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To whom it may concern

Re: Expression of Interest Form

Please find attached the North West Regional Drug Task Force Expression of Interest Form, which is inviting groups in the north west to propose activity-based responses to address the existing and developing drug and youth alcohol problems facing the north west region. Please note that this form is not an official application form, it merely is a means for assessing if your proposal meets the general eligibility criteria of the North West Regional Drug Task Force.

If the proposal is eligible in principle you will be advised to go through a full application process.  

The decision on the Expression of Interest does not prejudice your proposal if you decide to progress to the full application stage.

The main objective of the programme is to encourage the community, the voluntary and the statutory sectors to develop evidenced based actions that will reduce the negative impact of drug misuse and underage drinking upon the individual and society in the region through co-ordinated and targeted actions at regional and local levels”
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Expression of Interest Form 

	Notes:

· This form is an Expression of Interest for funding from the North West Regional Drug Task Force activity-based responses to address the existing and developing drug and youth alcohol problems facing the NW region. It does NOT constitute an application for funding.  The purpose of this form is to determine if your project meets the general eligibility criteria.
· If your project meets the general eligibility criteria for funding under the North West Regional Drug Task Force, you will be requested to complete the official application form, which will be used as the basis upon which your project will be assessed.

· The submission of an Expression of Interest form and/or the application form for the North West Regional Drug Task Force may not be taken as an indication that the project will be awarded funds.

ALL PROJECT DETAILS AND INFORMATION WILL BE TREATED 

WITH THE STRICTEST OF CONFIDENCE.


PLEASE COMPLETE IN BLOCK CAPITALS

	Details Of Applicant:

Name    
____________________________________________________________________

Business / Company Name (if applicable)
_________________________________________

Address
__________________________________________________________________


___________________ ______________________________________________

Tel: No  ______________________          Fax No:           __________________________

E-mail  
_______________________         Website address:  ________________________


	a. Is this a              

 New Organisation                         Existing Organisation               Not Applicable 

  If an Existing Business 

 Can you please state the number of years in existence:

b. Classification of organisation/company (Please tick appropriate box):

    Private individual(s)  (       Community Group     (        Public Body      (   Community Council       (
    Limited Company   (         Limited Company by guarantee     (    Co-Op./Other      (                                          

                                                                                                          Please specify_______________   



	Where will your project be located? Please tick:



            Sligo                                  Leitrim                      Donegal                           West Cavan                

             

                                                                                                    

	Please describe your current business and outline any current services you provide to drug and underage alcohol users.

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________


	Describe briefly your proposed Project

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


	

	Please describe the number of session/people who will benefit from this project directly.

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________



	Financial Details: Please list below the estimated cost of your proposed project 

 a. Total Cost of Proposed Project: 



€ ______________________

 b. List the breakdown of costs:     _____________________________________________

                                                       _____________________________________________

                                                       _____________________________________________

                                                       _____________________________________________

                                                       _____________________________________________

                                                       _____________________________________________

c. Amount Requested from North West Regional Drug Task Force
         €________________

d. Other Sources of funding contributing towards the cost of this project:

       Funding Agency: _________________________          Amount:      €________________

       Funding Agency: _________________________          Amount:      €________________

       Funding Agency: _________________________          Amount:      €________________

               

	I/We confirm that the details supplied are true and correct to the best of my knowledge

Signed:                 _____________________________________           Date: ___ / ___ / ____

Name: (Block Capitals)  _________________________________

Part or all of this information you provide will be held on computer. This information will be used for the administration of applications and producing monitoring returns. North West Regional Drug Task Force may share information with other Drug Task Forces and government departments/agencies to enable them to prevent fraudulent applications or for detecting crime and to co-ordinate processing of complementary applications.


Please return completed to:

North West Regional Drug Task Force,

C/O Health Service Executive West

Saimer Court, Main Street,

Ballyshannon, Co Donegal

Tel:071 985 2000

drugtaskforce@mailb.hse.ie

www.drugtaskforce.ie
For Office use only





Date Received:  ____________





Ref. No:         	   ____________





Measure:            ____________


    ____________
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