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	For SCREEN YORKSHIRE Use

	
	Date received:
	

	
	UAI:
	

	Instructions

· Please read through the guidance notes, the ‘How to complete the application guide’ entire form before you start to fill it in.  

· Please make sure you answer all the questions on the form and that your answers are clear.

· Please return two copies of the application form to Screen Yorkshire (you can find the address at the end of this form).

· You should keep a copy of your completed application form for your records.

· If there are any material changes to the information you provide us, please let us know as soon as possible.

· We cannot accept applications sent by fax or by e-mail or on computer disk.
· If you are a consortium, please fill in a copy of section 2 for each consortia member. Make sure you identify the lead partner.

	

	1. Contact Details

	Organisation/Company Name 
	

	Main Contact for this application:
	Title:
	     
	First Name:
	     
	Surname:
	     

	Position held:
	     

	Address:
	     

	Town/City:
	     
	County:
	     

	Postcode:
	     

	Telephone:
	     
	Fax:
	     

	Mobile:
	     

	Email:
	     

	Website:
	     

	If you have any specific communication needs, tell us what they are:
	Textphone 
	 FORMCHECKBOX 

	Sign Language
	 FORMCHECKBOX 


	
	Other (please specify)
	 FORMCHECKBOX 

	     

	
	If you require an application form in another language please contact us.

	

	2. Your business/company/organisation

	Are you a:
	Company
	 FORMCHECKBOX 

	Limited liability partnership
	 FORMCHECKBOX 


	
	Independent sole trader
	 FORMCHECKBOX 

	Legally constituted partnership
	 FORMCHECKBOX 


	
	Local Authority
	 FORMCHECKBOX 

	Community group
	 FORMCHECKBOX 


	
	Freelance/Individual
	 FORMCHECKBOX 

	University, college, school
	 FORMCHECKBOX 


	
	Other (please specify):
	     

	Charity? (if yes, please provide a Charity Registration Number) :
	 FORMCHECKBOX 

	Registration number
	     

	VAT registered? (if yes, please provide a VAT  Registration Number)
	 FORMCHECKBOX 

	VAT number
	     

	Are you a branch or subsidiary of a larger organisation?
	 FORMCHECKBOX 

	If yes please give its name. (You will need to seek permission from the main body to apply for a lottery award)
	     

	What type of organisation are you?
	Archive
	 FORMCHECKBOX 

	Broadcaster
	 FORMCHECKBOX 


	
	Co-Financier
	 FORMCHECKBOX 

	Community organisation
	 FORMCHECKBOX 


	
	Festival
	 FORMCHECKBOX 

	Facilities house studio
	 FORMCHECKBOX 


	
	Full time cinema
	 FORMCHECKBOX 

	Education/Training organisation
	 FORMCHECKBOX 


	
	Part time cinema
	 FORMCHECKBOX 

	Independent production company
	 FORMCHECKBOX 


	
	Games developer/publisher
	 FORMCHECKBOX 

	Software content provider
	 FORMCHECKBOX 


	
	Other (please specify):
	     

	

	3 About your project

	Project Title:
	     

	In no more than 200 words please provide a summary of your project.

You must provide this summary, please do not refer to some other document accompanying this application.  If your application is successful this summary will appear on the Screen Yorkshire Web Site
	     

	How will the project contribute towards the delivery of Strategy for UK Screen Heritage?
	     

	How will the project deliver access and increased awareness of screen heritage for the widest possible geographic and demographic spread?
	     

	How will the project gather qualitative and quantitative evidence to show the value and demand for screen heritage content?
	     


	How does the project deliver support for skills and workforce development?


	     

	Your organisation must have the ability to manage the project effectively. Whilst a proven track record will help, it is not a requirement.


	     

	Viability:  Please outline  partnerships, earned income, contingency plans etc ensuring project viability 


	     

	Value for Money: How will a DFAF award add value, what additional support would an award lever?


	     

	When do you expect the project to start?
	     
	When do you expect the project to be completed?
	     


	In which local authority area will the project take place.

We are asking where the project will be carried out NOT where your organisation is based/where the planning is done We cannot fund projects where the main benefit will be delivered outside of the Yorkshire and Humber region.


	Barnsley
	 FORMCHECKBOX 

	Bradford
	 FORMCHECKBOX 

	Calderdale
	 FORMCHECKBOX 


	
	Craven
	 FORMCHECKBOX 

	Doncaster
	 FORMCHECKBOX 

	East Riding of Yorkshire
	 FORMCHECKBOX 


	
	Hambleton
	 FORMCHECKBOX 

	Harrogate
	 FORMCHECKBOX 

	Hull
	 FORMCHECKBOX 


	
	Kirklees
	 FORMCHECKBOX 

	Leeds
	 FORMCHECKBOX 

	North East Lincolnshire
	 FORMCHECKBOX 


	
	North Lincolnshire
	 FORMCHECKBOX 

	Richmondshire
	 FORMCHECKBOX 

	Rotherham
	 FORMCHECKBOX 


	
	Ryedale
	 FORMCHECKBOX 

	Scarborough
	 FORMCHECKBOX 

	Selby
	 FORMCHECKBOX 


	
	Sheffield
	 FORMCHECKBOX 

	Wakefield
	 FORMCHECKBOX 

	York
	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



	4. Financial details

	What do you estimate the project will cost including VAT, professional fees and expenses?
	£     

	Please provide a cost breakdown (including VAT) of the amount above: (Please give department/main headings only)

	Item/Department Head
	£

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total
	     

	

	How much money are you applying for from us?
	£     

	

	What are other sources of funding for the project?
	Applied for
	Approved
	£

	Other lottery grants 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	European regional development fund
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	European social fund
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Public sector sources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Charitable funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Private sector investments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Help in kind
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other source (please specify)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total
	     


