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	Volunteer Supports (Training & Education) MAX €1,000

	Application Form 


Section 1
	Club/Organisation Profile



	Club/Organisation/ School Name 
	

	Web / Facebook Address 
	

	Postal address
Eircode 
	

	Committee/ Board contacts 



	Chairperson
	

	Treasurer
	

	Secretary
	


	Details of Contact Person for Club to be listed on database on Meath LSP Website



	Name
	

	Position in club
	

	Phone number
	

	Email 
	


Consent has been given for these details to be made available on Meath LSP website:        Yes ___ No ___
	Affiliation

	
Is your club/organisation affiliated to a National Governing Body (NGB) Yes           No 

If yes, please state name of NGB. _________________________________




Section 2

	About your Club

Club / Organisation/ School membership details: (please give numbers)

	Age Group
	Male
	Female

	18 years and under
	
	

	19-45 years
	
	

	46 years plus
	
	


	Please describe the purpose of your club / organisation and specify the sports / physical activities you provide for your members:



	

	

	


	Child Protection

	 (i) Does your club have a child protection policy? 


Yes            No 

(ii) Has your club / organisation attended a Safe Guarding course?

Yes            No 

Numbers who attended: _______________________ 

Date (approx): _________

If no, would you be prepared to attend such a course? 


Yes            No 
Please note: Grants will not be allocated until a club member has attended a Safeguarding Course.

(iii) Please confirm that all children’s coaches in your club have been Garda Vetted?

Yes            No 




	Does your club offer opportunities for participation for people with disabilities?

	








Yes          No 
Please detail: 

_________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________
Would your club be interested in attending a workshop on Adapted Physical Activity for People with Disabilities? 










 Yes            No 


Section 3 
	Description of proposed training and education  
Please outline the proposed plan for the area selected above 
(Attach further information to the application if required)


	Foundation level courses (or equivalent):


	

	Costs: 

	

	Level 1 courses (or equivalent):

	

	Costs: 


	


	Other training and education courses appropriate to volunteers 


	Courses/ workshops: 


	

	Costs: 

	


	Evaluation 



	Programme impacts: 

	What do you anticipate the impact of the programme to be? 



	

	Programme outcomes:

	What do you anticipate the outcomes of the programme to be? 



	

	

	


Section 4 Finance
	Have you applied to any other body for support for request outlined in this application?




Yes 

No

If Yes: please complete the below 

	Funding Source (who)
	Amount €
	Date received

	
	
	

	
	
	


	Please outline the full cost of the proposal. This should include the total cost of the proposal including those that will be funded by other means:



	Area of Expenditure
	Cost

	
	

	
	

	
	

	
	

	
	

	Total Cost of Project

	€


Funding Request to Meath LSP TOTAL ____________
Please enclose  a. Copy of most recent Treasurers Annual Report          b. Child Safeguarding Statement









(If applicable)
	Declaration

	I hereby certify that I have read and understood the Volunteer Support Grant guidelines and that the information supplied in this application is complete, correct and accurate in every respect and that it is on this basis only that this application is submitted for consideration and accepted for consideration by Meath Local Sports Partnership. I further understand that the submission of any incorrect or inaccurate information will render the application null and void.
I have read the criteria accompanying this form including the GDPR Terms and Conditions and confirm that all information provided is accurate.


	Signed:


	Date:

	Print Name:


	Position in Club/ school/ organisation:

	Address:


	Phone/ Mobile:

	
	Email:


	
	Date of Birth: 




I consent to my e-mail being used to notify me of future Meath LSP programmes and events

Yes_____No _______
I consent to my mobile number being used to notify me of future Meath LSP programmes and

Events

Yes _____No_____ 

By signing my signature on MLSP Volunteer Support Grant Application Form, I am giving consent for my club/ school/ organisation contact information to be stored.
NOTE: PLEASE COMPLETE ALL SECTIONS OF THE FORM; IF MORE SPACE IS REQUIRED FOR LISTING ANY ADDITIONAL INFORMATION ON ANY OF THE POINTS ABOVE, THIS CAN BE ATTACHED TO THE BACK OF THIS APPLICATION; ADDITIONAL INFORMATION WILL BE SOUGHT FROM INCOMPLETE APPLICATIONS AND WILL DELAY THE DECISION OF THE GRANT SUB-COMMITTEE

CLOSING DATE FOR APPLICATIONS – THURSDAY 21ST OCTOBER @ 4:00pm
Completed application forms should be returned to:
Volunteer Supports  Grants, Meath Local Sports Partnership, Town Hall, Watergate St, Navan, Co. Meath
e-mail: grants.meathsports@meathcoco.ie Telephone: 046 9067337















































































































                  
Company Registration Number: 366435. 


Registered Address: Townhall, Navan, Co. Meath

