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Round 3 Covid-19 Small Grants Scheme
Application Form 2022

CLOSING DATE: 5:00PM FRIDAY 11TH NOVEMBER 2022

Please Note: Only one application will be accepted per

club/group/organisation and the grant application must be signed
by the Chairperson of the club plus one other committee member.
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Section One: Club/Group/Organisation General Profile

Applicant Details
Name of Group

Website

Chairperson

Secretary

Treasurer

Details of contact person for the club/group/organisation to be listed on
Carlow Sports Partnership’s website
Name

Position in
Group
Address

Phone Number

Email

Bank Account Details
Name of Bank

Address of Bank

Account Name
IBAN
BIC

Please note that all payments will be processed directly to your Bank/Building

Society Account via Carlow County Council.
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Affiliation
(i) Is your club/group/organisation affiliated to a National Governing Body of

Sport (NGB)?

Yes No

(i) If yes, please state the name of the NGB:

(iii) Is your club/group/organisation a member of the Public Participation Network?
Yes No

Club/Group/Organisation Membership Details
Please complete the table below with the participation number of your

club/group/organisation

Gender Person with a
Age Group Male Female S
Neutral Disability

12 years and

under

13 - 18 years

19 — 45 years

46+ years
Total

Combined Total
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Section 2: About the Club/Group/Organisation
(Please add additional sheets where necessary)

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

Child Protection
1. Does your club have a child protection Policy?

Yes No

2. Has a representative from your club/group/organisation attended a certified

Child Safeguarding Awareness Course?

Yes No

3. Ifyes, what is the name of the rep(s) and the number(s) on their cert(s)?__
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Section 3: Return to Sport Covid-19 Support

1. Do you wish to apply for Covid-19 support funding?
Yes No

2. Does your club/group/organisation have written Covod-19 safety statement

protocols in place?

Yes No

3. Have your coaches/volunteers completed Sport Ireland or NGB Covid-19

training?

Yes No

4. If you have answered no to any of the above, please give a brief explanation?
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How much is your club/group/organisation applying for?
(Reminder, the maximum amount available is €1,500.00 and receipts must be

attached to the application).

Cost Area

Amount

Total

5. Has your club/group/organisation applied to any other organisation for funding

toward the costs listed in this application?

If yes, please provide details:

Yes

No

6. Has your club/group/organisation previously received Covid-19 funding from

Carlow Sports Partnership?

Yes

No
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Section 4: Declaration
| have read and understand the guidelines and criteria and | declare that the

information supplied on this application form is complete, correct, and accurate in
every respect. This application form must be signed by two people: The
Chairperson of the committee and one other member of the

club/group/organisation’s committee.

First Signature

Signed:
(On behalf of the club/group/organisation)
Name:
(Block Capitals)
Position:
Date:
Second Signature
Signed:
(On behalf of the club/group/organisation)
Name:
(Block Capitals)
Position:
Date:

Section 5: GDPR
Application Details: The information collected in this application will be used only

for the purpose of this grant scheme. This information will not be shared with any
third parties. We will retain this information for 5 years and then it will be deleted.
Contact Details: With regard to your contact details only, do you give your consent
for Carlow Sports Partnership to retain your club/group/organisation contact details
to add to a web-based Carlow Club & Physical Activity Group Directory?

Yes No
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Section 6: Confirmation

Please
Declaration Tick

| declare that | have reviewed and approved the above application
form and that the information given in this funding application is true

and accurate and | have attached all receipts for monies being

applied for.

| understand that by applying for this funding my
club/group/organisation agrees to submit and comply with any audit
or inspection as may be required to assert the accuracy of the

application and the expenditure of any allocated funds.

| have read and understood the Terms and Conditions of Grants. On
behalf of my organization | accept the terms and conditions of grants

and agree to be bound by these terms and conditions.

| hereby apply for grant-aid for the for club/group/organisation 2022.

My club/group/organisation would like to be added to the Carlow

Sports Partnership database.

I would like my email address to be added to the Carlow Sports

Partnership email list.
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Section 7: Completed Application Forms

Virtual completed applications, including required signatures, will be
accepted via a scanned PDF which should be sent to:

euseckaite@carlowcoco.ie

Hard copies of completed applications will also be accepted and should
be sent to:
Carlow Sports Partnership,
Community, Housing, Recreation & Amenity Department,
Carlow County Council,
Athy Road,
Carlow.
R93E7R7

The closing date for receipt of applications is

5:00pm Friday 11" November 2022.

Applications received after this date will not be considered.

This grant scheme is supported by Carlow County Council and Sport Ireland.
For further information please contact the Carlow Sports Partnership office on

0599136247 or by email via euseckaite@carlowcoco.ie
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