
 
      

 
 

COMMUNITY SERVICES PROGRAMME 2008 
STRAND 1: SUPERVISING COMMUNITY HALLS AND FACILITIES  

APPLICATION FORM 
 

Reference Number   EOI      (Pobal use only) 

Applicant ID     (Pobal use only) 

 
 
 

Please send your completed application forms to your Integrated Local Development 
Body or in the event where cohesion has not been formalised your local Partnership/ 

Community Partnership/LEADER company/ 
Údarás na Gaeltachta 

 
Submission deadline: 30th May 2008 

 
1. Please submit typed or word-processed forms as handwritten, scanned or faxed 

forms will NOT be accepted.  
2. Please read the application guidelines before completing this form. 
3. Incomplete and/or late applications cannot be appraised and will be deemed 

ineligible. 
4. Please submit your application loose leaf and do NOT bind the application form 

and accompanying documentation. 
 

 

PART 1 – DETAILS OF APPLICANT GROUP  

THIS SECTION RELATES TO QUESTIONS ABOUT THE APPLICANT WHO WILL BE FUNDED . 
 

1. Please specify which Integrated Local Development Body 
(Partnership/Community Partnership, LEADER company or 
Údarás na Gaeltachta) you are submitting your application 
through. 

 

 
2. Applicant Details  

Name of Applicant 
(As specified in your Constitution, Memo & Articles 
of Association, or Rules of Society) 

 

Name of Community Hall /Facility  
(If different from above.) 

 

Address   

 

 

 

Phone  

Fax  

E-mail  

Web address www. 
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3. Contact Details This will be the person Pobal will liaise with regarding all aspects of this application  

Contact Name  

Role of contact  

Address 
 
 
 

 

 

 

 

Phone  

Fax  

E-mail  

 
 

4. Organisation Details 

Please indicate your legal structure: please tick as appropriate 

Company Ltd by Guarantee   Company No:          

Industrial & Provident Society (Co-Op)  Register no:         

Other :  Please state 

If the applicant is not incorporated as a limited company or industrial & provident society,  please 
indicate the organisation’s willingness to adopt either structure should you be recommended for 
funding:  

Yes      No 

Please attach a copy of your Memorandum and Articles of Association or 
 Rules of the Society or Constitution.  

 If you have previously submitted these to the Community Services Programme, then you do not need to re-
send; please tick the relevant box in Part 4 Checklist. 

 
 

5. Is a Board of Management in place?              Yes      No 

If yes how often do they meet 

Monthly     

Quarterly   

Other  Please specify 

 
 

6. Are your accounts externally audited? Yes      No 

If yes please attach your last two yearsô signed audited accounts 

 
 

7. What year was your Company/Co-op/other entity incorporated / established?     

 
 

8. Do you employ a Manager? Yes      No 

 
 

9. Do you currently employ staff?                                Yes      No 

If óYesô, how many staff are: Full time Part Time Total 

Community Employment scheme    

Full-time Jobs Initiative    

Rural Social Scheme placements    

Paid Staff    

Other (please specify)    

Total paid staff  

 

 

10. How many volunteers are involved in the project?  Full time Part Time Total 

Board of management    

Other volunteers    
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11. Organisation Summary 

(a) Organisation Description: in describing your organisation, please tell us about the main aims, 
and your current day-to-day services and activities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 

(b) Management Structure: please tell us about your current arrangements for managing staff and 
finances (in answering please specify any individual responsibilities among board/committee 
members and any financial systems or procedures that you have adopted.)   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 

(c) Managing publicly funded projects: Does your organisation have 
experience of managing publicly funded projects?   

Yes      No 

If yes please give details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 
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PART 2: PROPOSAL 

 

THIS SECTION RELATES TO DETAILS ABOUT THE PROPOSAL YOU WISH TO DEVELOP AND SUBMIT FOR 

CONSIDERATION UNDER THE COMMUNITY SERVICES PROGRAMME.  PLEASE RE-READ THE APPLICATION 

GUIDELINES AT THIS STAGE AS THEY CONTAIN INFORMATION TO HELP YOU FILL IN THIS SECTION.   
PLEASE REMEMBER TO COMPLETE EVERY SECTION.   

 

12. Please describe your Community Hall or Facility, as it currently operates (i.e. without a CSP grant). 

 
Name of hall/facility 

 
 
 
How long has it existed? 

