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BASIC SERVICES EXPRESSION OF INTEREST

NOTES:

· This form is an Expression of Interest for funding from the NIRDP 2014-2020 and does NOT constitute an application for funding. However, submission of an Expression of Interest is a mandatory part of the application process. 

· The information provided in this form will be used to advise the applicant if they should - continue with the application process, further develop the project idea or apply to a more appropriate funding body. 	

· If your project meets the general eligibility criteria for funding under NIRDP you will be requested to complete the official application form, which will be used as the basis upon which your project will be assessed.

· The submission of an Expression of Interest form and/or the application form for NIRDP assistance may not be taken as an indication that the project will be awarded grant aid.



ALL PROJECT DETAILS AND INFORMATION WILL BE TREATED WITH THE STRICTEST OF CONFIDENCE.






Measure Aim:	This measure is aimed at supporting the provision of improvements in social infrastructure that will provide access to basic services which are an integral part of and in line with the Council Community Plan and emerging priorities. The project must fit in with the theme of Innovative Service Delivery and allow a number of services to be delivered to the community.
Eligible Applicants: 	Council, Community / Voluntary Sector or Strategic Public Bodies
(If applying for a grant of £7500 or more groups need to operate under a legal status recognised by Companies House)
Examples of projects: Capital infrastructure for community enterprises, recreational, cultural and leisure 
activities, facilities to provide access to basic services, capital-build for
demonstration or pilot projects, feasibility studies as stand-alone projects.


	Basic Service Grants available
	Min. Grant per project
	Max. Grant per project
	Eligible Organisations/Level of support
	Please tick which grant you will be applying for

	Capital Grant. 

*For the higher level of grant aid projects must demonstrate high level of partnership working with a range of local rural groups, agencies and statutory bodies
	£5,000
	£100,000
£250,000*
	75% Council, Community / Voluntary Sector, Strategic Public Bodies
	

	Technical Support and Bespoke Training 

	£500
	£5000
	75% Council, Community / Voluntary Sector, Strategic Public Bodies
	







 
1. APPLICANT DETAILS


Name: _____________________________________________________________________________________    


Organisation Name   _______________________________________________

Type of work carried out: _______________________________________________________________________

Status of Organisation: e.g. Limited liability Partnership, Company Limited by Guarantee, Unincorporated Community Group, Registered Charity, Public Body _________________________________

Address:	______________________________________________________________________________

_______________________________________________________Postcode: ___________________________	

Tel. No: _________________________ MobileTel.No: _____________________Fax No: ___________________
		
Email: __________________________________Website Address: _____________________________________

Project Location (if different to the above):     _______________________________________________________

Please note: SOAR (ABC) covers Armagh City, Banbridge and Craigavon Borough Council area. 	


2. PROJECT DETAIL 


Project Title: _______________________________________________________________________________

Briefly describe the project which you are seeking funding for 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Outline how you’re your project relates to the main theme of Innovative Service Delivery

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list any existing services your organisation delivers to the community 

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list any new services your organisation hopes to deliver to the community as a result of this grant

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


Proposed Start Date: _____________________	Proposed Completion Date: _____________________________

How many jobs do you hope to create with this project: Full Time _______________ Part Time _____________


3. FINANCIAL DETAILS 

	Item for which funding is sought
	Total Cost (£)
	Eligibility (Y/N)
Official use only

	

	
	

	

	
	

	

	
	



(a) Total cost of proposed project: £___________________b) Amount requested from NIRDP £______________


Please tick the intended sources of finance for your project and list amounts 

NIRDP			_________________	Loan from financial institution		_________________
Own revenue		_________________	Other Grant Source etc.			_________________	

[bookmark: _GoBack](Applicant must contribute at least 5% own cash to the eligible project costs. Council must contribute at least 5% financial contribution of the RDP grant towards the project costs)

Have you applied for, or received any other assistance or funding from 2013?   Yes  	No  

If YES, please state details, amount, and current status of funding application:

Funding Body: _______________________________ Project details: __________________________________

Amount of grant aid awarded? £______________ has the grant aid been drawn down? Yes   No  



4. LEGAL CHARGES

If your project is seeking capital support, is there an existing legal charge(s) / debenture on any part of the property/facility on which this project is to be located:


Yes  	   No  

If Yes, please state who holds the charge(s) and the length of time remaining:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________




5. APPLICATION PRE-REQUISITES

The following are pre-requisites at the time of application. Please indicate your current position as an indication of your readiness to proceed to full application:

	
	Yes
	No
	Underway (Estimate date of completion)

	Business plan completed on agreed NIRDP format

	
	
	

	Legal Charge Information (if applicable)

	
	
	

	Written evidence of source of match funding

	
	
	

	Evidence of project costs via quotations/tenders

	
	
	

	Evidence of full planning permission in place (if applicable)

	
	
	



If you have applied for Planning Permission please confirm Planning Reference Number ____________________



6. CONTACT WITH ABC COUNCIL


Have you discussed your project with an Armagh City, Banbridge and Craigavon Borough Council member of staff? 


Yes  	   No  

If yes, who ________________________





	7. DECLARATION
I declare that the information given above is true and correct to the best of my knowledge.

Signed: _________________________________     Date: ________________










Please return to:	SOAR (ABC) Armagh City, Banbridge and Craigavon Borough Council The Civic Centre,
Lakeview Road, Craigavon, BT64 1ALTel: (028) 3831 2588 Email: info@soarni.org  Website: www.soarni.org
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