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GROUP /ORGANISATION NAME:


	
Click or tap here to enter text.






ALL APPLICATIONS ARE TO BE RETURNED TO:

Email: communitygrants@galwaycoco.ie

Postal Applications:
Community Enhancement Programme,
Economic, Rural and Community Development Unit,
Galway County Council, County Hall, Prospect Hill, Galway. H91 H6KX
By 5pm on Monday, 30th July 2018
CLOSING DATE WILL BE STRICTLY ADHERED TO.


Please read the CEP Application Terms & Conditions before completing this form.


	SECTION 1 – APPLICANT DETAILS

	

	Name of Group/Organisation/ Government Department / State Agency
	Click or tap here to enter text.	Municipal District

	
	
	Choose an item.
	Contact Person Name
	Click or tap here to enter text.	Position Held in Group
	Click or tap here to enter text.
	Address Line 1
	Click or tap here to enter text.	Address Line 2
	Click or tap here to enter text.
	Address Line 3
	Click or tap here to enter text.	County
	Click or tap here to enter text.
	Eircode
	Click or tap here to enter text.
	Email Address
	Click or tap here to enter text.
	Phone Number:
	Click or tap here to enter text.
	Mobile Number
	Click or tap here to enter text.
	Alternative Contact Name:


	Click or tap here to enter text.
	Alternative Contact Phone no.
	Click or tap here to enter text.
	
	
	Alternative Contact Email
	Click or tap here to enter text.
	Website

	Click or tap here to enter text.
	Please provide a brief description of your group/organisation e.g. purpose, committee structure, meeting schedule, etc.
	Click or tap here to enter text.
	Is your group/organisation a registered charity
	Choose an item.	If YES, please provide Charitable Status Number
	Click or tap here to enter text.

	Tax Reference No. 
(if applicable)
	Click or tap here to enter text.
	Tax Clearance Access No. (if applicable)
	Click or tap here to enter text.

	Has your Organisation / Group registered with the relevant local Public Participation Network (PPN)?
	Choose an item.	If NO, will you join the PPN (see www.galwaycountyppn.ie)
	Choose an item.
	Is your group/ organisation affiliated or connected to any relevant local, regional or national body
	Choose an item.	If YES, please give details - Name of organisation(s)
	Click or tap here to enter text.
	Did your group / organisation ever receive funding from Galway County Council
	Choose an item.	If YES, please insert your GCC Supplier ID no.

	Click or tap here to enter text.



	SECTION 2 – PROJECT DETAILS

	

	What type of Project are you applying for?  Choose 1 only
	Choose an item.
	Brief description for what you use this funding for?  

	See Section 4 of the CEP2018 Terms & Conditions document for details of eligible works

	
	
Click or tap here to enter text.




	What is the purpose of the grant?  Please provide details of what your project / work proposal is? 

	Click or tap here to enter text.
	Are all relevant permissions in place (e.g. planning, written consent from landowner/property owner if your project involves the development of a property?)
	Choose an item.	If YES, please provide planning reference no or copy of consent (if applicable)
	Click or tap here to enter text.
	Is this a new project OR part of a phased project or linked with other schemes operated by Government Departments or Local Authority
	Choose an item.	If your project is NOT a new project, please give details of work to date/ associated organisations
	Click or tap here to enter text.
	When will your project begin?
	Click or tap to enter a date.	When will your project be completed?
	Click or tap to enter a date.
	Important note:
Please include supporting documentation i.e. two estimates/quotes from different independent suppliers with this form.

	Name of Supplier
	Amount 

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



	[bookmark: _Hlk517081315]SECTION 2.1 – LECP 
Type B: Project more than €1,000: (only)


	

	
All applications for funding under this Programme received by the LCDC will be reviewed and assessed to ensure consistency with the Local Economic and Community Plan (LECP).   Please complete the following relevant Section which will be used as part of this evaluation.
To be completed by applicant applying for Type B projects – more than €1,000 only


	What key priority action of the LECP does your project / work proposal relate to? 
A list of the key priority actions selected by the LCDC is included at Appendix 1 of CEP2018 Terms & Conditions


	Click or tap here to enter text.
	Please describe how your project / work proposal will contribute towards this key priority action: 


	Click or tap here to enter text.


	Please detail how the project will address disadvantage for residents in the local area

	Click or tap here to enter text.
	How will this project increase participant/user numbers and improve and extend access to facilities within the catchment area

	Click or tap here to enter text.
	Has your group/organisation a valid insurance policy in place?
	Choose an item.


			
	SECTION 3 – FUNDING REQUEST UNDER CEP2018

	

	Amount being applied for under the Community Enhancement Programme 2018 (CEP2018)
	Click or tap here to enter text.
	Is this amount partial or total project cost
	Choose an item.
	If partial, give estimated total project cost
	Click or tap here to enter text.
	To be eligible for funding under this programme you must state where you will source any shortfall of funding. Please provide these details below

	Source
	Amount

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	

	SECTION 3.1 – PREVIOUS GRANT/FUNDING AID 

	

	Have you received funding under any capital grants schemes from 2015 to current date – i.e. grants from Government Departments, Local Authority or LEADER?
	Choose an item.


If YES, please give details below

	Name of Scheme
	Funding Organisation
	Amount of Funding

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Do you receive funding from any other organisation? 
	Choose an item.


	If YES, please give details: 
Click or tap here to enter text.


	Has your group/organisation availed of funding under the Communities Facilities Scheme or RAPID in 2017
	Choose an item.

	If YES, please give details: 
Click or tap here to enter text.

	
	Name of Scheme

	Reference no.

	Amount


	
	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.
	
	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.



	SECTION 4 – DECLARATION

	

	· I declare that the information given in this form is correct.
· I confirm that this grant application is submitted in acceptance of and compliance with the Terms and Conditions of the programme.
· I confirm that the applicant group/organisation does not have the funding to undertake the work/project without this grant aid or alternatively that with the grant the applicant group/organisation will now undertake a larger project which they otherwise would not be able to afford.
· I confirm that the applicant group/organisation is tax compliant (if tax registered).

Galway County Council requires your contact details for the purposes of administering community funding schemes.  We do not share your data with third parties.  
By submitting this application, I consent to Galway County Council storing the data contained on the application for this purpose. 


	Name in block capitals (on behalf of group / organisation):
Chairperson/Secretary/Treasurer
	
Click or tap here to enter text.

	Signature:
	


	Position held in group / organisation (block capitals):
	Click or tap here to enter text.
	Date:
	Click or tap to enter a date.



	Checklist

	☐	Fully Completed Application form – please answer all questions in Sections 1-3
☐	Two Quotations for proposed works
☐	Letter of Consent from Land Owner / Planning permission (if applicable)
☐	Proof of Charitable status (if applicable)
☐	Tax Clearance certificate (if applicable)
☐	Signed Declaration - Section 4

ALL APPLICATIONS ARE TO BE RETURNED TO:
Email: communitygrants@galwaycoco.ie
OR
Postal Applications:
Community Enhancement Programme, Economic, Rural & Community Development Unit,
Galway County Council, County Hall, Prospect Hill, Galway. H91 H6KX
By 5pm on Monday, 30th July 2018
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