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James O’ Keeffe Institute, 

Newmarket, Co. Cork

Telephone: 029-60633  Fax: 029-60694

Email: duhallow@eircom.net 


	For Office Use Only

Received by: ______________________


LEADER □ /LCDP □
(2007-2013)
PROJECT FUNDING APPLICATION FORM  
	SUMMARY APPLICATION DETAILS



	Applicant/Promoter Name:

	Address:

Brief Description of Project emphasising the element for which funding is sought:



	Tel. No:
	Mobile No:

	E Mail:
	Website Address:

	Amount Funding Sought: €

	For official use only:
Application Date:            dd/mm/yyyy     Acknowledgement sent:
dd/mm/yyyy
Pre Inspection Date:       dd/mm/yyyy     Evaluation Date:                dd/mm/yyyy      

Board Approval Date:
 dd/mm/yyyy     Contract Issue Date:         dd/mm/yyyy
Contract Signing Date:
 dd/mm/yyyy     Final Inspection Date:
dd/mm/yyyy
Development Officer:                                Funding Approved:         €                

LCDP/LEADER System Id Number:

Programme & Measure:
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	SECTION 1: GENERAL APPLICANT DETAILS 



	1.
	Applicant(s) / Business Name/

Community Group:
	

	
	Address:
	

	
	Tel. No:
	Mobile No: 
	Fax No. 

	
	E Mail:
	Website Address:

	
	PPS Number:                                        Tax Number & District:

	
	Group/Company Status:  Sole Trader          (                 Limited Company  (   

                                            Club/Association (                 Company Limited by Guarantee (

	
	Age Profile:      19-29 (               30-39  (              40-49  (              50-59  (              60+  (

	2.
	Type of Applicant (Please√ appropriate box):

	
	Individual                (             Co-operative             (              

Limited Company   (             Community Group  (             Other (please specify)_______________

	
	Contact Name:
	

	
	Address:
	

	
	Contact Tel. No:
	

	3.


	Applicants background and experience (including details of relevant qualifications)

	
	

	4.
	Bank Name:

Address:

Bank A/C # & Sort Code
	

	5.
	Accountant(s) Name: 

Address:
	

	6.
	Other Business Advisor Name:

Address:


	



	SECTION 1 B: PROMOTER DETAILS

	7.
	Officers of the Group/ Directors of the Company:

(You should include the names of your chairperson, secretary, treasurer, PRO etc)
	Name:_____________________  Position/role:_______________________

Name:_____________________  Position/role:_______________________

Name: ____________________   Position/role:_______________________

Name:_____________________  Position/role:_______________________

Name:_____________________  Position/role:_______________________



	8.
	Membership Information:

(Number of active members, membership criteria, status of group/company. Attach a full list of members)
	

	9.
	Date Group/Company Established:
	

	10.
	Brief History & Achievements of Group/Company:
	

	11.
	Aims and Objectives of Group/Company:
	

	12.
	Outline the benefits of your project to the wider community and or to your company?
	



	SECTION 2: PROPOSED PROJECT



	13.
	Detailed Description of Proposed Project:

(You should detail what the project is, how the idea came about, why you want to undertake this project, where the project is to be located and when the project is to begin and estimated completion date. Continue on separate sheet if necessary or attach Business Plan)

If you wish LEADER/LDSIP funding to cover the costs of a particular element or phase of the project you should clearly show here that part of the project.
	

	14.
	Project Location:
	



	15.


	Have you undertaken market research / other research appropriate to the project?   
	Yes  (    No  (

	
	If Yes, please give details and outline your findings:

	
	

	
	If No, how have you identified the need for the proposed project?

	
	

	16.
	Outline any innovative or unique aspects of the proposed project:

	
	

	17.
	Outline your competitors both within and outside the region and demonstrate that your project will not cause displacement:

	
	

	
	What differentiates your product/service from theirs?  Why will your product/service be purchased over that of your competitor?

	
	


	18.
	Please provide details of your Marketing Strategy:

	
	

	19.
	Please outline how you feel this project contributes to the implementation of the LEADER/LCDP Strategic plan for the Duhallow region. (All projects must fit within the strategic plan. Please see guidelines for information):

	
	

	20.
	What is the nature of the grant assistance sought from LEADER/LCDP? (Please tick as appropriate)

	
	Capital  (          Marketing( (          Technical   ((       Training   (          Transnational    (

	21.
	Project Management

Who is responsible for the overall management of the project?

What is the proposed start date? 

Number of phases?

Estimated completion date?
	

	
	
	

	
	
	

	
	
	

	22.
	Does your project have specific impact on any of the following target groups? (Please tick as appropriate)

	
	Women                         (         Youth( (          Elderly    (      Disadvantaged Youths     (
Lone Parent                 (          Low Income Smallholder (     Long Term Unemployed  (
Disabled Person           (         Migrant Worker                        Low Income Family Unit (         

 Disadvantaged Community   (                                                  Other ________________

	
	Describe the impact of your project on these target groups.

