COISTE GAIRMOIDEACHAIS CHONTAE NA GAILLIMHE

(CO. GALWAY VOCATIONAL EDUCATION COMMITTEE)

COMMUNITY EDUCATION GRANTS

To Promote Development of Community and / or Enhance Community Education

APPLICATION FORM

Closing date for receipt of Application:
__________________________

Section 1.  – Details of Application Organisation:

1.
Name of Group:
_____________________________________________

2.
Address:

___________________________________________





____________________________________________





____________________________________________

3.
Telephone Number:
___________________________________________

4.
Date of Establishment of Group:
______________________________

5.
Does your Group have a Constitution?
________________________


(If so, please include as part of your application)

6. Aims and Objectives of your Group:  ______________________________


____________________________________________________________


_____________________________________________________________

_______________________________________________________________


_____________________________________________________________

_______________________________________________________________

Section 2.
- Project Details:

7.
Details of Proposed Project:

_________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Expected Outcome of the Project:

___________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
Certification Offered to Learners (If any):
____________________

______________________________________________________________________________________________________________________________

10.
Estimated Numbers to be catered for:
___________________________


_______________________________________________________________

11.
Name of Tutor: (If already identified):
___________________________


Qualifications of Tutor:


___________________________

12.
How will this Project benefit the Community/ Special Interest Group targeted?                                       

___________________________


_____________________________________________________________________________________________________________________________________________________________________________________________

13. Breakdown of Cost of Project:

	Item
	Cost

	
	

	
	

	
	

	
	

	
	


14.
Total Estimated Cost:



_____________________

______________________________________________________________________________________________________________________________

15.
Amount of Income towards cost of Project


from any other source:


_______________________

______________________________________________________________________________________________________________________________

16.
Amount of Grant sought in 2007:

_______________________

17. 
Teaching Hours:



_______________________

18.
Group Tax Number:



_______________________

Signed:
_______________________________________

Date:

_______________________________________

Please send completed form(s) to:

Máire Uí Éanaigh,

Community Education Facilitator,

Co. Galway V.E.C.,

Coiléar Bán,

Athenry,
Co. Galway

Tel.:

091-874260

Fax.:

091-874270

Mobile.:
087-9663227

COISTE GAIRMOIDEACHAIS CHONTAE NA GAILLIMHE

(CO. GALWAY VOCATIONAL EDUCATION COMMITTEE)

Deontais Oideachais Pobail
Le Forbairt Pobail a chur chun cinn agus/nó cur le Oideachais Pobail
Foirm Iarratais
Dáta deireadh ar a nglacfar le hiarratais:
__________________________

Roinn 1.  – Sonraí maidir le hEagras an Iarratasóra:

1.
Anim an Ghrúpa:
_____________________________________________

2.
Seoladh:

___________________________________________





____________________________________________





____________________________________________

3.
Uimhir Teileafón:
___________________________________________

4.
Dáta bunaithe an Ghrúpa:
______________________________

5.
An bhfuil Bunreacht ag dó Ghrúpa?
________________________


(Má tá, cuir ar aghaidh é mar chuid den iarratas)

6.
Aidhmeanna agus Cuspóirí do Ghrúpa:  


____________________________________________________________


_____________________________________________________________

_______________________________________________________________


_____________________________________________________________

_______________________________________________________________

Roinn 2.
Sonraí Togra / Tionscnaimh:

7.
Sonraí an Togra atá molta:

_________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
Torthaí Togra a bhfuiltear aga súil leo:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
An Teastas a thairgfear d’fhoghlaimeoirí, mas ann dó:
____________________

______________________________________________________________________________________________________________________________

10.
Uimhir mheasta foghlaimeoirí a mbeifear ag freastal orthu:


_______________________________________________________________

11.
Ainm an Teagascóra:
_______________________________________

(má tá sé/sí curtha in aithne roimhe seo)

Cáilíochtaí: _______________________________________________________________________________________________________________________________________________________________________________________
12.
Cén leas a bhainfidh an Pobal/Grúpa sa inspéise Sonraithe as an togra atá molta?    ______________________________________________________________________________________________________________________________  _____________________________________________________________________________________________________________________________________________________________________________________________

14. Miondealú ar Chostas Togra:

	
	

	
	

	
	

	
	

	
	

	
	


14.
Meastachán ar chostas iomlán:

€_____________________

______________________________________________________________________________________________________________________________

15.
Méid Ioncaim ó aon fhoinse eile a rachaidh I dtreo costas Togra:

______________________________________________________________________________________________________________________________

16.
Méid Deontas atá á iarraidh i 2007/2008:

_______________________

17. 
Líon uaireanta Teagaisc:


_______________________

18.
Uimhir Cánach:



_______________________

Sínithe:
_______________________________________

Dáta:

_______________________________________

Le do thoil, seol forimeacha comhlánaithe ar ais chuig:

Máire Uí hÉanaigh,

Áisitheoir Oideachais Pobail,
Coiste Gairmoideachais Chontae na Gaillimhe,

Coiléar Bán,

Baile Átha an Rí,

Co. na Gaillimhe.

Uimhir Theileafóin.:

091-874342
Uimhir Facs.:


091-874270

Fón póca.:


087-9663227