 
 
 
Aims 

 
 
 
Activities 

 
 
 
 
Opening hours 

 
 
 
 
Role of current Staff and volunteers 

 
 
 
 
 
Other relevant information 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space. 
Please note that if your application is successful, you will be asked to provide yearly information on your CSP 

funded activities, the staffing levels required to deliver these activities, and your service targets.  The format 
for this reporting will be explained to you in your CSP introduction pack. 
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13. Workers supported by CSP 

Notes 
1. The Community Halls and Facilities strand of the Community Services programme 

contributes funding to support the employment of a maximum two (2) full time workers 
(39 hours per week per FTE) or their equivalent in part - time workers.   

2.    Exceptional grants: In 2008, the programme may consider supporting a greater staffing 
level, up to a maximum of four FTEs for very large facilities.  Where the size of the 
community facility also warrants, a grant towards the employment of a premises manager 
may be considered. Applications for larger grants will only be considered where a 
demonstrable case is made in this application that the facility serves a high density of 
population and disadvantage, with a commensurable level and range of activities.   

3.    As a general principle 70% of CSP-funded workers (with the exception of the manager) 
must be from the target groups listed in (a) below. 

 
13(a) Please indicate the number of workers for whom you are 
requesting support from CSP (excluding manager) in the table 
below and indicate your estimation of which categories you expect 
to employ people from. 

Number 

Full - time Part-time 

Unemployed persons in receipt of unemployment/assistance or one 
parent family payment.  

  

Persons in receipt of disability allowance, invalidity pension or blind 
persons pension.  

  

Travellers in receipt of unemployment benefit/assistance or one parent 
family benefit.  

  

Stabilised and recovering drug misusers.   

People employed from Community Employment and Job Initiatives 
schemes.  

  

Ex-prisoners    

Other ((please specify)   

Total   

13(b) Are you applying for a manager? Yes      No 

 
14. Please describe the additional activities (additional to those activities which you have 
described in 12 above) which will be carried out in your community hall /facility by the proposed 
CSP-funded employees. For each employee please provide a brief description to include job title, 
the person the staff will report to and their main responsibilities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 
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15. How do these activities differ from the work that is already being undertaken by the 
employees listed in question 10 and outlined in question 14 above? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 
 

16. Please describe and demonstrate the need for your Community Hall/Facility, i.e. explain 
in what way your area and community need the facility e.g. you could include some of the following: 
local /regional/national research, local needs analysis/audit or consultation, an audit of facilities or 
lack thereof in your area and demonstrate the groups and individuals that will use the facility.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 
 
 



Application Form: Supervising Community Halls and Facilities Strand 

 

 7 

PART 3: FINANCIAL INFORMATION 

 

PLEASE COMPLETE EVERY SECTION.  AN INCOMPLETE FORM WILL RENDER YOUR APPLICATION INELIGIBLE. 
 

17. Past Income and Expenditure 

You can add more rows if required. 

Income: Please set out all of your Sources of income (including capital and programme funding, trading 

income and all grants). 

 2006 2007 2008  
(projected 

annual 
budget) 

Trading Income  
Please specify (trading income is income you receive for the sale or 
rent of goods or services i.e. room/hall rental etc.)    

    

    

    

Grants for operating costs  
please specify (e.g. CDP, FRC, HSE, local authority,, FAS, LDTF)    

    

    

    

Capital funding  
please specify (e.g. grants from local authority, Dormant Accounts 
Fund, sports capital, DCRGA)    

    

    

    

Other - please specify     

    

    

    

Total income    

Expenditure: Please set out all your expenditure for running and maintaining your community hall/facility 

(including staffing, programme, administration, overheads, capital etc) 

 2006 2007 2008  
projected 

annual 
budget 

Staff Salaries incl. Employers PRSI and pension if applicable    

    

    

    

Equipment and Fixtures    

    

    

    

    

General Admin & Office    

    

    

    

Actions    

    

    

    

    

Total Expenditure    

Please outline your surplus or deficit here i.e. 
your total income minus your total expenditure                                                                        

 
Surplus(Deficit)    
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WHEN COMPLETING THIS SECTION, PLEASE REMEMBER THAT CSP OPERATES ON A COMMUNITY 

ENTERPRISE MODEL AND OFFERS A CONTRIBUTION ONLY TO THE TOTAL PROJECT COSTS (AS EXPLAINED IN 

THE 2008 APPLICATION GUIDELINES). 

 

18. Future Income and Expenditure 

You can add more rows if required. 

Income: Please forecast/project based on previous years experience and applications for sources of income 

which you are expecting over the next three years (including capital and programme funding, trading income 
and all grants). 