	Declaration

	Screen Yorkshire must identify all relevant financial or personal interests that may exist between Screen Yorkshire board members or employees and applicants.   This is to make sure that we prevent a conflict of interest arising between those persons and assessors for Screen Yorkshire and the applicant concerned.  Please complete the statement below:



	“I (or the person/company on whose behalf I am applying) do/do not * have any financial and/or close personal relationship with any Board member or employee of the Screen Yorkshire.  The nature of such relationship is as follows”  (e.g. spouse, relative, financial interest - please specify details below):
*Delete or insert details as applicable

	     

	

	I/we have read and understood Screen Yorkshire’s application guidelines.  The information I/we have given on this application is true and correct.  Any material I have sent to support my application is also true and correct.  I/we will tell you immediately if this information or the supporting material needs to be updated.  I/we am happy for you to provide copies of this form and any supporting material to any person or organisation you wish to consult about my application.  I/we am/are authorised to make this application and accept a conditional offer.  I/we also have the authority to repay Screen Yorkshire if the conditions are not met.    I/We have the power to accept any award if offered, depending on the conditions shown and to repay the award if we do not meet the conditions of the award.

For corporate and unincorporated bodies

The proposal in this application falls within our objects and powers of the constitution or memorandum and articles of association.  The application must be signed by two officers/members empowered to sign on behalf of the organisation.



	

	Name 

(Block Caps)
	     
	Name 

(Block Caps)
	     

	Position
	     
	Position
	     

	Signature:
	
	Signature:
	

	Date:
	     
	Date:
	     

	You must send us TWO copies of your application form.  Please keep a copy for your own records.  Please ensure you have included the documents requested.  If there are material changes to any of the information in your application please contact our Industry Development Co-ordinator as soon as possible.  The person making the application and a member of the company’s management, if not a sole trader, must sign this form.  Applications will only be accepted in hard copy, NOT email, fax or on disc.

Please return to

Digital Film Archive Fund

Screen Yorkshire

Studio 22

46 The Calls

Leeds

LS2 7EY



	Important

	Please note that Screen Yorkshire will only process your application if:

· You complete all the relevant questions on the form.

· Your form is signed.

· You return the additional information form. (see below)

· You have enclosed all the necessary supporting documents (see guidance notes.)

	


	PLEASE continue to read and complete the application form


	Data Protection

	Part or all of the information you give us will be held on computer and used for statistical purposes.  It will also be used for the administration of applications and awards.  We may provide copies of the information in confidence to individuals or organisations who are helping us assess applications or monitor funding and may also be shared in connection with these purposes with other companies, (see below).

	In accordance with the requirements of the Data Protection Act 1998, Screen Yorkshire needs to obtain your consent to contact you by post, phone, fax, or e-mail for a range of purposes.

If you consent to this, please tick the box. 




 FORMCHECKBOX 

From time to time Screen Yorkshire may want to contact you about events, activities, publications and our other services that may be of interest to you.

If you consent to this, please tick the box. 




 FORMCHECKBOX 

On occasion Screen Yorkshire may receive requests from the Film Council or other regional film and media agencies to supply your details for similar publicity and information purposes.

If you consent to this, please tick the box. 




 FORMCHECKBOX 

On occasion Screen Yorkshire may receive requests from people or organisations to supply your details for similar publicity and information purposes. If you consent to this, please tick the box. 
 FORMCHECKBOX 



	You have the right to access your personal records which we hold. If you wish to do this please write, stating your full name and address,

Funding Officer

Screen Yorkshire

Studio 22, 46 The Calls

Leeds

LS2 7EY

On receiving the request, we will respond to you in writing within 40 working days


	Lottery Application- Additional Information

	

	We are committed to pursuing equality of opportunity. Monitoring applicants and applications is one way of helping to ensure that there is no discrimination in the way applications are assessed. The information you provide on gender, ethnic origin and disability will be used for monitoring purposes only. This section will be separated from your application upon receipt and the information it contains will not influence your application in any way.  Please complete the questions below as it relates to the lead person making this application.

Please note you will need to return this form as part of your application, but providing any of the information requested is optional.

	

	Gender:
	Male
	 FORMCHECKBOX 


	
	Female
	 FORMCHECKBOX 


	

	Ethnic background:
	Asian or British Asian:
	Indian
	 FORMCHECKBOX 


	
	
	Pakistani
	 FORMCHECKBOX 


	
	
	Bangladeshi
	 FORMCHECKBOX 


	
	
	Other Asian background
	 FORMCHECKBOX 


	
	Black or British Black:
	Caribbean
	 FORMCHECKBOX 


	
	
	African
	 FORMCHECKBOX 


	
	
	Other black background
	 FORMCHECKBOX 


	
	Mixed:
	White and black Caribbean
	 FORMCHECKBOX 


	
	
	White and black African
	 FORMCHECKBOX 


	
	
	White and Asian
	 FORMCHECKBOX 


	
	
	Other mixed background
	 FORMCHECKBOX 


	
	White:
	British
	 FORMCHECKBOX 


	
	
	Irish
	 FORMCHECKBOX 


	
	
	Other white background
	 FORMCHECKBOX 


	
	Chinese or other ethnic group:
	Chinese
	 FORMCHECKBOX 


	
	
	Any other background
	 FORMCHECKBOX 


	
	
	Prefer not to say
	 FORMCHECKBOX 


	

	Disability:
	Do you consider yourself to be disabled?
	Yes    FORMCHECKBOX 

	  No:    FORMCHECKBOX 



Thank you for your application.  It will receive our immediate attention and we will be touch shortly
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