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East Coast Regional Drugs and Alcohol Task Force 
2019 Community Services Grant Scheme


Section B: Organisational Details

1. What are the main sources of funding for your Group/Project?

2. Does your Group/Project have written policies on working with drug misusers/ potential drug misusers/children?  Please list, where possible.
3. State name and contact details of the person responsible for returning the completed Final Report Template, unspent funding, invoices and Tax Clearance Certificate.

Section C: Proposal Details
1. How exactly will this funding be used to support and enhance community services addressing drug and alcohol misuse in a/some local community/ies?
2. Describe in detail the programme/activity/training for which this grant is being sought:

3. Clearly identify expected proposal outcomes/key indicators and evaluation tools:
4. Describe how the programme/activity/training/research will contribute to addressing the drug/alcohol issue or how it would increase the capacity of the local community to respond to the drug/alcohol issue:

5. How many persons are expected to benefit from this proposal (give number, age range, gender, geographical area, secondary benefits, etc.)?

6. Specify (dates) when the activity will commence and finish in 2019:
7. What reporting mechanisms will you establish to gather feedback from target group?
8. Please outline how the proposal is in line with best practice:
9. Identify the specific ‘drug/alcohol‘ element of the proposal?

10.  How will the Task Force be credited or acknowledged with provision of this grant? (list) 
Section D: Funding Requirements for Programme/Activity/Materials 
1. Specify overall cost of full programme/activity/materials  €
2. Specify grant assistance requested from ECRDATF :  €
3. Have you applied elsewhere for monies?     YES   NO
If yes, please state sources, amounts and results if any:
4. Please give details (itemise) of costs involved in developing/running the programme/service:
Item



Details




Amount

Materials:
  



Training:




Running Costs: 


Tutor/Trainer/Staffing: 

Other (specify):



TOTAL:








€
5. Outline the specific resources the Group/Project is providing for this initiative for which costs are not sought.

a)

b)
Section E:
1.  Has your Group/Project delivered a similar Project previously?:  YES   NO
 
If yes, please give details. 

2. Will the project and/or proposal continue when the grant has been spent?
3.  If the Task Force is unable to contribute the full amount requested, how can the project applied for be undertaken with reduced capacity?



All completed applications to be returned by noon on Friday 22nd March 2019 to:


Maeve Shanley, HSE Offices, Block B Civic Centre, Main Street, Bray, Co. Wicklow

 or ecrdatf@gmail.com[image: image4.png]As
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Application No: ____________





Date Received: _____________





Section A: Application Details





Name of Group/Project:  





Address: 








Tel:							Email:  





Contact person for application:  





Position held in group/project:  





Amount requested: 	€_____________





Tax Reference Number:  			Charity No: 





Section F: Bank Details





Name of Group / Project’s Bank:   





Bank Address:





Account No:	





Sort Code	





IBAN:		





BIC:		





Name in which account is held:   





Funding is allocated with half provided initially and the remainder once a completion report (giving a minimum of details as per template enclosed) and all invoices etc are supplied.  Proposals not commenced or fully completed must return all funding advanced.





Section G: Declaration


I hereby declare that all information given is true and complete to the best of my knowledge.  I have read and fully comply with the terms and conditions relating to the ECRDATF 2019 Community Services Grant Scheme.


I agree to notify the Coordinator, Maeve Shanley, at the earliest opportunity if this project is stalled, stopped or cancelled in any way and immediately return the grant issued in full.





Signed on behalf of the applicant Group/Project by:	_________________________________________





Print Name and Position held:  	_________________________________________________________________





Signed by   ________________________________________________  Position: _________________________________


								[e.g. CEO, Manager etc]
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