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                                                    File No.

     WEST CORK LEADER CO-OPERATIVE SOCIETY LTD.,

                                              South Square, Clonakilty, West Cork.                                                                                                          

                                                 TEL: 023/34035
FAX: 023/34066 

EMAIL:wclc@wclc.iol.ie   WWW.westcorkleader.ie
 APPLICATION FOR GRANT ASSISTANCE (NON ENTERPRISE)   

SECTION A: PROMOTERS DETAILS



1.
Promoter Name:
                                                               Mr. (    Mrs. (   Ms.  (


Address:
_____________________________________________________

_____________________________________________________


Tel. No (H)
Tel. No. (W)
Fax No.
Email/Website Address








2.
District Electoral Division:
Townland:

3.
Is the organisation formally constituted as:

Community Council    (            Community Group      (
Co. Ltd. By Guarantee (             Co-Operative   (             Other ____________________

If not, do you have plans to do so in the future? _________________________________

Does the promoting body participate in the community forum of the Cork County Development Board? _______________________________________________________

Do you actively engage with, liaise or co-operate with any similar groups, development agencies or public bodies?  ___________________________________________________

Would you be prepared to exchange information, experience and resources with similar groups within the region, Ireland or abroad?   Yes  (         No   (





4.
Proposal Completed By: __________________________________________________

Address:   _______________________________________________________________



5.
Promoters background and experience (including details of all relevant qualifications)_________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



6.
Name and Address of any other parties involved in project:


7.
Name and Address of Accountant:


8.
Name and Address of Bank


SECTION B: PROPOSED PROJECT



1.
Brief Description of Proposed Project (Provide Plans/Specifications/Tenders/Designs etc. as appropriate)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________






2.
Project Location:


3.
What specific need/requirement will the project meet?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________






4.
Outline how the project contributes to the improvement of the local environment, culture, heritage, economy or community?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



5.
What is the nature of assistance sought?

Capital Expenditure    (                  Marketing  (                    Technical   (
Training/Recruitment  (                 Other (Please specify) ______________________________






6.
Outline any novel or innovative aspects of this project:-

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



7.
How might the proposed project support the LEADER Programme strategy (see westcorkleader.ie/objectives.htm) – “the use of Regional Identity to aid competitive advantage”

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



8.
Project Schedule:                       ___________________________

When is it proposed to start?      ___________________________

No. of Phases?                            ___________________________

Duration of each Phase?            ___________________________

Total duration to completion?    ___________________________















SECTION C: PROMOTER AND SOURCES OF FINANCE



1.
Please confirm:

a) Ownership/satisfactory lease on project base/site?             Yes  (           No   (
b) Planning permission for development proposed?               Yes  (           No   (
c) Detailed quotations to substantiate projected costs             Yes  (           No   ( 

d) Tax Clearance Certificate/Income Tax Declaration?          Yes  (           No   (
e) Other Statutory approvals required?                                    Yes  (           No   (
f)  VAT Exemption?                                                                 Yes (           No   (

















Where answers are in the negative, state what indications exist that these requirements will be met; please outline the basis for any exemptions applying and provide supporting documentation:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



2.
What is the total cost of the project and how is it being financed?
Promoters Funds

Borrowing

Grants

--------------------------

Total
Єuro

--------------------------
              %

--------------------------



3.
Have the promoters sought/received grant aid from other sources in respect of this project? (FAS, Cork Co. Council, Heritage Council, National Lottery, etc.)  Yes (  No   (



Sources(s):
________________________________________________________

________________________________________________________




Outcome:
________________________________________________________

________________________________________________________




Date(s)
________________________________________________________



4.
In the event of the project not receiving grant aid, will the project proceed:

As envisaged                       On a lesser scale                             Not at all   




5.
How will the success of this project be determined?

By Community Participation  (      As a catalyst for Other Projects  (                                            By Commercial Factors  (     By Environmental Factors (   

Cultural/Heritage through the development and promotion of local cultural heritage (  Other  (
Please clarify: ________________________________________________________________

                         ________________________________________________________________



SECTION D: SUSTAINABILITY



1.
Have the promoters undertaken market research to date or received professional advice?         Yes   (       No   (
If Yes, outline research findings:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________






2.
How will the proposed project complement or support existing local facilities or projects?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



3.
What is the expected life of the project: 

4.
How will the project be maintained:

SECTION F: FINANCIAL DATA


Financial data must accompany all applications seeking grant assistance for commercial or capital investment purposes.  All capital or current costs for which grant assistance is sought should be supported by 2 independent quotations of cost which will form the basis for any grant commitments made.  As no facility exists to revise any such commitments, applicants should ensure that all costs outlined are sufficient to allow the full development of the proposed project


Financial data must be presented in the following form:

· Project Development Costs

A Financial statement outlining the nature, level and timing of all capital and current costs to be incurred in the development of the project.



SECTION G: CHECKLIST

Please confirm the ready availability of each of the following items and enclose as appropriate.  Grant Approval will not be made without consideration of all appropriate documentation.

Detailed Projects Costings                                (                                Contractors C2 Certificate               (
Planning Permission & Conditions                   (                                Evidence of Matching Finance        (                                 Other Statutory Approvals                                (                                VAT Exemption                              (
Regulatory Body Approval                               (                                Insurances                                        (
Tax Clearance Certificate                                 (                                 

Please enclose any other relevant documentation that supports your application for grant assistance

I hereby confirm that I have read the eligibility criteria as outlined in this document and declare that the information and documentation supplied in this application is true.  I hereby undertake to supply such further information as might be required for evaluation purposes.  Information provided will be used only for the purposes registered by the Society under the Data Protection Act 1988.  This includes evaluation of applications for grant assistance as well as the appraisal, monitoring and promotion of the LEADER + Programme by the West  Cork LEADER Co-Op., the Dept. of Agriculture, Food  & Rural Development, European Commission and/or their agents.

Signature of Applicant(s): ________________________________           Date: ______________

                                             ________________________________












































































































