APPLICATION FOR FINANCIAL ASSISTANCE

RETURN DATE 11th November 2009
NORTHERN IRELAND 
REGIONAL FOOD PROGRAMME (NIRFP)
1 April 2009 to 31 March 2010

Please complete a separate application form for each project

Name of Organisation,
Contact point, Telephone No
and e-mail address


Title of Application

The success of the application will be evaluated solely against the information you provide.
Please return completed application form, with two copies by 12 noon 

Wednesday 11th November 2009 to:

Una Hollywood
Department of Agriculture and Rural Development

Room 516A, Dundonald House

Upper Newtownards Road

Belfast

BT4 3SB

DETAILS OF APPLICATION
In the box below, give an overview of the event or programme (include the relevant category as detailed on pages 2-4 of the guidance notes.  For Example, 1.1, 1.2). Please also show a breakdown of projected itemised costs relating to your application

Start Date_______________________   End Date (if applicable)___________________    

If you start work before an award is made, you do so at your own risk. 

Location (if applicable)_____________________________________________

Please list below which sectors within the NI Agri-Food industry your event or programme covers (For example, Red Meat, Dairy, Bakery).

Detail below what commitment you have received from other sectors for this application (if applicable) and confirm that they know you have applied for funds
for their benefit.


Outline below which areas of Northern Ireland will benefit from your event and how will they benefit. For example, where visitors/participants come from.


Expected number of visitors/participants

at event / programme.

AIMS and OBJECTIVES

Describe below how your application meets the programme’s aim of promoting quality regional food and increasing its consumption.   


Total Project Cost

Describe, in the box below, how your application meets the programme’s objective of better co-operation and communication between all sectors. If your application is for your sector only, please describe how it will improve co-operation and communication within your sector.

In the following box describe how your application meets the programme objective of assisting the NI agri-food industry to develop and expand profitable and sustainable markets.


Describe, in the subsequent box, how your application meets the programme objective of helping to develop a thriving economy by raising the profile of NI regional food.


PROJECT FUNDING

PROJECT FUNDING


Total eligible cost of project

Amount of Financial Assistance requested
(Must not exceed 50% of total eligible project cost)
We will only offer financial assistance to those applications which best meet the programme’s aim and objectives.  

Financial Assistance will be to a maximum of 50% of eligible expenditure. 
You may apply for a management fee up to a maximum of 15% of total eligible project costs.


Amount of management fee, if applicable

Outline below what activity is included in your management fee?


Detail below what other Government funding your organisation receives.

EXPENDITURE BREAKDOWN

Please outline below when you expect to the spend the money

	Period
	1 October –

 31 December 2009
	1 January – 

31 March 2010

	Project Expenditure
	
	

	Financial Assistance Required
	
	

	Management fee (if applicable)
	
	


IMPACT and OUTCOMES

Detail below the expected impact and outcomes that the event/programme will have at both economic and practical/operational levels.


DECLARATION BY APPLICANT
· I declare that the information contained in this application is true to the best of my knowledge and belief.

· I confirm that I have read and understood the guidance notes contained with this application form, and that I am authorised to sign this application.

· I declare that the project will comply with relevant Northern Ireland and EU legislation on equal opportunities.

· I undertake to seek approval from Department of Agriculture and Rural Development (DARD) in writing in advance of carrying out any variations to this project. 

· I undertake to notify DARD of any other application for grant aid for this project.

· I confirm that no claim for grant aid will be sought until invoices have been paid.

· I undertake to provide any further information as may be required by DARD.


Signed

                                                                            Date

Name in Block Capitals


Position in organisation

Please return completed application form by 12 noon Wednesday 11th November 2009 to:

Una Hollywood

Department of Agriculture and Rural Development
Room 516A, Dundonald House

Upper Newtownards Road






Tel: 028 9052 4497 
Belfast








Fax: 028 9052 0815
BT4 3SB





 e-mail: una.hollywood@dardni.gov.uk

Copies of this application form can also be made available on request in alternative formats including Braille, disc, audiocassette, large print (for those with vision difficulties) or minority languages.











































































Please show projected itemised costs below:




















































































































