Natural Heritage Grant Programme

Application Form 2008
This form is for projects which are seeking support to operate between April 2009 and March 2013.

Closing dates for applications: 
	Grant bids greater than £10,000

	4pm Friday 22 August 2008

	Grant bids up to £10,000 


	The small grants programme is normally open for submissions throughout the year.  It will however be closed to applications between September 2008 and January 2009.  

	Education Grants*


	To EEF - 4pm Friday 1 August 2008
To EHS - 4pm Wednesday 17 September 2008


*Grant applications over £10,000 for Structured Environmental Education Programmes targeted towards young people under the age of 25 must submit Sections A and B to the Environmental Education Forum Management Committee for comment prior to submission to EHS by the closing date above.  

This financial year there is approximately £1 million available from 1 April 2009 - 31 March 2010.  The next NHGP round of funding will be opened in spring 2009.
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Before completing this form, applicants should read the information provided in the accompanying Guidance Notes. We will not be able to process your application until we receive all the information relevant to your project.

We prefer to receive applications by e-mail to nhgrants@doeni.gov.uk.  You can download this form from www.ehsni.gov.uk/landscape/grant.htm.  A signed Certificate (the last page of the form) must also be received.
If you are completing a paper application, you may insert pages if there is not enough space on the form.  Clearly mark the question to which the information refers.
Please indicate which of the following you are applying for:

 FORMCHECKBOX 
  Grant bids up to £10,000 

 FORMCHECKBOX 
  Grant bids over £10,000
THE INFORMATION PROVIDED ON THIS FORM MAY BE MADE AVAILABLE TO OTHER DEPARTMENTS/AGENCIES FOR THE PURPOSES OF PREVENTING OR DETECTING CRIME.

SECTION A: You and Your Organisation 

1)  Applicant Organisation

Name: 

     
Address:

     


Postcode:

     
Telephone:
     


Web address:      
2)  Grant Officer
Name: 

     
Position in Organisation:
     
Telephone:
     
E-mail:

     
Address:

     


Postcode:

     
3)  Project Manager 
Name: 



Position in Organisation:
     
Expertise relevant to the project:
     
Telephone:
     
E-mail:

     
Address:

     


Postcode:

     
4)  Voluntary Organisation – Aims and Objectives

List the aims/objectives and constitution of your organisation (include supporting material) if not already supplied in a previous application. 

     
SECTION B: The Project
5)  Project Title

     
6)  A) Have you obtained EHS grant aid for this project on a previous occasion?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


EHS Grant Reference Number       

B) If Yes, have you submitted a Post Project Evaluation (PPE) form to EHS?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If no, a PPE or Interim PPE form must be submitted with this application

Please include relevant copy.
7)  Project Timetable

Project start date:      
Completion date:      
Length of project:      
8)  Is this an application for Core or Project funding?

Core  FORMCHECKBOX 

Project   FORMCHECKBOX 

9)  Project Location

Address or area(s) in which the project is to be carried out:      
Council area:      
Grid reference:       


Townland:      
10)  Project Summary (Brief overview of the project) 
Include a location map and design drawings if appropriate.
     
11)  Strategic Context and Need/Demand for project
What is the need/demand for this project?  What is the strategic context for this project?  If the project has received grant funding in the past you should refer to the Post Project Evaluation to support the need for funding.  You may include information that you will also include in Q15. If there are similar activities currently being provided in the area, how does this project complement the other activities?  Where possible please try to quantify the need for this project such as, projections about participation in the project, visitors numbers, number of activities to be under taken each year, etc.
     
12)  Project Outcomes

Describe:

· The outcomes or changes that your project aims to bring about;

· How you will know that your outcome has been achieved 
· How you will measure this.
	Outcomes/ Aims
	Measure of success and method of assessment and milestones

	     
	     

	     
	     

	     
	     

	     
	     


13)  Project Implementation
Describe the actions you intend to implement to achieve the project outcomes, if funding is awarded.
For large projects a time schedule of the whole project and a work plan for year 1 should be appended.  Also include a location map and design drawings if appropriate.

