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Westmeath Community Development Ltd 

C/o Athlone Community Taskforce

Business Development Centre

Ballalley Lane

Parnell Square

Athlone

Co Westmeath

090 64 94555

                                                       Email: info@westcd.ie 
1. Contact details                               
      Name of Group                                    --------------------------------------------------

      Contact Name                                      -----------------------------------------------------

      Address for Correspondence              ----------------------------------------------------
     Telephone (work)                                
     Telephone (home)                                         ______________________________ 
     Telephone (mobile)                             
     Fax No                                                           _______________________________
     Email                                                             ---------------------------------------------
     Web Address                                                 ---------------------------------------------
2. Background to the applicant
A) When the group was formed                     
What is the groups legal status, i.e. limited company, cooperative, committee 

Etc.,
B) Please give the name, address and contact telephone number of the main Officers of your group..
	Name
	Officer Title
	Address
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C) Give a brief description of  YOUR GROUPS,  main Aims and Objectives (Attach additional information if you need more space)
D) Does the group have a bank account in its own name ?            
If yes, describe briefly the cheque signing arrangements

3. The Proposed Project

A) Which of the following statements describes your project.(tick more than 1 option if it applies to your project)
1. Focused on access to services and information 
2. Focused on formal/informal education/cultural/ recreational activities
3. Focused on training / enterprise/assisting people to enter labour market

4. Focused on improving the capacity of groups and or group members which will enhance Community Development activity
B) Describe briefly the work that will be done.
C) What are the objectives of the project?

D) What are the expected outcomes of the project?

E) Tick one or more of the following to specify the LCDP target group(s) that you expect your project will benefit
	Long Term Unemployed
	
	Early school leavers
	

	Underemployed- low income farm families
	
	Homeless people
	

	Low income families
	
	Drug/alcohol mis-users
	

	Disadvantaged women
	
	Offenders/ex offenders
	

	Disadvantaged Men
	
	Older people
	

	Lone Parents
	
	Family Carers
	

	People with Disabilities
	
	Lesbian, Gay, Bisexual and Transgender people
	

	Travellers
	
	Non Irish Nationals
	

	Disadvantaged young people
	
	Refugees/ Asylum seekers
	


F) Is your proposed project targeted at either:

Athlone RAPID area            Yes/No
Mullingar RAPID area        Yes/No
Both RAPID areas               Yes/No
G) Is the proposed project targeted at any of the following areas listed below;    yes/No
Please put a tick in the box beside the area/areas your project will support: 
	Kilbixy- Ballinacargy
	
	Delvin- Castletown Court
	

	Moate-legan- Ave Maria Park and Turnpike
	
	Kilbeggan- Meadowbank and Brosna Park
	

	Kinturk- Castlepollard
	
	Castlelost- Derrynagreenagh
	

	Assumption Road- Athlone
	
	Parnell Square- Athlone
	


F) How many people will benefit?

Adults:





Young People:                
Male: _____________ 


Male: ______________               
Female: ____________


Female: ____________
What % of above Numbers of people are from RAPID and or other designated disadvantaged areas,   that your proposed project will support?
	    %
	Please tick

	  25%
	

	  50%
	

	 75%
	

	100%
	


What age range are the young people your project will support?
	Age
	Please tick

	0-5 yrs
	

	6-11 yrs
	

	12-18 yrs
	

	19-25 yrs
	


How many Community Groups will benefit?    
G) Please explain briefly how your project fits into the statement you ticked in question 3 (a) above
H) How will your project contribute to reducing poverty and or social exclusion in your community?
I) Please explain how your project will add value to your local community?
4. Financial Information

a) Are you applying to the LCDP for funding for: (tick as appropriate?)

(i) The whole of the Project

(ii)  One element of the Project
(iii) Matching funding towards the project 

b) Have you made enquiries or application for other funding for your Project?          
c) If yes please state which agency/body or other source you enquired with/applied to, and what was the outcome of your enquiry/application in each case.
	Funding Body 
	Applied For
	Committed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


d) In the tables below, show the proposed costs of your project, 

and how you intend to pay it. Where the project is large and the table below is insufficient, please provide the information.
	Project

Element
	Cost of Project

Element 

(€)
	Amount to

Be funded

From the

LCDP
(€)
	Amount to be funded by RAPID (€)
	Amount to

Be funded

From your

Own funds

Or

Borrowings

(if any)

(€)
	Amount to be funded from C & V Forum direct funding and other grants (€)
	Amount to 

Be funded

From Fees 
(€)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	


Note: the totals of (B), (c) and (d) above (the sources of fund)
Should together equal (A) (the total cost of the project).
e) The proposed cost shown above should be an accurate estimate of what the project will cost. If your application for funding is successful it will be necessary in due course to provide evidence that you have sought  5  written

quotations   for all significant payments over €5000.00. (If applicable). If your grant is less than this it will be important to demonstrate you sought value for money in the use of your suppliers:
f) Have you received funding from WCDL previously
If yes, please give year and brief description of project
5. Timescale

A) When do you propose to start the project?
b) When do you propose to have the project finished? NB: All funds granted related to this project must be spent by 31October 2013.
6. Signature and declaration

I confirm that the information that I have given above is to the best of my knowledge correct and accurate.

Signed:                               _______________________

Capacity of Signatory     ______________________ 

Date:                                 _______________________   

 NB; please return completed application form in hard copy format  and signed- email applications cannot be accepted
Linda-Jo Quinn

LCDP Co-ordinator
Westmeath Community Development

C/0 ACT

Business Development Centre

Parnell Square

Athlone

Co Westmeath



Application Form for Funding under the Local and Community Development Programme


Revised March 2013
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