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How to apply 

Please complete this form in full, by typing it or by writing the form by hand. Please ensure that you have read the Foundation’s Grant-making Policy and Guidelines which accompany this document, before submitting the form. To submit the form, email or post it to:

The Community Foundation for Ireland, 
32 Lower O’Connell Street, Dublin 1

Email: info@foundation.ie 
Telephone: 353 1 874 7354

-----------------------------------------------------------------------------------------------------------------
PART 1 – Your Organisation 
Name of the Organisation 

     
Year the organisation was established      
CHY Number, if applicable      
Address of the organisation 

     
Main phone number of the organisation      
What are the main activities of your organisation? Maximum 100 words please. (i.e., aims, target group, type of activities) 

     
What is the annual income of your organisation? 
Has your organisation received a grant from The Community Foundation before? If yes, please provide brief details
-----------------------------------------------------------------------------------------------------------------

PART 2 - Applicant Details (details of the person who is applying for the grant)
Name of applicant      
Position within the organisation      
Correspondence address (if different from that of the organisation)

     
Applicant’s contact email address      
Daytime phone number      
Mobile phone number      
-----------------------------------------------------------------------------------------------------------------
PART 3 – Your Project
Please describe the specific project for which you are applying for a grant (Maximum 50 words please)

     
Please provide a breakdown of the costs for this specific project, i.e., what are you asking us to fund with the grant?

     
How much are you applying for? (Maximum funding is €5,000) 

     
To which of the five target areas does the project apply (See accompanying Grassroots Grants Criteria)?
     
When will this project begin?      
Please tell us who else you have applied to and what funding has been approved (for this specific project)      
-----------------------------------------------------------------------------------------------------------------
Please indicate if you would like us to share 
your information with another potential funder                                        YES/NO 
Please indicate whether you have read the Foundation’s 
Grant-making Policy and Guidelines which accompany this form 
    YES/NO
Please indicate whether you understand the reporting 
requirements should your grant application be successful 
        
    YES/NO
Registered in Ireland. No.338427.
Registered Office: One Spencer Dock, North Wall Quay, D1 
The Community Foundation for Ireland is a company limited by guarantee. CHY 13967
	PLEASE PROVIDE YOUR BANK DETAILS BELOW

	If your application is successful your grant will be paid by bank transfer 
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	Country Code:
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	SORT CODE (NSC):
	
	
	 

	
	
	
	
	
	
	
	
	
	

	ACCOUNT NUMBER:
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