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Social Enterprise Ambassadors 
To submit your electronic application, please return to teresa.carroll@lsis.org.uk, titled ‘Social Enterprise Ambassadors’  by Monday, 5 December 2011.
	Proposal by:
Name and address of organisation:
Type of provider (please indicate)

Adult and Community Learning Provider

 FORMCHECKBOX 

General FE College

 FORMCHECKBOX 

Independent Specialist College

 FORMCHECKBOX 

Offender Learning & Skills

 FORMCHECKBOX 

Work-based Learning Provider

 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 



	Project summary (Who do you intend to be involved in the programme and why?)



	Outline your organisation’s previous experience of social enterprise and how you plan to develop and deliver the potential programme?

	What are the predicted benefits to your organisation from participation in the programme?

	What are the predicted benefits to wider community and how will they inform your future plans?



	Please provide evidence of your organisation’s ability to manage short projects



	Grant funding

Please provide a breakdown of how the grant will be used:



	Project submission
Name of person submitting application:

Position in organisation:

Telephone number:
E-mail address:

Date: 

	Project authorisation
Give the name and contact details of the Chief Executive/Principal/Managing Director etc., who will be endorsing the project. Please include their e-mail address.


	Project eligibility
I confirm that the organisation is funded by the Skills Funding Agency and/or the Young this application is submitted on behalf of:

Signed………………………………………….
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