CAVAN  COUNTY  COUNCIL

COMMUNITY & VOLUNTARY ORGANISATIONS GRANTS SCHEME

APPLICATION FORM

Before completing this form, applicants are advised to study the accompanying document 

“Community & Voluntary Organisations Grants Scheme”.  Grants will only be made in respect of projects which qualify under the Scheme.  To avoid delay the form should be completed in full and all necessary documentation submitted with the application.

Funding will not be granted if applicants have received a Community Grant for the previous 3 years in succession. 

GRANTS WILL ONLY BE PAID WHEN WORK IS COMPLETED

1. Name and address of Group/Organisation:

________________________________________________________________________________________________________________________________________________________________

2. Name and address of Applicant:
(person to whom correspondence is to be sent):
___________________________________________________________________________________________________________________Phone No:____________________________________
3. Is your Organisation/Group affiliated to the Cavan Community & Voluntary Forum?


Yes





No

4.
Details of Constitution of Association/Club.

(Please submit a copy of Constitution, Rules etc.)
5.
Number of members:   ______________________________________________________

6.
Is Membership open to everyone?:   ___________________________________________

7.
Date of last Annual Meeting:   ________________________________________________

8.
Details of Membership Fees:   ________________________________________________

________________________________________________________________________________

9.
What actions do you propose to undertake? (Please give a full description so that an assessment may be made)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
What do you hope to achieve through these actions?:

________________________________________________________________________________________________________________________________________________________________

11.
To what extent does the proposal target Disadvantage/Social Exclusion?:

________________________________________________________________________________________________________________________________________________________________

12.
Has Planning Permission been obtained or applied for?  Yes/No:         ______________
13.
Ref. No. of Planning Application and full details:   _______________________________

________________________________________________________________________________ 
14.
Date work commenced on the project:  ________________________________________

15.
Details, including cost of completed work, the subject of this application (please give a full description):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.
Total estimated cost of Project:


€_______________________________

17.
Estimated cost of Phase to which this

Application refers:




€_______________________________
18.
Details of any other grants applied for or approved: _____________________________

________________________________________________________________________________

________________________________________________________________________________

19.
Details of Bank or Financial Institution to which Grant Aid is to be forwarded:
Name and Address of Bank/Financial Institution: ______________________________________
Account No:___________________________
______________________________________
Sort Code:    __________________________
______________________________________
Account Name:_________________________
(Grants will only be paid into a Bank, Credit Union or Post Office Account)
20.
Present financial situation of Organisation/Group:
€_________________________


(Enclose up to date bank/credit union Statement)

21.
Details of any Investment(s) by Organisation:  ________________________________________________________________________________
________________________________________________________________________________ 
22. Names of Trustees or Persons (if different from Applicant Name) to whom Grant may be paid:

_______________________________________________________________________________________________________________________________________________________________

23. Details of Insurance Policies held by the Association/Club:

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

I hereby state that the information given above is accurate and true to the best of my knowledge.

I wish to apply on behalf of the above Organisation/Group for a Grant under the “Community & Voluntary Organisation Grants Scheme” from Cavan County Council towards the cost of the project.

SIGNED:





______________________________________

POSITION

(CHAIRMAN, SECRETARY, ETC.)

______________________________________

DATE:





______________________________________

Completed application form together with documentation should be returned to the Director of Service, Office of Community & Enterprise, Farnham Centre, Farnham Street, Cavan or

e-mail klynch@cavancoco.ie .
Tel:
049 4378577
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