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RA CPD SPONSORSHIP APPLICATION FORM

1.
Name of Unit or individual:


______________________________
2.
Address:



    
__



______
3.
Contact Name:











Appointment:











Telephone Number:



 Email:



______
4.
What kind of Sponsorship do you seek? (Include monetary amount and/or other assistance required)

5.
When is it needed by?





 (date)

6.
How will RA CPD gain publicity from this partnership?
	
	RA CPD logo placement at event/activity
	
	RA CPD logo used in promotional material

	
	
	
	

	
	RA CPD person/people to attend event

	
	Media Coverage, including taking of video footage by flip camera provided *

	
	
	
	

	
	Naming rights to event/award/activity
	
	Other (please describe)


7.
Other sponsorship gained (name organisation and amount of grant to Unit or individuals) 

________________________________________________________________________  
________________________________________________________________________

8. 
Please outline, in no more than 2000 words, your request for sponsorship for this activity.  Complete this on a separate sheet of paper. Your application must cover the following areas and questions:
a.
Describe the activity for which you are seeking sponsorship. Include a step by step itinerary which clearly states date and timings for each stage of the event.  You must also identify opportunities for when personal development will be encouraged.  I.e. presentation, educational, team leadership.
b.
Who will be taking part in the activity?  Include the ranks/regiment/corps of each of the participants. (Please note: The RA CPD Sponsorship Policy only covers RA cap badge.)
c.
What is the benefit to the individuals taking part? Please include examples covering the expected development of the individual, the financial benefit to the individual and the overall sense of achievement.

d.
What is the overall cost of the event? Are you receiving funds from any other parties, if so please provide details and amount.  Please include a detailed breakdown of costs which clearly show all income and expenditure and the offset of the cost to the individual.
e.
How will you promote RA CPD?  In what ways will you achieve the RA CPD objectives as stated in the Policy; points 5 -10.  Identify the positive outcomes and anticipated results for RA CPD

f.
What is the impact of not receiving sponsorship?
* I agree that the flip camera will be provided on the condition that it is returned as soon as I return to Barracks.  I agree that all individuals that appear in the footage will sign a disclaimer (provided by RA CPD) to say they agree to be in the film.  I agree that the film will be placed on the RA CPD web site and used for training purposes. Flip camera subject to availability.
Participant’s Declaration



In making this application for sponsorship to RA CPD I agree, as or on behalf of the applicant, that if the application is successful the funds requested would only be used for the purpose described and if the funds are not so used they will be returned immediately to RA CPD.  I further agree that, as on or on behalf of the applicant, I accept responsibility for ensuring that the recognition elements forming part of this agreement are achieved.
Date:




 
Signed:






FULL NAME:














Unit Commander’s Declaration

I support this application for RA CPD sponsorship and I shall ensure the individual(s) concerned comply with the sponsorship requirements.

Date:




 
Signed:






Name:


__________________________


Appointment: __________________________

Please send the completed form, together with your completed application to:
	Ms Jodie Peach
	Mil Tel:

94322 5454

	RA CPD, Royal Artillery Barracks
	Civ Tel:
01980 845454

	Larkhill, Salisbury. SP4 8QT
	Email: 

jodiepeach@racpd.org.uk
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