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Provider request form
Please complete all questions should you wish to request a share of the special provision funding. For information and advice please see consultation document attached. 
1. About You

	Provider Name:


	

	Type of Provision:


	

	Current Ofsted rating:


	

	Main Contact Person:


	

	Position in Organisation:
	

	Address:


	

	Post Code:


	
	E-Mail:
	

	Telephone:


	
	Mobile:
	


2. About your premises
	Premises this application relates to:
	

	Who is the owner of the premises?
	

	Planning permission required:
	Yes/No


3. About the project

	Age range for project?
	

	What type of SEN or disability is the project designed to meet?
	

	Is this request for investment in additional places?
	Yes/No

	Please state number of additional places:
	

	Is this request for investment in facilities?
	Yes/No

	Please give a brief description of the facilities you are requesting are improved/developed;




4. Financial Information

	What is the estimated cost of your project?


	

	How has the estimated cost been calculated?


	

	What are the costs of the project broken down over the 3 year funding cycle?
	Year 1 –
Year 2 –

Year 3 -




5. Evidence

	Please provide evidence of need/level of demand in relation to the requested project;




	Please give details of the aims of the project, how it will improve outcomes for children young people and families;




Provider signature:





Date:

Please print name here:                                                         Position:

Please return your completed application by 5pm on Friday 12 January 2018 to:

Education Provision Manager

Access Service

PO Box 40

Level 12, Civic Centre

Oldham, OL1 1XJ

Or by email to: ecs.pupils@oldham.gov.uk 
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