
‘Maximising Community Space 
Crossing Borders’
Promoting Good Relations and Improving Infrastructure 

Strand One - Development Support  

Application Form

This application is available for download in MS Word format at www.rdc.org.uk please type your application if possible.
Should you require the application in an alternative format please contact the RDC on (028) 8676 6980.
Please return the completed form to:

Gail Lees
Northern Ireland Rural Development Council
17 Loy Street

Cookstown

Co Tyrone

BT80 8PZ
Telephone: 028 8676 6980
Closing date for receipt of applications is:
 Thursday 11th March at 4pm
Please note late applications will not be accepted.  
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Section 1: Applicant Organisation Details

This section of the form asks about the organisation (or lead organisation if more than one party is involved) applying to the programme.
Name of organisation(s) applying: _________________________________________
Address: ____________________________________________________________
____________________________________________________________________
Town/Townland: ______________________________________________________
County: _________________________
Postcode (if applicable): ________________
Tel (inc. area code): _____________________

Mobile:  __________________
Email: ______________________________________________________________
Enter name of person to be contacted regarding the application below

Title: (Mr. / Mrs. / Miss. Etc.)_____________________________________________
Forename: ___________________________________________________________
Surname: ____________________________________________________________
Position e.g. Chairperson: _______________________________________________
Tel (Inc area code):  _______________________
Mobile:  __________________
Email: ______________________________________________________________
If you wish to use a correspondence address different from that shown above, enter it below:

Address: ____________________________________________________________
 ___________________________________________________________________
____________________________________________________________________
Tel (inc. area code): ____________________ 
Mobile: ________________________
Email: ______________________________________________________________
Section 2: Nature & Background of Organisation
Here you are asked to tick the boxes which best describes your organisation. Four examples are offered for you to choose from or, if you do not think that any of these covers your case, tick “other” and enter a description of your choice in the space provided.

Q1.
What term best describes your organisation?

Tick appropriate boxes
Voluntary / Community body (with a constitution) 




(
Limited Company (including company limited by guarantee) 



(
Company Registration Number: 

___________________________
Place of Incorporation: 


___________________________
Registered Charity 









(
Charity Number: 



___________________________
Other 











(
Specify: _____________________________________________________
Year organisation was formed:

   _________________________________
Please ensure a copy of the signed / adopted Constitution / Evidence of Group Status and a copy of the minutes of the last 3 meetings are returned with your application.
Q2. 
Please describe the main activities of the applicant organisation:

Please enter a brief description of the main types of activity which your organisation undertakes, e.g. the objectives of the organisation, the sector in which it operates, the work you do and the numbers benefiting from your activities.
	


Q3.
If you are applying as part of a group or consortium, please give the names and addresses of your co-applicants here.
If you are a single organisation, you may ignore this question. Applications from multiple groups who share the one hall are eligible. If this applies please give details of each organisation involved, i.e. a name and contact address in each case.

	                                                                                        


Q4.
Describe the geographical area that your group covers. 

Tell us about your area and how you would best describe it. Do you feel the community is growing; stable or in decline? What level of services are offered in your community? If your group works within Northern Ireland please also include postcodes and wards of the community you operate in. If your group is based in the Southern border counties please state which electoral districts you operate in.

Q5. How many people are on the committee that runs your organisation?  

	
Male                                                             Female                     

	
People <25                                                   Aged 50+                                                                                                               

	
Protestant                                                     Catholic                                            Other                                                                                                     


Please note this programme has at least a 12 month development support commitment and will require time and dedication from group members.

Q6.
Please describe how your management committee reflects the range of people within your community?

We want to know if the management committee is representative of the breakdown of your community.

Section 3: Capacity Needs & Expectations

Q7.   What would you hope to achieve from participation on the ‘Maximising Community Space Crossing Borders’ Development Support Programme?

Let us know of any training, mentoring or support needs your group would benefit from and the numbers/level of participants prepared to engage on the programme from within your group.

	


Q8.   Would you be willing to join with other groups on the programme to complete training activities together?
Yes
(
No
(
If yes please detail how your group would benefit from this. If no please detail why not.

Q9.   Has your group previously completed any Good Relations training?
Yes
(
No
(
If yes please detail when the training was received, what type (i.e. level and duration) and who delivered the training:
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Q10.   What would you hope to achieve by participating in Good Relations training?
A compulsory ‘promoting good relations’ module is included within the development support programme; this module will be specific to group capacity and its stage of development. Even if you have completed training before your group will still be required to participate in this element though it will be tailored to build on your previous training. 

