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Community Education Scheme 2025 Application Form 

Closing date for receipt of completed application is Friday  13th December 2024

(Office use ) NCC Code:____________
	1.
	Name of Organisation/Group

Type of Organisation/Group

Community _________ Voluntary ___ ______ Other, please specify _____________


	2.
	Address for Community group.
________________________________________
________________________________________


	3.
	Tax Ref. No. or Charitable Status No.  (See guidelines attached)
______________________________________________________________
___________________________________________________________


	4.
	President/Chairperson/Other (state)                              
Name: ______________________________________________ 

Address: ___________________________________________________

___________________________________________________

Contact No.: ________________________________________

E-Mail: ____________________________________________
	5. 

	 Secretary: 
Name: 
_____________________________________________ 

Address: 
__________________________________________________

___________________________________________________

Contact No.: ________________________________________ 

E-Mail: ____________________________________________


	6.
	Treasurer

Name: ________________________________________

Address: _______________________________________________________________________
         
Tel No.____________________________ E-Mail: ______________________________________


	7.
	When was the group/organisation formed?        ______________________________________


	8.
	Who can join / participate in the activities of the organisation / group?

_______________________________________________________________________________

_______________________________________________________________________________




	9.
	How many members are there in the group /organisation?  Total __________

What age range does the majority of the group fall into?

18-20 ____ 21-24 ____ 25-34 ____ 35-44 ____ 45-54 ____ 55-64 ___ 65+____


	10.
	Describe briefly the aims, objectives and activities of the group / organisation

Aims:          _____________________________________________________________________

Objectives:  _____________________________________________________________________

                     _____________________________________________________________________

Activities:   _____________________________________________________________________

                    _____________________________________________________________________

	11.
	Which of the following best describes your group? (Please tick)
	
	√
	
	√

	Disability Persons Group

	
	One Parent Family Group
	

	Early School Leavers Group

	
	Substance Misusers Group
	

	Traveller Group

	
	Ex- Offenders Group
	

	Older Persons Group

	
	Migrant Workers Group
	

	Homeless Persons Group

	
	Asylum Seekers Group
	

	Refugee Group

	
	Disadvantaged Women’s Group
	

	Disadvantaged Men’s Group

	
	Unemployed Persons Group
	

	Low Skilled Peoples Group outside the Labour Force

	
	Dependents of Unemployed Persons Group
	

	Adult Community Volunteers
	
	Rurally Isolated Groups

	

	Homemaker
	
	Community Arts Groups

	



Other, please specify: ___________________________________________________________ 






	12.
	Community Education Course Proposal: please provide us with information on the proposed education activity using the following headings. If your group is applying for more than one course, please complete this section (12) for each. 

Project Title: ___________________________________________

Outline of Course Content: ________________________________________________

________________________________________________________________________

Delivery Style- Face to Face/Online Method: __________________________________________ 

Number of Course Grant Hours Sought: ________________

Accreditation (if any): _____________________________________________________

Planned Progression of participants after the course: __________________________

________________________________________________________________________

Proposed Tutor (if known): _________________________________________________

Proposed Location of Course: _______________________________________________

Proposed Start Date of Course: ______________________________________________
                                                                                 Day:                         Evening:




	13.
	How many people are expected to attend each proposed course? Total: ________
Age Ranges:
18-20 ____ 21-24 ____ 25-34 ____ 35-44 ____ 45-54 ____ 55-64 ____ 65+____ Total _______


	14.
		Expected outcomes/benefits to you feel the courses will bring to your Leaners/Community: (Please tick)
	Yes 
	No 

	a) Enhanced education prospects for Participants
	
	

	b) Strengthening Communities
	
	

	c) Improved wellbeing/personal development of Participants 
	
	

	d) Enhanced support to family
	
	

	e) Other (Please specify):
	
	








	15.
	Is this proposed course supported by another agency?


Yes                                     No       

If Yes, please specify
_________________________________________________________________________________

_________________________________________________________________________________



Declaration

On behalf of _________________________________________ group


I _____________________________________ apply for funding for the proposed course 
named above and I declare that the information given in this form is true and complete 
to the best of my knowledge.

Signed:   	________________________________   Date:       	____________________

Address: 	___________________________________

		___________________________________

Contact No:	___________________________________Email: ______________________________

Role in Organisation/Group: ___________________________________________________________

Return completed application form to respective MSLETB County Office:

	MAYO
	SLIGO
	LEITRIM

	Máirtín O Móráin 
MSLETB
Further Education & Training Centre
Lucan St.
Castlebar
Co. Mayo
F23 FW70

T: 0876026434
E: mairtinomorain@msletb.ie
	Anna-Marie Kinsella
MSLETB
Community Education Service
Quay St
Sligo
F91 XH96


T: 086 0213353 
E: annamariekinsella@msletb.ie

	Paul Hamilton
MSLETB
Community Education Service
St. George’s Terrace
Carrick-on-Shannon
Co. Leitrim
N41 W2X7

T: 071 9620024
E: paulhamilton@msletb.ie


CLOSING DATE: Friday 13th  December 2024
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