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BUILDING INCLUSIVE SPORT GRANTS - PARTNERSHIP AGREEMENT FORM
This Partnership Agreement Form must be completed, signed and submitted with your application to the Building Inclusive Sport Grants 2010-12.  

When completed, save as a word document with the following file name format:

YourProjectName-BuildingInclusiveSportGrants
This form allows you to enter up to 4 partnerships.  Additional partnerships should be entered on a separate form.

	LEAD ORGANISATION:

	Name of lead organisation:
	     

	Contact details:

	First Name:
	     
	Surname:
	     
	Position:
	     

	Telephone:
	     
	Email:
	     

	Address:
	     

	PROJECT DESCRIPTION: Briefly describe the roles and responsibilities of the lead organisation (for example, managing funds and committed to progressing the work of the local partnership).  Who will manage the project?  How will the project be managed?      


	PARTNERS:

	Name of Access for All Abilities provider partner:
	     

	Contact details:

	First Name:
	     
	Surname:
	     
	Position:
	     

	Telephone:
	     
	Email:
	     

	Address:
	     

	PROJECT DESCRIPTION: Briefly describe the partnership with this organisation and the roles and responsibilities of this partner organisation      



	Name of partner organisation:
	     

	Contact details:

	First Name:
	     
	Surname:
	     
	Position:
	     

	Telephone:
	     
	Email:
	     

	Address:
	     

	PROJECT DESCRIPTION: Briefly describe the partnership with this organisation and the roles and responsibilities of this partner organisation      


	Name of partner organisation:
	     

	Contact details:

	First Name:
	     
	Surname:
	     
	Position:
	     

	Telephone:
	     
	Email:
	     

	Address:
	     

	PROJECT DESCRIPTION: Briefly describe the partnership with this organisation and the roles and responsibilities of this partner organisation      


	Name of partner organisation:
	

	Contact details:

	First Name:
	     
	Surname:
	     
	Position:
	     

	Telephone:
	     
	Email:
	     

	Address:
	     

	PROJECT DESCRIPTION: Briefly describe the partnership with this organisation and the roles and responsibilities of this partner organisation      



	ACKNOWLEDGEMENT: We acknowledge that the information on this form is a correct and true account of the partnerships for our Building Inclusive Sport Grant application

	Signature:
	

	Name:
	     
	Position:
	     

	Date:
	     
	Organisation:
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