North & East Kerry Development Company
Partnership Tra Li Ltd.

7 Ashe Street Tel/Teil: 066 7180190
Tralee Fax/Facs: 066 7129562
Co. Kerry E-mail: mail @partnershiptrali.com
COMMUNITY FUNDING
SECTION 1 APPLICANT DETAILS

1. Name of Organisation / group:

2. Address of organisation / group:

Phone No:
Fax:

Email address:
Website:

Tax reference number:

Charitable status (CHY) number:

3. Name of contact person:

Role:

Address:

Phone No:

4. Bank Details
Address:

Account details:

Sort Code:




SECTION 2 STRUCTURE

5. Number of members of management committee:

6. Type of Organisation:

Type of Organisation Yes No

Residents Association

Youth Group

Community Centre Group

Charitable Organisation

Limited Company

Other

7. List of current Board / committee members and th eir position:

Name Position

8. Organisation details- staffing

Staffing Number

Volunteers

Paid Workers: Full Time

Part Time

CE Scheme Workers

Rural Social Scheme Workers

Social Economy Workers

Other, please specify




9. Main activity of the organisation / group:

10. When the organisation / group formed:

Please attach the organisation/ groups Constitution or Terms of Reference

11.Name of body to which you are affiliated (if an v):

E.g. relevant national or local body

SECTION 3 PROJECT FUNDING

12. Please clarify which funding category you are applying under:

a. Heritage amount sought €

b. Community Development amount sought €

13. a. Overview of project




b. Proposed Programme/ Project

c. Benefits to the Community / groups- including ho w you intend to encourage
participation within the community and how the prop osed project will improve

the quality of life in the area.




d. Collaboration- please include how you intend to work with other groups in the
area to complete the project, e.g. nearby residents associations, youth group and

organisations in Tralee etc.

e. Time Frame

****¥You may provide any other additional informatio n that will support your

application****



SECTION 5 FINANCIAL DETAILS

*To ensure value for money you are required to prov

costing €1,200 upwards

14. Estimated total cost of the project/programme:

ide 3 quotes for goods and services

BREAKDOWN OF COST OF AMOUNT TO AMOUNT TO BE AMOUNT TO BE
COSTS (e.g. equipment, PROJECT BE FUNDED FUNDED FROM FUNDED FROM
materials, staff, training) € FROM NEKD OWN FUNDS OR OTHER SOURCES

€ BORROWINGS E.G. GRANTS
€ €

TOTAL COSTS

15. Details of other sources of funding for this p
e.g. membership / lotto / benefit in kind/ voluntee

roject / programme:

r time/ government funding




SECTION 6 DECLARATION

On behalf of the we, the un dersigned, apply for a once off grant for

the purpose stated above and declare that the infor ~ mation given in this application is true and
complete to the best of my knowledge. | acknowledge that any funds awarded must be used
for the purpose stated and not to replace existing funding. | also understand that information
supplied in or accompanying this application may be made available on request under the
Freedom of Information Acts 1997 and 2003.

Signed: Signed:
Position: Position:
Date: Date:

Further documentation / information required

» Organisation constitution/ memorandum of association/ terms of reference
* Quotes for any goods and services costing €1,200 or more
» Copy of the groups Tax Clearance Certificate

« You may provide any other additional information that will support your application



