculated while some will simply be estimates. 
	 
	

	3. All figures should be to the nearest pound.
	
	
	

	4. Please provide the details of any assumptions used in your calculations.
	

	
	
	
	
	

	
	Year 1
	Year 2
	Year 3
	

	Income
	 
	 
	 
	

	Membership Fees
	 
	 
	 
	

	Donations
	 
	 
	 
	

	Fund raising
	 
	 
	 
	

	Sponsorship
	 
	 
	 
	

	Awards
	 
	 
	 
	

	Bar/Café takings
	 
	 
	 
	

	Other (please specify below)
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	
	
	
	

	TOTAL
	
	
	
	

	
	
	
	
	

	Expenditure
	 
	 
	 
	

	Salaries
	 
	 
	 
	

	Rent
	 
	 
	 
	

	Utilities
	 
	 
	 
	

	Equipment
	 
	 
	 
	

	Volunteer Expenses
	 
	 
	 
	

	Marketing
	 
	 
	 
	

	Fund raising expenses
	 
	 
	 
	

	Office expenses
	 
	 
	 
	

	Insurance
	 
	 
	 
	

	Facility Maintenance
	 
	 
	 
	

	Annual grounds maintenance
	 
	 
	 
	

	Bar Stock
	 
	 
	 
	

	Sinking Fund
	 
	 
	 
	

	Other (please specify below)
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	TOTAL
	
	
	
	

	
	
	
	
	

	Projected Surplus (deficit)
	
	
	
	

	For further support please refer to the runningsports website ( www.runningsports.org ) and the 'The Role of the Treasurer' Quick Guide
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