	Implementation - Actions required to achieve outcomes (SMART)

	     


14)  Priority Themes and Criteria

Quantify the % of the project that will focus on one or more of the 3 Natural Heritage Priority Themes.  Then indicate which Criteria your project will contribute to, under each of your chosen Themes (with a   FORMCHECKBOX 
).  These MUST BE LINKED TO THE ASSESSMENT CRITERIA IN APPENDIX 1.
	
	NATURAL HERITAGE PRIORITY THEMES

	
	Nature - Biodiversity & Geodiversity
	Tomorrows Landscapes
	Access & Countryside Recreation

	Theme as % total project (row should total 100%)
	     %
	     %
	     %

	CRITERIA
	Site Action
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Awareness & Inspiration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Involving People
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Planning for the Future
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	


Now describe how your project contributes to the Themes and Criteria you have marked above – you should fill in a box below for every  FORMCHECKBOX 
 you have checked. These MUST BE LINKED TO THE ASSESSMENT CRITERIA IN APPENDIX 1 of the Guidance Notes.
	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


	Theme
	 FORMDROPDOWN 

	Criteria
	 FORMDROPDOWN 


	How your project contributes
	     


15)  Curriculum (Projects targeted at formal education audiences only)
How does the project fit in with the school curriculum?  

     
16)  A) Additional Information for consideration by the Environmental Education Forum (EEF) (Projects that will be commented on by EEF only)

Provide any additional information that may contribute to the EEF review of your project. 

     
B) Explanation as to how you have revised your application in response to the EEF feedback or explain why comments have not been taken on board
     
17)  Additional Project Benefits

List any wider benefits of the project, such as to the environment, community or economy:
     
18)  Long-term Management/Maintenance

Does the project require long term management/maintenance?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If YES, give details of who will undertake this work and how it will be funded:
     
SECTION C: Legal Requirements and Environmental Impact Assessment
19)  Land Ownership

If this project is based on a piece of land, do you own the land, have legal approval or have authority to carry out the work on it?  


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Details (attach evidence if appropriate):
     
20)  Provision of Access


A) If this is an access project, does it relate to:

· An asserted public right of way.

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

· A permissive path.

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Details:

     
B) If you are NOT a District Council, do you have a written undertaking from the council to maintain and keep open the access route for public use if you are no longer able to do so?  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Details:

     
Please include relevant copy of agreement.
21)  Planning Permission


If this project requires Planning Permission, has the permission been obtained?


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 

Details:

     
Please include relevant copy.
22)  Environmental Statement
Describe the potential negative impacts that your project could have and how these impacts will be addressed:
	Potential Environmental Impact
	Mitigation Measures proposed
	Monitoring, residual risk  and potential action required

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


23)  Designated Sites


Will any of your project be carried out on, or be likely to have an effect on a designated site?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If YES:

What sites may it have an effect on?

     
Is the work required for the maintenance or restoration of the site features?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

Have you already applied for Consent/Assent for this project?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If YES has this consent been obtained?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please include relevant copy.

Are you a Competent Authority?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If YES, have you attached an appropriate assessment?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
24)  Is there a Historic Building, Monument or Archaeological feature on the site?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If YES please give details:

     
Please provide evidence, relevant copy extracts, the name of the person you consulted etc.

25)  Does the project require Scheduled Monument or Listed Building Consent?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If YES has this been obtained?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Include relevant copy.

SECTION D: Option Appraisal and Funding Profile
Tick one of the 2 boxes below to indicate which level of funding you are applying for, and then follow the instructions associated with the option:
 FORMCHECKBOX 

Grant Aid bid up to £10,000 – fill in information for only OPTION 1 THROUGHOUT THIS SECTION.
 FORMCHECKBOX 
  
Grant Aid bid greater than £10,000 – complete this section fully.  For additional help on completing this section you may want to refer to the guidance notes accompanying this document or refer to the DOE Departmental economists.  The Departmental Economist can be contacted at any stage of the application process for general advice and assistance in the completion of Section D.  Please forward all request for assistance to Gayle Mc Ivor Email: gayle.mcivor@drdni.gov.uk  Phone: 02890541155).

