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Section 3: The application form questions 

Project Summary  
Additional information or 
advice 

Who is the main contact at your organisation for this grant?   

Who is the secondary contact for this grant?  

What type of support are you applying for?  Choose from drop down 

Describe your project in one sentence. This should be a clear 
summary of your proposed project that will be used in 
publications to describe your work, should your grant be 
successful. 

 

Project / funding start date  

Project / funding end date  

Project Beneficiaries  

Gender Choose from drop down 

Primary Age Group Choose from drop down 

Secondary Age Groups Optional - Choose from drop 
down 

Primary Demographic Group Choose from drop down 

Secondary Demographic Groups Optional - Choose from drop 
down 

Project Issue Areas  

Primary Issue Choose from drop down 

Secondary Issues Choose from drop down 

Project Geographic reach  

Country Choose from drop down 

Primary County Choose from drop down 

Secondary Counties Choose from drop down 

If relevant, does your organisation work in a specific type of 
community? 

Choose from drop down 

Project Types  

How does your project address the problem: Choose from drop down 

What will this funding support: Choose from drop down 

Banking information  

Bank Name  

Other Bank Name  

Bank Address  

Bank Account Name  

Bank Account Number  



Sort Code  

BIC/SWIFT  

IBAN  

Bank Note Additional Details  

  

Project Detail tab  

What is the need for this project?  
(Please support your answer with research or evidence from 
your beneficiary groups). 

 

Describe your project/programme.  

Demonstrate how your project/programme meets the need 
identified above and the objectives of this grant round. 

 

What are you hoping to achieve with your project? What are 
the three main aims or objectives? 

 

Please give a quarter-by-quarter timeline of your project. Please fill in table shown. 

Unique Value  

Why is your organisation best placed to lead project?  

Are you working with other organisations on this project?  

How many charitable organisations are you working with on 
this project? 

Enter a number only. 

Provide details of the organisation you are working with and 
the nature of the partnership. 

 

Project Impact  

What is the estimated total number of direct beneficiaries? Enter a number only. 

What is the estimated total number of indirect beneficiaries? Enter a number only. 

How many staff members will be involved in this project? Enter a number only. 

How many volunteers will be involved in this project? Enter a number only. 

Describe the intended impact of this project on the direct 
beneficiaries. 

 

Describe the intended impact of this project on the indirect 
beneficiaries 

 

How will this project impact your organisation internally?  

What is the potential impact of this project on influencing 
attitude shifting culture shifts or for wider systemic or policy 
change? 

 

  

Project Budget  

What is the total cost of the project? Enter a number only. 

How much money are you applying to us for? Enter a number only. 

How much if any has been raised so far? Enter a number only. 

Details of funding raised so far  

Budget Table Fill in budget table shown. 

Financial Management  

If the total cost exceeds amount requested, plus any funds 
raised so far, how will the remaining gap be funded? 

 

What will happen when this funding ends? Will the work be 
sustained by other funding? If yes, how will you raise these 

 



funds. If not, how will your organisation manage the wind down 
of the project? 

Please demonstrate how your organisation has the financial 
capacity and capabilities to manage a grant of this size. 

 

Budget Checklist  

Will you be hiring a new staff member as a part of this project? Choose from drop down 

Please confirm that you have an up to date Equal Opportunities 
Policy in place that is in line with the Employment Equality Acts 
1998 - 2015 and the Equal Status Acts 2000 - 2018. 

 

Will you be working directly with children 0-18 as part of this 
project? 

Choose from drop down 

Please confirm the following: 
- That your organisation has a safeguarding statement or policy 
in place. 
- That this document is reviewed annually and follows best 
practice as outlined by the Charities Regulator and Statutory 
Bodies. 
- That your organisation is compliant with the Children First 
National Guidance for the Protection and Welfare of Children 
2017 and Children First Act 2015. 
You should be able to provide your organisation's up to date 
Safeguarding policy if requested. 

 

Will you be working directly with vulnerable adults as part of 
this project? 

Choose from drop down 

Please confirm the following: 
- That your organisation has a safeguarding statement or policy 
in place. 
- That this document is reviewed annually and follows best 
practice as outlined by the Charities Regulator, Statutory Bodies 
and Safeguarding Ireland. 
- That your organisation is compliant with the proposed Adult 
Safeguarding Bill 2017. 
You should be able to provide your organisation's up to date 
Safeguarding policy if requested. 

 

Does your project include larger scale capital/building work 
(where the cost of the work totals more than €20,000)? 

Choose from drop down 

   

Final Confirmation  

Would you be able to host a site visit from the donor to see the 
impact of your work? 

Choose from drop down 

Would it be appropriate for a donor to speak to some of the 
beneficiaries of this project to learn more about the impact of 
their funding? 

Choose from drop down 

How did you hear about this grant round?  

I confirm that the information given on the application form is 
true and my group has formally agreed that I can act on their 
behalf. I confirm that I have attached all required additional 
documents. 

Choose from drop down 



If successful, please confirm whether Community Foundation 
Ireland can share your contact details with the funder to share 
information in relation to this grant round. 

Choose from drop down 

If we are not able to fund you through this grant round, please 
indicate whether you would like us to share this proposal and 
contact details with another potential funder. 

Choose from drop down 

Documentation Upload  

Bank Statement – if different to main account Optional 

Tax Clearance Certificate Optional 

Policy for recording and handling donations Optional – Northern Irish 
organisations only. 

Child Safeguarding Policy or Statement Optional 

Vulnerable Adult Safeguarding Policy or Statement Optional 

Other Document Upload Optional 


