BALLYSHANNON TOWN COUNCIL DEVELOPMENT FUND (Members Allocation)

Application Form 

1.
GENERAL DETAILS

1 (a).
Name of Development Group/Organisation: __________________________________________________________________________________________________________________________

1 (b).
Contact Person: _________________________________________________________________________________________________________________________

1 ( c) Address: _______________________________________________________________________________________________________________________________________________________________________________________

Telephone No.: ___________________  
Fax. ____________________

1 (d).
How is the Development Group constituted (e.g. community group, limited company,  co-operative etc.): __________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

1 (e).
List of Members/Directors/Trustees, etc.:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1 (f).
Description of Development Group (refer to aims, objectives, main focuses, activities and achievements): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
PROJECT PROPOSAL
2 (a).
Description of project (refer to the background, location of project, facilities that will be provided, expected outcome and potential benefits):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2 (b).
Describe the need/market for the project (refer to market research undertaken, expected level of use, details of groups the project will target etc.):  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2 (c).
Is it proposed to use a FÁS Community Employment Scheme on this project? (If yes, please specify nature and extent of involvement.): _____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. 
TITLE & APPROVALS
3 (a).
Do you have :






(i) Ownership/Satisfactory Lease on Site:
 No
            Yes




(ii) Planning Permission for development 

     proposed:
No


Yes
If applicable evidence of title should be submitted together with copy of Planning Permission

4.
FINANCIAL INFORMATION

4 (a).
What is the estimated total cost of the project? _____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4 (b).
Details of Costs to be incurred:

	Details of Costs to be incurred:

Total Costs:
	Amount (€)


Please submit original invoices to the value of the allocation with payment endorsed thereon.
4 (c).
What amount of funding are you requesting from the Fund? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED ON BEHALF OF THE APPLICANT ORGANISATION:

Name: ___________________________   Position: __________________   

 Date: ____________________________

