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1. Introduction

All applicants are requested to read the introductory comments below and have read and agree to be bound by the guidelines, terms and conditions pertaining to the Crisis Pregnancy Agency’s Funding Programme. These can be viewed on the Agency’s website www.crisispregnancy.ie or directly by clicking on the following link http://www.crisispregnancy.ie/Funding.doc. 
An electronic version of this application form and the corresponding guidelines / terms and conditions are available on www.crisispregnancy.ie. Alternatively, an application form can be obtained by telephoning 01-814 6292. 

If a particular question is not applicable to your application please enter ‘N/A’.

If it is the intention of an organisation to submit more than one application these must be submitted on separate application forms, as they will be treated as such.  In these cases two application forms and financial plans etc. must be completed with separate supporting documentation.  
Applications should, where possible, be submitted in typescript and will not be considered if they are received after a specified deadline, if applicable,  or are incomplete, or are submitted only electronically or only by fax (original copy with signed declaration required).

Applications must be directly related to some or all of the criteria outlined in the CPA’s Criteria, Terms and Conditions approved by the Minister for Health and Children and to the Agency’s Strategic objectives as outlined in the Strategy 2007 – 2011. A copy of the Strategy can be viewed at the link following link http://www.crisispregnancy.ie/strategy.html. 
Any additional or supporting documentation required should be enclosed with the application form (please review the checklist at the end of this form prior to submission).   

All applications will be acknowledged on receipt and applicants will be notified of the decision regarding their application as soon as possible.  Unsuccessful applicants will be advised of the reason(s) why they have not been successful. Successful projects will enter into a contract with the CPA for the period specified in the contract. 

If you require assistance on completing any aspect of this application form please do not hesitate to contact the Funding Officer of the CPA on 01 814 6292 or by email at sryan@crisispregnancy.ie.

2. Application Form
Part 1.
Project Sponsor
This section refers to the organisation or individual proposing the project, or the lead organisation in the case of partnership arrangements. 
1.1
Contact Details
Name of Organisation: _________________________________________________

Address: ____________________________________________________________
Phone: _____
__________________________________________________

Fax: _______________________________________________________________

Email Address: _______________________________________________________

Name of Key contact for this application:___________________________________ 
1.2
Ethos and Objectives
Please outline your organisations mission statement and/or vision and main aims and objectives 

____________________________________________________________

____________________________________________________________
____________________________________________________________
1.3
Legal Status
Please confirm the project sponsor’s legal status, e.g. company limited by guarantee, charity etc.): _________________________________________________
Please state your Tax Reference Number or Charitable Status (CHY) Number?

_____________________________________________

1.4
Governance and Management

Please provide details of your organisations governance arrangements, management and financial control structures

____________________________________________________________

____________________________________________________________
____________________________________________________________
Part 1.
Project Sponsor – continued
1.5
Partnership

If the proposed new project involves a partnership of two or more organisations, please name these organisations, their proposed role in the management and delivery of the project, and their link to the lead organisation.
Organisation (1):



 ______________________________

Role:





 ______________________________

Link to lead organisation:


 ______________________________

Organisation (2):



 ______________________________

Role:





 ______________________________

Link to lead organisation:


 ______________________________

Organisation (3):



 ______________________________

Role:





 ______________________________

Link to lead organisation:


 ______________________________

1.6
Management / Steering Committee

If a management or steering committee is proposed to guide the new project, please outline the membership of this. 

	Name of Committee member
	Organisation to which committee member belongs
	Position and role on committee

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 2.
Project Details

2.1
Project title
____________________________________________________________

2.2
Project description
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.3
Fit with the Agency’s mandates and with the Strategy 2007-2011

A copy of the Strategy can be viewed at the link below http://www.crisispregnancy.ie/strategy.html
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.4
Evidence of need, including how the need was identified and details of supporting research / data and expected impact of funding sought
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Part 2.
Project Details – continued
2.5
Target group(s)

____________________________________________________________

____________________________________________________________

2.6
Geographic coverage for this project (national, regional, city etc.)

____________________________________________________________

____________________________________________________________

2.7
Project aims
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.8
Key Performance Indicators 
This could include the project’s objectives (e.g. increased capacity), deliverables (e.g. a report), specific numerical targets (e.g. numbers of individuals attending courses), etc.
	Key Performance Indicators

	

	

	

	

	

	

	

	

	


Part 2.
Project Details – continued
2.9
Evaluation mechanisms 
____________________________________________________________

____________________________________________________________

____________________________________________________________

2.10
Details of how this project will differ from, complement, or add value to other similar projects currently available

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.11
Details of similar projects carried out by your organisation, noting the timescale and performance against budget
____________________________________________________________

____________________________________________________________

____________________________________________________________

2.12
Strategy to achieve mainstream funding for this project

____________________________________________________________

____________________________________________________________

____________________________________________________________

2.14 Contingency plans in place should any key personnel involved in the project become unavailable, including for cover for annual leave should this be relevant 