 2009  2010  2011  

Trading Income Please specify 
 (Trading income is income you receive for the sale or rent of goods or 
services i.e. room/hall rental etc.)    

    

    

    

Grants for operating costs ï  
please specify (e.g. CDP, FRC, HSE, local authority , FAS, LDTF)    

    

CSP contribution:  

Please calculate your requested CSP contribution as follows:- 
Set contribution of  

 minimum wage + employers PRSI  = ú19,033 per each full time 
equivalent worker (FTE)  

 ú4,065 towards overheads and other non-wage costs per each 
FTE    

If requesting a CSP contribution to a manager post: please allow for 
ú32,201 towards a manager salary & employers PRSI only.     

    

Capital funding  

please specify (e.g. grants from local authority, DAF, sports capital, 
DCRGA)    

    

    

Other - please specify     

    

    

Total income    

Expenditure: Please set out all your expenditure for running and maintaining your community hall/facility 

(including staffing, programme, administration, overheads, capital etc) 

 2009  2010  2011  

Salaries (including employers’ PRSI)    

CSP workers    

CSP manager (if requested)    

Other staff    

    

Equipment and Fixtures    

    

    

    

    

General Admin & Office    

    

    

    

    

Actions    

    

    

    

Total Expenditure    

Please outline your surplus or deficit 
here i.e. your total income minus your 
total expenditure                                                                        

 
Surplus(Deficit) 
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19. With regard to the grants set out in the previous question: please state whether the grant(s) has 
been secured. And if not, whether  your organisation made an application for a grant towards the 
cost of your hall/facility or any aspect of it, to any other source 

Secured grants (please specify the source, amounts and purpose of grant sought ) 

 

Grant Source € Purpose 

   

   

   

 
Current applications for grants excluding CSP (please specify the source, amounts, purpose of grant 

sought) 
 

Application Source € Purpose 

   

   

   

   

   
 

 

20. CSP offers only a contribution to funding costs and operates on a community enterprise model 
(see guidelines).  Applicants should not seek to seek to rely on 100% grant income.  Please use this section 

to tell us more about the independent income and resources that you think your hall or facility could secure.  

(a)Trading Income: Please outline briefly the potential and rationale for income generation (for example 

room/facilities hire).  

 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 

(b) Please tell us about other non financial resources which will help ensure that your CSP supported 
activity will be adequately resourced: e.g. volunteer time and services, gifts in kind, running costs covered 

by third parties. 

 
 
 
 
 
 
 
 
 
 
 
 
 
You can expand this box if you need more space 
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PART 4 :  CHECKLIST 

 

CHECKLIST FOR APPLICANTS  
 

BEFORE YOU SEND OFF YOUR APPLICATION, PLEASE CHECK….. 
 

Please indicate YES by ticking   

1. Have you read the CSP 2008 guidelines?  

2. Have you completed all the questions in the form?  

3. Have you signed the declaration in Section 5?  

4. Are your accounts externally audited? 

a. If yes, please attach the two most recent years signed audited accounts and tick 
here. 





 

5. Constitution / Memorandum and articles of association / Rules of the Society (as 
applicable):-  

a. If you have previously made an application to the Community Services 
Programme, please tick here. 

b. If this is your first application to the Community Services Programme, please 
attach the relevant governing document and tick here. 











 

Part 5: Declaration 

 

 
THIS SHOULD BE COMPLETED BY THE CHAIRPERSON OF THE APPLICANT ORGANISATION 

 
 

On behalf of ____________________________ (Please insert the name of your organisation) I, 

the undersigned, apply for a Community Services Programme contribution towards the costs of the 

Community Hall/facility outlined in this application form and declare that all the information given is 

true and complete to the best of my knowledge and belief.  I acknowledge that any funds awarded 

must be used for the purpose stated and not used to replace existing funding.  I also understand 

that information supplied in or accompanying this application may be made available on request 

under the Freedom of Information Acts 1997 and 2003.  

I also accept, as a condition for the award of a grant, that it involves no commitment to any other 

grants from the Community Services Programme or from Pobal or from any Government 

Department.  The applicant is agreeable to have the Community Hall/Facility monitored by Pobal or 

its agents on behalf of the relevant Government Department and to allow access to its premises 

and records, as necessary, for that purpose.  

 

Chairpersons signature:  

Signatory (BLOCK CAPITALS):  

Name of Group:  

Date:  

 
 


