


THE ALLIANCE MEMBERS’ DEVELOPMENT FUND – 2007
Information and application form

Purpose of the fund

· To support Associate members of The Alliance in progressing towards accreditation.

Who can apply? 

· Application is open to individual organisations, or groups of organisations, who are Associate members of The Alliance eligible for full membership and are undergoing accreditation.

· Funding is intended for organisational development and learning.  This should be very focussed e.g. a specific item/activity related to an issue identified by the Assessor at the diagnostic visit. 

· Funding is not available for staff time spent on preparation for accreditation.
· Funding is not available for organisational costs or fees which may be necessary in order to meet the standards but which are not linked to organisational development and learning e.g. insurance premiums. 

How much?

· The maximum amount of funding which can be requested is ₤500.  

· Applications can be for the full amount or partial costs.
· There is no requirement to match with other funding. 
· Organisations may apply more than once to the fund, though priority will be given to organisations who have not yet received an award.

· Organisations are encouraged to use local suppliers and service-providers where these are available and fit for the purpose.  

How to make an application

Applications can be submitted at any time by completing the form overleaf. The Development Fund Panel will consider each application on its individual merits.  The Panel will comprise the Accreditation Team (Helen Horton and Barbara Parkinson) The Panel will meet monthly on the first Thursday of each month. The decision of the panel is final.    

If you require any further information please contact the Accreditation Team on 01432 355976 or email at accreditation@allianceherefordshire.org.uk
Completed forms should be returned to:
Accreditation Team, (Members’ Development Fund), The Alliance, Fred Bulmer Centre, Wall Street, Hereford, HR4 9HP – please mark the envelope CONFIDENTIAL.
	FUNDING APPLICATION    Date ……………………………………

Amount being requested   ₤………………………………………

	Reference:

Office use only



	Contact name …………………………………………………………………………………………………………………….

Organisation……………………………………………………………………………………………………….……………….

Address……………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

Telephone Numbers: office………………………………………. mobile……………………………………………….

Email….……………………………………………………………………………………………………………………………….

Signature of Chief Officer or Chair……………………………………………………………………………………

Please print name……………………………………………………………………………………………………………….



	Please describe here what the funding requested would be used for and when.  Give details of who will provide any service(s).  Activities should be completed within six months.  


	Please explain how this will help your organisation to progress towards accreditation.  If possible please state which unit or criteria the funded activity will support.
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