	
	



	SECTION 3: EMPLOYMENT FOR ENTREPRISE AND COMMUNITY ENTERPRISE



	23.
	Please indicate the number of people you employ at present or intend to employ over the next five years in the table.

Current Employment: F/T M: ___ F/T F: ___ P/T M: ___ P/T F: ___ Seas. M: ___Seas F: ___

Expected Growth: 

Year1:  F/T M: ____  F/T F: ____  P/T M: ____  P/T F: ____  Seas. M: ____ Seas F: ____

Year 2: F/T M: ____  F/T F: ____  P/T M: ____  P/T F: ____  Seas. M: ____ Seas F: ____

Year 3: F/T M: ____  F/T F: ____  P/T M: ____  P/T F: ____  Seas. M: ____ Seas F: ____                                                                                                                                                                                                                             Year 4: F/T M: ____  F/T F: ____  P/T M: ____  P/T F: ____  Seas. M: ____ Seas F: ____                                                                                                             Year 5: F/T M: ____  F/T F: ____  P/T M: ____  P/T F: ____  Seas. M: ____ Seas F: ____



	SECTION 4: APPLICATION REQUIREMENTS & SOURCES OF FINANCE

	24.
	Are the following included with this application? (Please tick)

	
	a) Proof of ownership/lease for project location?


	Yes  (         If not, why? ____________________

	
	b) Planning Permission Confirmation?


	Yes  (         If not, why? _________________

	
	c) Itemised Quotations for all project costs?

(Items up to €5,000 - 1 quote required

Items between €5,001- €50,000- 3 quotes required

Items over €50,001 - 5 quotes required)


	Yes  (         If not, why? ____________________

	
	d) Current Tax Clearance 

(Grants less than €10,000 must indicate tax district and PPS number and confirm tax affairs in order. Grants over €10,000 promoter must furnish Tax Clearance Certificate /C2 Certificate)


	Yes  (         If not, why? ____________________

	
	e) Letter from Revenue Commissioners stating you are/are not registered for VAT

(VAT Will be excluded from grant aid calculation unless letter provided for Revenue Commissioners)
	Yes  (        If not, why?_________________

	
	f) Other Statutory approvals required 

    (e.g. HACCP, AIRE etc.)


	Yes  (         No   (        N/A   (

	
	g) Current Insurance Policy for project with appropriate indeminity?


	Yes  (         If not, why? ____________________

	
	Where exemptions apply, please outline basis for same and supply supporting documentation:

	
	


	25.
	Please provide details of any grant aid or supports for other projects previously received from other sources in the past three years (e.g. LEADER, County Enterprise Board, Enterprise Ireland, Bord Fáilte, Bord Bia, BIM, Teagasc, Sports capital, Lottery, Dormant A/c’s, County Council etc.)

	
	Project / Purpose:
	Source:
	Amount:
	Dates:

	
	
	
	€
	

	
	
	
	€
	

	
	
	
	€
	

	
	
	
	€
	

	26.
	Please complete the following table summarising the overall total project costs.

	
	List of Items

Capital

Equipment

Feasibility

Study

Marketing

Training   

Other

€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
€  
Total

€  
€  
€  
€  
€  
€  
Total Project Costs



	27.
	What is the total cost of the project?

How do you intend to finance it?       Own Funds

                                              Private Contributions                                         

                                                                      Loans

                                   LEADER/LCDP Grant Aid

                                                    Voluntary Labour 

                                         (€25 per hour/€200 per day/€1000 per week)
                                   Donation of Land/Buildings

                                                         Other (specify)
	€

	
	
	€

	
	
	€

	
	
	€

	
	
	€

	
	
	€

	
	
	€

	
	
	€

	28.
	Total Grant Aid Requested


	€
	____ % (Rate of Aid)



	29.
	Have you sought/received grant aid from other sources in respect of this project or any element or phase of this project? (All other sources of public funds must be exhausted before applying for LEADER funding. If at any time following the submission of this application you apply for or are granted funding from any other source, you are obliged to inform us immediately.)

	
	Yes  (         No  (         N/A  (              If Yes, please provide details:



	
	Source:


	Amount:
	Dates:

	
	
	€
	

	
	
	€
	

	
	
	€
	

	
	
	€
	

	30.
	In the event of the project not receiving grant aid, will the project proceed:

	
	As envisaged (                     On a lesser scale (                         Not at all (


	SECTION 5: DECLARATION

	
	I understand that IRD Duhallow is registered with the data protection agency and should at any time, I require any information on my file held by IRD Duhallow, I am entitled to receive it. Third parties are not entitled to any information of a sensitive or competitive nature from my file.
I understand that IRD Duhallow are required to set performance indicators/targets for each project at the outset and monitor these during the implementation of the project, immediately after completion of the project  and thereafter on an ongoing basis.

Details of all grants will be published on the DAFF website.
I hereby apply for LEADER/LDCP Assistance towards the costs of the project described above.  

I declare that the information given in this application is true and correctly stated, and that this project could not proceed without LEADER/LDCP funding. 

Signed:  ______________________  Position:  ____________________  Date:  ________________

Witness:  _____________________  Position:  ____________________  Date:  ________________
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