Section 4: Facility Details
The ‘Maximising Community Space Crossing Borders’ programme is designed to support, enhance and develop halls and the groups which manage them. We will use the information in this section to understand your community needs. Please note: a separate application process will operate for Strand Two which will require additional financial and project information.

Q11.
What is your current hall/centre provision?
Please outline the type of facility you manage, its size, condition and capacity and reasons for inclusion on this programme.

Q12.
What activities does your hall/centre currently offer and in what way is your usage restricted or premises under utilised? 



Q13.
When was your hall/centre built?

Q14.
Has it been renovated or refurbished?

Yes
(
No
(

If yes please detail when and what type of improvements were made including the level of previous investment, please state if you received grant assistance to support the improvements or raised the funding locally.

Q15.
What types of activity would you like to offer if your facilities were enhanced and why?


Q16.
How can you demonstrate support for the above activities?
Please tell us what evidence of need you have for the activities listed in Q15.


Assuming you progress to Strand Two of the Programme :

(Please note: a separate application process will operate for Strand Two which will require additional financial and project information)

Q17.
What changes to your hall are required to enable these new activities to take place?
Please detail what proposed changes you would like to make to the premises. To further help us understand your need for project grant assistance please submit internal and external photographs of your premises with your application.

Q18. What is the estimated cost of the works and how much funding do you anticipate is required? 
Please note the maximum grant available is £50,000/€60,000 and the Total project cost should not exceed £100,000/€120,000.
	Estimated Total Project Cost £ or € (please state)
	Amount Requested £ or € 
(please state)

	
	

	
	


Q19.  Are you currently in receipt of grant assistance from the International Fund for Ireland or do you have another application being considered by the Fund for this or any other project?

Yes    (
No      (
If yes, please provide further details


Q20. Does your organisation own or lease the hall? 
If leased, who is the lease with and how long is remaining on the lease agreement? If no lease in place would you be able to obtain a lease?

Section 6: Reconciliation
Integral to the programme will be the need for participants to involve the wider community in their work.  We want to make sure that the programme contributes to the creation of a more peaceful and stable society. The information you supply in this section will help us to understand why you are applying to the programme.
Q21. How do you feel that your inclusion on the programme will help build community relations in your area? 

Tell us what the level of the conflict or division is; tell us about the effects of the troubles in your area and how you believe participation in this programme will address these. 
Let us know what you want to do that could not have been done previously owing to the troubles and how you will engage in the process of peace-building at a local level. Tell us about the weaknesses in the community/social infrastructure of the area.
	


Q22. What measures will be taken to ensure your hall is open to the wider 

community?

Please provide details on the action(s) you will take to ensure that your hall will be 
available to all members of the community

Any Other Information

Q23. You should use this space provided to tell us any other information relevant to your application that you think we should know.


Checklist
Please use the checklist to ensure that you are sending us a completed application. 
Please note completion of this application will form an important part of the assessment process.
You must tick every box that applies to you before you send in your application.

· We have completed a full Application. 
· Photographs of your premises (internal & external)
· Constitution/Evidence of Group Status (must be signed/adopted) 
· Minutes of last 3 meetings

· Legal tenure evidence enclosed
· The contact person will be available to supply further information if required.
· All enclosures including any continuation sheets have the name of your group on top of page.
DECLARATION

We certify that the information contained in this application is correct.

We acknowledge that this application will be subject to regular monitoring/auditing and undertake to keep adequate records for this purpose. 

We will inform the organisation responsible for supporting this project of any significant changes. We understand that providing wrong or misleading information is an offence and will render the application invalid.
We declare that to the best of our knowledge all information provided is true and complete.  
Two signatures are required one of which must be the chairperson of the organisation applying.
Signed:  ______________________________     
Date: ____________________________
Name in Capitals:  ___________________________________________________________
Position held: _______________________________________________________________
Signed: ______________________________ 

Date: ______________________
Name in Capitals: ___________________________________________________________
Position held: _______________________________________________________________
REMINDER: Closing date for receipt of application is 
Thursday 11th March at 4pm
	Receipt of this form will be acknowledged within five working days.  Potential applicants should be aware that not all applicants will be allocated a place on the Maximising Community Space Crossing Borders Programme. A selection panel will assess applications and make recommendations to the Board of the Fund. The decision of the Fund is final.
Part or all of the information you provide to us will be held on computer.  This information will be used for the administration of applications and producing monitoring returns.  The information may also be made available to other Bodies for the purposes of preventing and detecting crime and to co-ordinate processing of complementary applications.

Canvassing will lead to automatic disqualification.
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