Have you contacted the Department’s Economics’ Branch? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please give details:

     
For Grant Aid over £100,000 (or the total cost of the proposed project is over £250,000) sufficient information must be contained in Section D to meet with the requirements of a Green Book economic appraisal.  A separate Economic Appraisal is no longer required.
26)  Consideration of options

Describe the alternative options considered to deliver your aims.
Status Quo – current provision of service

     
Option 1 - your proposal
     
Option 2  - an alternative way of achieving your aims.  It is desirable that an alternative way of achieving your aims is identified but if you are not going to bring this option forward for further analysis please detail your reasons.

     
Option 3 - if there were any other options that you considered but did not take forward for further analysis please provide details below

	     



27)  Costs of options
Please provide a breakdown of the costs for each of your options you have brought forward for further analysis.  A full breakdown should be available for inspection if required.

Status Quo monetary costs

	Item Of 
Expenditure
	NHGP  support sought
	£ per Financial Year 

(include month & year)
	Total

	
	
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	

	Project Costs 

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Staff costs (including pension, ERNI, etc)

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Overheads

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Other

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Total Expenditure
	     
	     
	     
	     
	     

	Total Eligible Expenditure
	     
	     
	     
	     
	     


Option 1 monetary costs

	Item Of 
Expenditure
	NHGP  support sought
	£ per Financial Year 

(include month & year)
	Total

	
	
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	

	Project Costs 

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Staff costs (including pension, ERNI, etc)

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Overheads

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Other

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Total Expenditure
	     
	     
	     
	     
	     

	Total Eligible Expenditure
	     
	     
	     
	     
	     


Option 2 monetary costs

	Item Of 
Expenditure
	NHGP  support sought
	£ per Financial Year 

(include month & year)
	Total

	
	
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	

	Project Costs 

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Staff costs (including pension, ERNI, etc)

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Overheads

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Other

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Total Expenditure
	     
	     
	     
	     
	     

	Total Eligible Expenditure
	     
	     
	     
	     
	     


Option 3 monetary costs
	Item Of 
Expenditure
	NHGP  support sought
	£ per Financial Year 

(include month & year)
	Total

	
	
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	  20 
to

  20 
	

	Project Costs 

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Staff costs (including pension, ERNI, etc)

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Overheads

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Other

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	     
	     
	     
	     
	     

	Total Expenditure
	     
	     
	     
	     
	     

	Total Eligible Expenditure
	     
	     
	     
	     
	     


28)  Monetary Benefits

Are there any monetary benefits associated with the options for your project?         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If Yes please provide details on these below:
	Option
	Monetary Benefit

	Status Quo
	

	Option 1
	

	Option 2
	

	Option 3
	


29)  Non-monetary Costs and Benefits (not required for projects seeking less than £10,000)
Identify and describe the wider non-monetary benefits and costs of each option using the weighted scoring method. This involves:

· assigning numerical weights to each factor to reflect its comparative importance; 
· scoring the performance of each option against each factor on a numerical scale; 
· calculating a 'weighted score' for each option.  
Detailed guidance can be found at http://eag.dfpni.gov.uk/appendices/appendix6.htm or alternatively refer to the worked example in the guidance notes.

Table 1

	Benefit
	Weight
	Explanation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	100
	


Table 2

	
	Weight
	Status quo
	Option 1
	Option 2
	Option 3

	Benefit
	
	Score
	Weighted score
	Score
	Weighted score
	Score
	Weighted score
	Score
	Weighted score

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	100
	
	     
	
	     
	
	     
	
	     

	Ranked
	
	
	     
	
	     
	
	     
	
	     


30)  Risk and Uncertainty

Please give details of the possible risks and uncertainties (financial and otherwise), associated with each option, the potential effects of these risks and uncertainties on the outcome of the project and any action which could be taken to minimise or overcome these risks.
Status Quo

	Nature of Risk
	Probability of Risk (High/

Medium/Low)
	Potential result
	How will you reduce the risk?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Option 1
	Nature of Risk
	Probability of Risk (High/ Medium/Low)
	Potential result
	How will you reduce the risk?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Option 2

	Nature of Risk
	Probability of Risk (High/ Medium/Low)
	Potential result
	How will you reduce the risk?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Option 3
	Nature of Risk
	Probability of Risk (High/ Medium/Low)
	Potential result
	How will you reduce the risk?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


31)  Other considerations

	
	Status Quo
	Option 1
	Option 2
	Option 3

	a. Do any of the options commit EHS or any other public sector body to future funding (including maintenance)?

