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GRANTS FOR COMMUNITY AND RECREATIONAL FACILITIES

APPLICATION FORM

1.  Name of Organisation:  

________________________________________________________________________

2.  Address for correspondence:  

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

3.  Name, address and phone no. of Committee Members:  

Chairperson   ________________________________________________________________________________________________________________________________________________

Secretary

________________________________________________________________________________________________________________________________________________

Treasurer

________________________________________________________________________

________________________________________________________________________

4.  Details of Purposes for which Grant is required (additional details may be attached):  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  Total Cost:  


€_______________

6.  Amount of Grant Applied for:  €_______________

7. Give submit details of Income & Expenditure for 2010 only if your organisation received funding from this Grant Scheme in 2010 (further details may be attached):  

________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Indicate if Grants have been sought/obtained from any other agencies, giving name and amount sought/obtained:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Tax District & Tax Reference no.:  ________________________________________________________________________

I hereby declare that, to the best of my knowledge, the above information is correct and that my/our affairs are in order.  I/we hereby authorise Waterford City Council to make any enquiries as they consider necessary for the purpose of this application.

Signed:  ________________________________
Date:  _____________________

Please enclose the following with your completed application form:

1. Bank details and names of two signatories

2. Evidence of an AGM (minutes etc)

3. Child Protection Policy form (outlined on next page)

Completed Application Forms to be returned to the Community & Enterprise office, City Hall, Waterford, not later than 5.00pm Friday 18th February, 2011 

Child Protection Policy 

The safety of the Child (a person under the age of 18) is an overriding concern to Waterford City Council.  We are putting in place a Child Protection Policy and Statement. 

In 2009 formal Child Protection Policies will be mandatory for all organisations and clients of Waterford City Council who are involved in work with children aged below 18 years.

Please tick the appropriate box to indicate where you are in terms of the development of a Child Protection Policy

□
A
Full compliance with HSE based Child Protection Policies

□
B
Currently developing Child Protection Policies

□
C
Unknown

□
D
Child Protection Policy in relevant areas only

□
E
Not relevant

