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Application No: ____________





Section A: Applicant Details





Name of Agency: ________________________________________________________________





Address: _______________________________________________________________________





  ________________________________________________________________________





Tel: 	_____________________________ 	Email: _________________________________





Contact person for application: ______________________________________________________





Position held in group/project: ______________________________________________________





Tax Reference Number or Charitable Status (CHY) No:____________________________________








Outline your Agency main aims and objectives: 








What is the main source of funding for your Agency? 








Does your Agency have the relevant written policies & procedures in place to support the roll out of the funding initiative applied for under this fund:





	Yes  (              No  (





Section B: Application Detail





Total funding applied for:  €________________ (please attach detailed breakdown of costs)





Detail of application: 





What identified need is this proposal addressing (Target group, service or issue)? 




















Please outline expected proposal outcomes:




















Please indicate when the initiative applied for will commence.  Initiative will commence on ____________ and finish on  ______________








What reporting mechanisms will your establish to gather feedback from target group?











Section C





Has your Agency ran a similar initiative previously:  Yes  (   No (





    If yes, please outline ________________________________________________________________________





   ____________________________________________________________________________________________





   ____________________________________________________________________________________________





   ____________________________________________________________________________________________





If the Task Force is unable to contribute the full amount requested will the initiative applied for:





Be undertaken with reduced capacity   (		Not proceed at all  (





Section D: Declaration





I hereby declare that all information given is true and complete to the best of my knowledge. I have read the terms and conditions relating to the Small Grant and I will fully comply with all of these.  





I hereby declare that I have the authority as the nominated member of the Management Committee for ___________________________ (name of Agency) to sign and submit this application to the Midland Regional Drug & Alcohol Task Force.





Signed on behalf of the applicant Agency by:








Name: ______________________________________________________________________








Position held _________________________________________________________________





Date: ________________________________________














Completed applications should be sent to Lynn Farrell, Midland Regional Drug Task Force, c/o Health Service Executive, Block 4, Central Business Park, Clonminch, Tullamore, Co. Offaly. Closing date for applications is Thursday 20th March 2008 @ 4pm












