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Application Form

This application form must be completed in block letters/typed
	SECTION A: ORGANISATIONAL DETAILS – This refers to the Organisation/Agency/Project seeking funding from the RDTF)


	Name of organisation:

Name of person completing form & position in the organisation:


	Address:

	Telephone:


	Fax:               
	E-mail / Website:
	When was the organisation founded? 


	Describe briefly the activities of the organisation (i.e. what you do, what is target group? and where you do it?)


	What are the core activities of the organisation in relation to alcohol and drugs issues?



	Does the organisation have previous experience of effectively managing similar project work:   Yes                   No
If yes, please specify



	

SECTION B: PROPOSAL INFORMATION

	Project Title:  



	Geographical catchment area of proposal



	Which pillar(s) of the National Drugs Strategy does your proposal relate to?



	Does your proposal fit in with your organisation’s mission and strategic goals?


	What evidence do you have to support the need for this proposal?



	Please identify how the proposal is in line with best practice and the evidence base for using this particular approach



	Which objectives of the RDTF Strategic Plan does this proposal support?



	What are the aims & objectives of the proposal? 




	Briefly describe the specific proposal activities  



	Please indicate level of skills, training, knowledge and experience in the area of substance misuse of proposed personnel who will be implementing this proposal


	Have you consulted with other groups/organisations in your area? (If yes, please specify)



	Is this a once-off or pilot project?

	Proposed start date: (dd/mm/yy)                                 

 Proposed end date: (dd/mm/yy)

	Target Group



	What reporting mechanisms will your establish to gather feedback from target group



	Strategy for meeting/consulting target group (direct and indirect)



	Describe briefly expected proposal outcomes (Please indicate how you propose to measure expected outcomes) 



	Describe briefly expected proposal impact



	Additional information:



	SECTION C: PROJECT COSTS – PLEASE ATTACH A DETAILED BUDGET FOR PROPOSAL

	Amount of funding requested from RDTF  (maximum one year)  : 


	Total cost of project (maximum one year):


	Have you applied for funding elsewhere (If yes please specify)


	What reporting mechanisms will you establish to feedback information on the development of proposal activities to the NWRDTF?


	Estimated envisaged number of beneficiaries (direct & indirect)



	
FUNDING APPLICATION CHECKLIST



	Please ensure you have attached the following documents with your completed application form:

(     Your detailed proposal.
(     A list your organisations committee members
(     A detailed proposal budget broken down by fiscal year (January to December).

(     Documents describing your organisation.

(     Your organisation financial statement for the last two fiscal years.

(     Copies of latest annual report, constitution, articles of association and tax clearance certificate or charitable status numbers where available

(     Please ensure that you have read and complied with the HSE National Financial        

         Regulations if required (see attached)




 Freedom of Information Act:

The National Drugs Strategy Team wishes to remind applicants that the information supplied in the application form and supporting documentation may be released, on request, to third parties, in accordance with the Agency’s obligations under the Freedom of Information Act 1997 and 2003. You are asked to consider if any of the information supplied by you in applying for funding under the Programme should not be disclosed because of sensitivity. If this is the case, you should, when providing the information, identify same and specify the reasons for its sensitivity. The National Drugs Strategy Team will consult with you about sensitive information before making a decision on release of such information. The National Drugs Strategy Team will release, on request, information to third parties, without further consultation with you, unless you identify the information as sensitive with supporting reasons. 

If you consider that some of the information is sensitive, please identify clearly such information when submitting your application. If you consider that none of the information supplied by you is sensitive, please complete the statement below to that effect. Such information will be released in response to a Freedom of Information request.

Name of Organisation: ___________________________________ hereby agrees that none of the information supplied is sensitive, and acknowledges that any, or all, of the information supplied, will be released in response to a Freedom of Information request.
Signed: _____________________________ Date: _____________________________

(Chairman/Secretary)

Disclaimer:

Please read carefully

It will be a condition of any application for funding that the applicant has read, understood and accepted the following:

(i) The North West Regional Drugs Task shall not be liable to the applicant or any other party in respect of any loss, damage or costs of any nature arising directly or indirectly from:

a) The application or the subject matter of the application:

b) The rejection for any reason of any application.

(ii) The North West Regional Drugs Task Force, its servants or agents shall not at any time in any circumstances be held responsible or liable in relation to any matter whatsoever arising in connection with the development,  organisation, management or administration of individual projects.

Applicant’s Statement:

I/we certify that I/we read and understood the guidelines and criteria applicable. I/we certify that all information provided in this application, and all information given in any documentation submitted in support of the application is truthful and accurate. 
I/we hereby undertake that, no one will be denied access to any service or part of a service in respect of which a funding has been paid on the grounds of sex, religion, ethnic origin or disability without just, reasonable and proper cause.

Signed: ______________________________________________

Date: ________________________________________________

Name: ______________________________________________

(In block capitals)

On behalf of: _________________________________________

(Organisation’s name)

Please return this completed application form to the following address:

Sean O’Connor

Coordinator 

North West Regional Drug Task Force

Saimer Court

Ballyshannon

Co. Donegal

Tel: 071 985 2000

email:drugtaskforce@mailb.hse.ie
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Application No: ____________
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