Service Agreement between 

Halton Strategic Partnership 

& 

	Project Name

	


For the Period

1 April 2009 to 31 March 2011
 

· Before completing this agreement you must ensure that you have read the document entitled ‘Conditions of LAA Funding 2009 - 2011’.

· For help in completing this Service Agreement, refer to the document entitled ‘Guidance Notes for Completing the Service Agreement 2009 - 2011’.

Both of these documents are available from the Partnership website at www.haltonpartnership.net
· The Agreement must be completed electronically. Signatures must be written by hand.  The central team therefore need both an electronic and a hard copy of completed (and signed) form.

· A signed and approved copy of the Service Agreement must be with the Partnership’s Central Support Team by no later than 22nd May 2009. 

· No payments will be made to any project that does not have a correctly completed and approved Service Agreement.

Section 1: Project Details

	Project Name:
	

	Project Code:
	(LSP use only)

	Accountable Organisation:
	

	Project Manager:
	

	Address:
	

	Telephone(s):
	

	E-mail:
	


Section 2: Project Objectives & Targets

	Strategic Priority:

	Children and Young People
	   (  

	Employment, Learning and Skills  
	   (  

	Health        
	   (  

	Safer Halton  
	   (  

	Urban Renewal   
	   (  


	Community Strategy Key Objectives/ Outcomes:

	


	National Indicators:

	

	Other/Local Indicators:

	


	Geographical Area(s) Covered:

	


	Details of Participants/ Beneficiaries:

	


Section 3: Project Activities

	Provide a Brief Description of the Project: (No More Than 400 Words)

	


	How will your project continue should LAA Funding end?

	


Section 4: Performance Indicators

Outcomes/Milestones – Financial Year 2009-2010
Outcomes

	Period
	Targets 09/10
	Monitoring Procedure & Sources of Evidence

	Quarter 1
	
	

	Quarter 2
	
	

	Quarter 3
	
	

	Quarter4
	
	


Outcomes/Milestones – Financial Year 2010-2011

Outcomes

	Period
	Targets 10/11
	Monitoring Procedure & Sources of Evidence

	Quarter 1
	
	

	Quarter 2
	
	

	Quarter 3
	
	

	Quarter4
	
	


Section 5: Project Finance  -      TOTALS MUST BE GIVEN
Income (e.g. ABG, HBC PF, PCT)

(Do not include ‘In Kind’ funding)

Financial Year 09-10
	Funding Source(s)
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


Expenditure (e.g. salaries, equipment, accommodation)

	Items 09-10
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


	Please list any assets or purchases greater than £2,500. 

	Value
	Description

	
	

	
	

	
	

	
	


Financial Year 10-11
	Funding Source(s)
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


Expenditure (e.g. salaries, equipment, accommodation)

	Items 10-11
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


	Please list any assets or purchases greater than £2,500. 

	Value
	Description

	
	

	
	

	
	

	
	


	Where is the Project’s Asset Register Located?

	


Section 6: Signatures

1. On behalf of the project and accountable organisation named in this agreement:

· I confirm that the information contained in this agreement is true and accurate.

· I agree that Halton Strategic Partnership can reclaim the value of any capital assets sold within 5 years of the date of this agreement.

· I have read, understood and agree to the conditions for funding as stated in the ‘Conditions for LAA Funding 2009 – 2011’ document.

· I can confirm that the accountable organisation accepts all responsibilities and liabilities that may be incurred by the project.

Organisation Accountable Manager:

	Signed:
	
	Date:
	


	Position in Organisation:
	


2. On behalf of the Halton Strategic Partnership, I confirm that this Service Agreement has been completed in accordance with the requirements of Halton Strategic Partnership and that the project is approved for funding.

 

Chair of Specialist Strategic Partnership:

	Signed:
	
	Date:
	


3. On behalf of Halton Strategic Partnership I acknowledge receipt of the Service Agreement.

Halton Strategic Partnership Nominated Representative:

	Signed:
	
	Date:
	