____________________________________________________________

____________________________________________________________

____________________________________________________________

Part 3.
Project Specifications and Budget

3.1
Overall timescale

Proposed start date of project:
___________________________________
Proposed end date of project:
___________________________________
3.2
Detailed timescale

Please specify the actions, timescale and outcomes relating the objectives involved in both project set up, planning and roll out

	Project phase
	Timescale

	E.G. Recruitment of Project Worker
	Jan to Mar 2008

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


3.3
Please identify details of any other funding sought (from the Crisis Pregnancy Agency or any other Body) for this project that  

a) your organisation intends to apply for



b) your organisation has applied for and is pending a decision



c) your organisation has applied for and has secured



d) your organisation has applied for and was refused 


(Please supply supporting documentation) 
a) _____________________________________________________

_______________________________________________________

b) _____________________________________________________

_______________________________________________________

c) _____________________________________________________

_______________________________________________________

d) _____________________________________________________

_______________________________________________________

3.4 Budget Breakdown – Forward Project Budget
Ongoing Costs (Please ensure to make provision for inflation, pay increases etc)

	EXPENDITURE
	Year 1
	Year 2
	Year 3

	
	Required
	Secured
	Required
	Secured
	Required
	Secured

	Pay 
	
	
	
	
	
	

	Gross Pay
	
	
	
	
	
	

	Employer’s PRSI
	
	
	
	
	
	

	Employer’s Pension
	
	
	
	
	
	

	Please indicate any other salaries which may come out of this funding
	
	
	
	
	
	

	
	
	
	
	
	
	

	Non Pay
	
	
	
	
	
	

	Training 
	
	
	
	
	
	

	Supervision
	
	
	
	
	
	

	Advertising/Publicity
	
	
	
	
	
	

	Overheads (Rent, Insurance, Electricity etc. – Fixed Costs of Service)
	
	
	
	
	
	

	Staff Expenses
	
	
	
	
	
	

	Audit Costs
	
	
	
	
	
	

	Materials (Stationery, Office Equipment etc.)
	
	
	
	
	
	

	IT (Computer Equipment, Software etc.) 
	
	
	
	
	
	

	Evaluation Costs
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please include any other headings which you feel are relevant to this funding
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total funding secured
	
	
	
	
	
	

	Total amount of funding sought from CPA
	
	
	
	
	
	


Once Off Set Up Costs required and/or secured e.g. Recruitment and Advertising Costs 
	Expenditure Item
	Cost Required
	Costs secured 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total once off costs secured
	
	

	Total Once off costs required from CPA
	
	


TOTALS

Total funding required from CPA (inclusive of once off costs)

	Year 1
	Year 2
	Year 3

	
	
	


3. Checklist

The following documents must be enclosed with your application (where applicable). Failure to supply these may result in your application not being considered.

Please tick appropriate boxes below and/or enter N/A where applicable.

Application Form: Have you completed all relevant questions of this application form, (questions 1.1 to 3.4)? ⁫

Accounts: Have you enclosed a copy of your most recently audited accounts or a certificate of compliance from a recognised financial authority?  

Annual Reports: Have you enclosed a copy of your organisations most recent annual report? 

Constitution or Articles of Association: Have you enclosed a copy of your organisations Constitution of Articles of Association? 

Legal Status: Have you attached a copy of your legal status?

Declaration of Participation: Have you attached details, as requested, of each additional partner organisation. If this is not applicable please enter N/A here [….]? ⁫

Tax Clearance Certificate/Charity Status Number: Have you attached a copy of your current Tax Clearance Certificate or evidence of Charity Status (CHY Number)?

Insurance Documentation: Have you included a copy of your organisations public liability insurance and if applicable Professional Indemnity Insurance?  

Other Information: Have you attached any other relevant information that may assist your application? ⁫ An example of such documentation may include evidence of relevant training or educational qualifications held by staff that may be working on the proposed project.    
Capital Proposals: Have you included relevant costing, quotes, etc. for any capital proposals?  

Declaration: Have you read and signed the declaration in Section 4 & 5? (See below) 
4. Declaration
I, the undersigned, apply for a grant from the Crisis Pregnancy Agency towards the project described in this application and appendices.  I 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 accept, as a condition for the allocation of funding, that it involves no commitment to any other grants from the Crisis Pregnancy Agency.  I, the undersigned, agree to have the project monitored by the Agency and its agents and to allow access to premises and records, as necessary for that purpose.

5. Freedom of Information

Any information provided by you in this application may be subject to release in accordance with the obligations of the Crisis Pregnancy Agency under the Freedom of Information Acts, 1997 and as amended 2003.  
If you believe that any of the information supplied by you should not be disclosed because of its sensitivity, you should identify this information and state the reasons for its sensitivity.  The Agency will consult with you about this sensitive information before making a decision on any Freedom of Information request received.

Name (BLOCK CAPITALS) _______________________________

Signature ______________________________      Date __________

Role in Organisation ______________________
Completed applications forms and all supporting documentation should be forwarded to:

Sarah Ryan
Funding Programme Officer
Crisis Pregnancy Agency 

89/94 Capel Street
Dublin 1
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