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Transition Support Programme Innovation and Outcomes fund

APPLICATION FORM 

Before completing this form please read the guidance notes and frequently asked questions, available from the Transition Support Programme website. 
	Name of Local Area 
	Please tick one  or more focus area that your proposed work falls under: 

	
	Participation 
	

	
	Personalised approaches 
	

	
	Joint assessments 
	

	
	Post 16 opportunities 
	

	
	Multi agency working 
	


	Section 1: Please briefly outline your plan for the use of the TSP Innovation and Outcomes funding 

	Boxes will expand as you type.

Word Limit: 250 



	Section 2: What do you expect to achieve as a result of the above activities? (Please identify targeted improvements in outcomes for young people and families as well improvements in transition support processes).

	Boxes will expand as you type.

Word Limit: 250 



	Section 3: Briefly describe how this work will continue/have an impact on young people and families in your local area after the programme has ended in March 2011. 

	Boxes will expand as you type.

Word Limit: 250 



	Section 4: Please explain how young people and families will be involved in design and delivery of this work. 

	Boxes will expand as you type.

Word Limit: 250



Section 5: Please outline how you plan to spend any Innovation and Outcomes funding you are awarded. 
	Item/activity
	Cost 

	
	

	
	

	
	

	TOTAL
	


Section 6: Please state who will be responsible for the work. 
	What 
	Name & Organisation 
	Date 

	
	
	

	
	
	

	
	
	

	
	
	


Section 7: Signatures 
	I confirm that we have the capacity to take this work forward and deliver it by March 2011 in line with the terms and conditions of the SSEYC&AHDCG letter of 18th February 2010, with grant funding paid in August 2010.

Print name Local Area transition lead: 


	Signed: 



	Print Name, Role, Organisation/Agency carrying out any work: 

	Signed: 

	Has this application been agreed by the multi agency transition group?  
Print Name:                                   Position:
	Please delete:      

YES / No 

	Is your application supported by your TSP Named Advisor? 
	Please delete:      

Yes / No


Information line: 020 7843 6348. Email: TSP@ncb.org.uk. 

This form and accompanying guidance and FAQs can be downloaded from the website: http://www.transitionsupportprogramme.org.uk/resources/innovation__outcomes_fund.aspx
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