If yes, please give details, including the amount and timing
	     
	     
	
	     

	b. Would any of the options impact on any existing project or organisation in Northern Ireland?

If yes, please give details of the expected impact.
	     
	     
	
	     

	c. In the absence of grant aid, would any of the options go ahead?
If yes, please give details regarding the scale, timing and location of the project.
	     
	     
	
	     

	d. Does the option as proposed comply with Environmental Legislation and the Principles of Sustainability?
	     
	     
	
	     


32)  Preferred Option


Rank the options (1, 2 and 3), in terms of which offers the greatest potential benefits.

	Option
	Ranking

	Status Quo
	     

	Option 1
	     

	Option 2
	     

	Option 3
	     


33)  Preferred Option and reason for choosing it:
     
34)  Are you VAT registered?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, at what level and is this constant across the year?  (These VAT costs should be excluded from the grant applied for from EHS).
     
35)  Sources of funding
Please provide details of all of the sources of funding you are seeking for this project:

	Sources of Funding
	Applied For ₤
	Secured ₤

	This grant
	     
	N/A

	Other government grant

(state which)

     
	     
	     

	Local Council
	     
	     

	European Programme

(state which)
      
	     
	     

	Private Sector

(state which)

     
	     
	     

	Own Resources
	     
	     

	Other (specify which)

     
     

	     
     
	     
     

	TOTAL COST OF PROJECT
	     
	     


Further details

     
36)  Are you seeking to include Salaries? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If Yes, append staff structure, job descriptions and work plan for year 1.
37)  Project Expenditure Profile (for a maximum of 3 years)

	At time of application
	Financial Year (April to March)
	Total

	
	
	

	
	20 /20 
	20 /20 
	20 /20 
	20 /20 
	

	Total Cost of Project (£)
	     
	     
	     
	     
	     

	Total Eligible Expenditure (£)
	     
	     
	     
	     
	     

	EHS Grant Requested (£)
	     
	     
	     
	     
	     

	EHS Grant Requested as % of Total Cost of Project
	     
	     
	     
	     
	     


SECTION E: Further Information and Authorisation

38)  Enclosures
	
	Submitted electronically 
	To be sent by post
	Enclosed

	Map
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drawings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	District Valuer’s Certificate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Staff Structure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job descriptions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Constitution/Objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Annual work plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interim/Post Project Evaluation form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Proof of ownership or permission to carry out project on land
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Undertaking of District Council to maintain access route
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Appropriate Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Designated site notifiable operations consent/assent authorisation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Signed Certificate by applicant
	N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please submit this form and all required documents by e-mail or post to the address below.  If e-mailed, post a signed copy of the certificate on the final page which must be received no later than 1 week of the closing date for applications.
Natural Heritage Grants Programme

Klondyke Building, 3rd Floor

Cromac Avenue, Gasworks Business Park

Lower Ormeau Road, Belfast BT7 2JA

Tel: 028 9056 9599 

E-mail: nhgrants@doeni.gov.uk
You are welcome to send feedback on this programme to the above address.








Natural Heritage Grants Programme





CERTIFICATE BY APPLICANT ORGANISATION/ APPLICANT








PROJECT TITLE:	___________________________________________





________________________________________________





I certify that the information contained in this application is correct and confirm that this project will be carried out as described.





I confirm that this organisation/I will undertake regular monitoring of the project to ensure it conforms to the application and the Regulations and to keep adequate records for this purpose.





I will consult EHS immediately in writing if any significant changes to the project are proposed.








Signature of applicant: 	____________________________________





Name in block capitals: 	____________________________________





Status of signatory: 	____________________________________


(eg. Secretary, director, project manager, etc)





Date: ___________________________








If your application is emailed, a signed hard copy of this page must be received within ONE WEEK of the closing date for applications. 





This application was submitted by email to � HYPERLINK "mailto:nhgrants@doeni.gov.uk" ��nhgrants@doeni.gov.uk� on 


date:


___________________
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