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Awarding funds from

THE NATIONALLOTTERY® _ CYMRU WALES






CONNECTOR FUND
APPLICATION FORM
	You will not be able to complete this application form correctly until you have read the Connector guidelines via our website. We also advise that you to refer to them as you complete the form. Please confirm that you have read our guidelines carefully.
	 FORMCHECKBOX 



KEY CONTACT INFORMATION
The applicant(s) on this form should be the intended project leader(s). If there is more than one individual or organisation leading on the project, then both should be named as the applicant and signatory on the form. 

	Name of Applicant(s):
	

	Name of Organisation(s) if applicable:
	

	Type of Organisation(s) if applicable (e.g. community interest company):
	

	Address:
	

	Postcode:
	

	Telephone Number:
	

	Email address:
	


PROJECT INFORMATION
	Project Title:
	

	Project summary (max 200 words), specifically what need or gap you aim to address and how:

	

	Total project budget: 
	

	Funding request from Ffilm Cymru:
	

	Do you currently have other active awards from Ffilm Cymru? If so, please list them by project title.
	


Please list any other funders or any current funding applications for the proposed project, indicating if the money is Lottery funding. Please also list participant fees if you plan to charge any (we recommend you keep any fees as low as possible and budget for bursary places for those facing financial barriers):
	Funder
	Amount (£)
	Status (e.g. confirmed)

	
	
	

	
	
	

	
	
	

	
	
	


PROJECT STAFF
Please indicate their employment type (e.g, full/part-time, freelance etc).
	Role
	Name
	Employment Type
	Office address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROJECT PROPOSAL
NB: Applicants who have previously received Connector funding should indicate how past activity has influenced the strategy for continuing the project, referring to challenges and successes. 

	WHAT? - What will your project include, when will it take place and what are the target outcomes you will measure the activity against? Please include whether you plan to deliver the activity online or in-person (or a combination of both), and the rationale behind this. (max 500 words)



	


	WHY? - Please provide what evidence you can for a current gap in provision and explain how your project aims to address this. (max 500 words)



	


	WHO? - Please provide a brief overview of who you intend to target for this project (including any specific areas of under-representation addressed), your strategy for outreach (including any relevant partnerships), and any considerations that may be necessary for the full participation of those individuals. (max 500 words)

	


	HOW? – How do you or your organisation contribute the required skills, knowledge or expertise to facilitate this project? (max 500 words)

	


FUNDING REQUEST
Please provide an indication of your total project budget and the amount you are requesting through the 
Connector fund in the final column. Please note, the maximum award is £6,000.
You do not need to allocate figures against every line item in the template budget below. These are provided as an indication of the costs that you can apply for. Please refer to the guidelines for further assistance.
Please note that all budgeted costs must be inclusive of VAT.

	CONNECTOR 
FUND


	Total Project
Budget
	Third Party:

     
Non-Lottery Contribution

(if applicable)
	Third Party:

     
Lottery 
Contribution

(if applicable)
	Applicant: 

     
Contribution (Please indicate amount, and if cash or in-kind)
	FfCW: 

     
Amount you are requesting from BFI Welsh Talent NETWORK 

	Research/Development
	     
	     
	     
	     
	     

	Company overheads
	     
	     
	     
	     
	     

	Staff fees
	     
	     
	     
	     
	     

	Venue hire
	     
	     
	     
	     
	     

	Mentor/expert/speaker fees
	
	
	
	
	

	Travel / accommodation costs
	     
	     
	     
	     
	     

	Insurance
	     
	     
	     
	     
	     

	Outreach & marketing (e.g. website set-up)
	     
	     
	     
	     
	     

	Participant bursaries
	
	
	
	
	

	Equipment or technology
	
	
	
	
	

	Project materials
	
	
	
	
	

	Printing and administrative costs
	
	
	
	
	

	Costs to remove barriers and promote inclusion (please specify)
	
	
	
	
	

	Other (please specify)
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	£     


REQUIRED DOCUMENTS
	We will also need the following to complete your application :

	CV’s for the applicant(s) and intended project staff
	 FORMCHECKBOX 


	Company bios for the applicant organisation along with any partner organisations (if applicable)
	 FORMCHECKBOX 



	If you would prefer to submit a link to an online storage site for all your documents, then please include the link (+ password, if relevant) below.

	


All completed applications must be signed and submitted via email to network@ffilmcymruwales.com by 5pm on Thursday 26 November 2020.

DECLARATIONS & DATA PROTECTION

I/We hereby confirm, declare and warrant that the following information is true and correct to the best of our knowledge, information and belief as of today’s date:
1. That no amounts are due, owing and unpaid to Ffilm Cymru in respect of any projects in relation to which the applicant or the company or any of its associated companies has been in receipt of funding from Ffilm Cymru; and/or any projects now owned or controlled by the applicant in respect of which a third party has been in receipt of funding from Ffilm Cymru (including but not limited to amounts due in repayment of development loans in respect of projects that have subsequently been produced) under any agreement, scheme or initiative;
2. That Ffilm Cymru has been furnished with the most current and up-to-date sales report for every project produced or co-produced by the applicant in receipt of funding by Ffilm Cymru and in respect of which Ffilm Cymru has an entitlement to share in revenue; and

3. In all other respects the applicant is in full compliance with all agreements entered into by it with Ffilm Cymru (including delivery of all contractual delivery materials to Ffilm Cymru by the contracted delivery date).

	I have read, understood and confirm the above.
	 FORMCHECKBOX 



Ffilm Cymru will use the information provided in this application form to help process your application. This information may be held on computer and may be used for statistical purposes. The information may be stored, processed and passed in confidence to or shared with individuals or organisations who are helping us assess applications or monitor funding. All information will be treated in accordance with the Data Protection Act 2018 and associated legal provisions concerning data protection. You have a right to ask for a copy of the information held by Ffilm Cymru in its records. You also have the right to require Ffilm Cymru to correct any inaccuracies in your information. It is important that you read and understand the application guidelines before completing this form. 
	I have read, understood and confirm the above.
	 FORMCHECKBOX 



I confirm that all information provided on this application, and in any material submitted in support of it, is truthful and accurate. I confirm that all other applications to other distributors of Lottery awards have been declared. I undertake to inform Ffilm Cymru fully and immediately of any changes affecting this application or related materials. I confirm I have the authority to make this application on behalf of the applicant organisation. 
	I have read, understood and confirm the above.
	 FORMCHECKBOX 



SIGNATURES
Typed or electronic signature will be accepted.

	Signature 
	

	Name 
	

	Position
	

	Date
	


	Co-Signature:
(If required)
	

	Name
	

	Position
	

	Date
	


www.ffilmcymruwales.com


