Staff of HSE (Cork and Kerry) Association 

for the Relief of Poverty (SHARP)
Charity Regulatory Authority No. 20037123       Revenue Number CHY 12582.

Application for Funding
Section 1 – Information about your Organisation
1.1 Details of Organisation
Name of Organisation____________________________________________

When was the Organisation established?​______________

Geographical Area Covered____________________________________________________________
1.2 Work of Organisation
What is the main focus of the work of your organisation? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1.3 Target Group(s) and Activities
Which client group(s) does your organisation seek to serve? (e.g. Displaced People, Children, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Services/Activities

                              Numbers Availing
      Frequency of






                               Service/Activity

____________________________________
     _____________
     _____________  ____________________________________
     _____________
     _____________ ____________________________________
     _____________
     _____________

____________________________________
     _____________
     _____________ ____________________________________
     _____________
     _____________ ____________________________________
     _____________
     _____________ ____________________________________
     _____________
     _____________

____________________________________
     _____________
     _____________ ____________________________________
     _____________       _____________     ____________________________________              _____________        ______________
____________________________________              _____________        ______________

1.4 Management/Structure of Organisation
Briefly outline the basis on which your organisation is governed. If you are a registered charity, reference no. should be included here. Please also indicate the number of members in your organisation.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	1.5 Protection of Children and Vulnerable Adults
Where Care, Education, Medical or other services are being provided for children and/or vulnerable adults, information as detailed hereunder is required. Copies of protocols, procedures and any other relevant information should be provided. Additional documentation/description is welcome.

Who is immediately responsible for the management of the home/school/hospital/facility?

__________________________________________________________________________________

Staff employed to care for the children/vulnerable adults – number of staff and types/grades

___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Arrangements for screening/training of staff in the safeguarding of children/vulnerable adults 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Description of accommodation provided for children/vulnerable adults and staff

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Is the home/school/hospital/facility registered with, or inspected by, any statutory body?

___________________________________________________________________________________

___________________________________________________________________________________

Arrangements/protocols to ensure that the children/vulnerable adults are protected from all forms of abuse and neglect

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________




Section 2 – Details of Project/Service for which grant aid is now sought
2.1 Name of Project/Service:_____________________________________________
Planned Commencement Date:  _____________      Planned Completion Date:   ___________

2.2 Specific Purpose for Which the Grant is Sought:

(information on how the project will be managed and monitored should be included. Supplementary documentation on the project will be welcome)
______________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.3 Anticipated Benefits of Project 
Details of the numbers of each client group benefitting should be included. Please also indicate how the local community and/or beneficiaries are to be involved.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 3 – Details of Cost
3.1 Total Estimated Cost of Project: €_______________

Amount of Grant now being sought: €______________
Please specify which portion(s) of the project would be funded from this grant: _______________________________________________________________________________________
Minimum Amount necessary to make the project happen: €________________
3.2 Breakdown of Total Estimated Cost of the Full Project:

Costings should be supported by whatever detailed documentation is available, giving breakdown as to how the totals are arrived at. Please indicate the section(s) which relate to the grant now applied for.
Capital Costs





Revenue Costs                               

Building

€______________                                Salaries
       €______________
Refurbishment
€______________                               Rent                  €______________

Equipment           
€______________                               Training             €______________

Furnishing             
€______________          
              Travel               €______________
Office Equipment  
€______________                                 Medicines        €______________
Vehicles 
    
€______________                                Medical Items   €______________
Other
                €______________                                Other                €_______________


€______________                               
                      €_______________
     

€______________                        
                      €_______________

                €______________                  
                      €_______________

                                                     
                €_______________
Total Cost of Full Project:   ________________
3.3 Other Sources of Funding
Please specify amount(s) and source(s) of other funding for the project. Please also indicate the confirmed amounts and sources of funding already achieved:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.4 Shortfall
How does your organisation intend to make up any shortfall in funding?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 4 – Declaration and Contact Details
4.1 Declaration on behalf of ________________________________________

I/We declare that all information provided is true and complete to the best of my/our knowledge. I/We confirm that any money granted will be applied solely for the purpose intended. I/We undertake to provide full reports and information relating to the expenditure of the grant received.
Name_____________________________________ Position Held_______________________________

Signature___________________________________Date________________________

Name_______________________________________ Position Held__________________________________

Signature____________________________________Date_______________________

4.2 Contact Details for Applicant Organisation
Name____________________________________ Position Held______________________

Address for Correspondence_______________________________________________________________________________
_____________________________________________________________________________________________
Phone (Mobile)_________________Landline ________________email__________________________
Bank Details of your Organisation (Must include Bank name and Address / Account Name / Account no./ Sort code / BIC or Swift code/ IBAN)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
4.3 Contact Details for Referee (see note at 4.4 below)
Name of Referee __________________________Position Held_____________________
Address for Correspondence_______________________________________________________________________________
_____________________________________________________________________________________________
Phone (Mobile)__________________Landline ___________________email_______________________
4.4 Notes

Please answer all questions. Any additional information, reports, photos etc. will be welcome

Contact details for a referee are essential. The referee should preferably be associated with the Irish Health Service and have a knowledge of your organisation.

A scanned signed copy of the completed forms should be sent by email to: SHARPsecretary1@gmail.com copied to SHARPtreasurer@gmail.com and to sharpchairperson@gmail.com 
Or you can post a hard copy to 

SHARP, c/o Ms Miriam Lynch, 

DCAFP, HSE South, Floor 1,

Adjacent Blackpool Shopping Centre

Blackpool, Cork

