COMMUNITY WASTE INNOVATION FUND

GRANT APPLICATION FORM

(Closing date is 31 March 2005)

Please return this from to:

Community Waste Innovation Fund

Waste Management and Contaminated Land Unit 

Environment and Heritage Service

Commonwealth House

35 Castle Street

Belfast 

BT1 1GU

See also explanatory notes for applicants
	For Office Use Only
	

	
	

	Date Application Received:
	

	
	

	Project Title:
	

	
	

	Project Reference Number:
	


Applicant Details

	1.
	Name of Organisation Applying
	

	
	
	

	2.
	Address:
	

	
	
	

	
	
	

	
	
	

	
	City/Town/Townland
	

	
	
	

	
	County:
	
	Postcode:
	

	
	
	
	
	

	
	Telephone:

Include Area Code
	
	Fax Number:

Include Area Code
	

	
	
	
	
	

	
	Email:
	

	
	
	

	
	Web Address:
	

	
	
	
	
	

	3.
	Person to be contacted regarding the application 

	
	Title (Mr/Mrs/Miss/etc):
	

	
	
	
	
	

	
	Forename:
	

	
	
	
	
	

	
	Surname:
	

	
	
	
	
	

	
	Position Held:
	

	
	
	
	
	

	
	Address for correspondence (if different from above):

	
	
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	City/Town/Townland
	

	
	
	

	
	County:
	
	Postcode:
	

	
	
	
	
	

	
	Telephone:

Include Area Code
	
	Fax Number:

Include Area Code
	

	
	
	
	
	

	
	Email:
	

	
	
	

	
	Web Address:
	


	4.
	Nature of Organisation: 

	
	What term best describes your organisation? 
	
	Tick Appropriate (one box only)

	
	
	
	

	
	Voluntary/Community body (with a constitution)
	
	(

	
	
	
	

	
	Limited Company (including company limited by guarantee)
	
	(

	
	       Registration Number:
	
	
	

	
	              
	

	
	       Place of Incorporation:
	
	
	

	
	
	
	

	
	Friendly Society/Industrial and Provident Society 
	
	(

	
	       Registration Number:
	
	
	

	
	              
	

	
	       Place of Incorporation:
	
	
	

	
	
	
	

	
	Local Authority:
	
	(

	
	
	
	

	
	Other Public Sector organisation
	
	(

	
	
	
	

	
	Co-operative
	
	(

	
	
	
	

	
	Registered Charity
	
	(

	
	
Charity Number: 
	
	
	

	
	
	
	

	
	Other
	
	(

	
	
Specify: 
	
	
	

	
	
	
	
	

	5.
	Provide a brief description of the organisation’s activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	


	6.
	If the application is made jointly with another organisation, please provide detail of the partner organisation:

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	


7. Give details of projects funded in the previous 5 years and indicate source of funding

	


8. What level of support funding does your organisation receive and indicate from whom.

	


Project Details 

	9.
	Title of the Project:

	
	

	
	

	10.
	Estimated project start date:
	

	
	
	

	
	Estimated project end date:
	

	
	

	11.
	Project Location 

	
	

	
	If the project will be based at a physical location, please give the address:

	
	
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	City/Town/Townland
	

	
	
	

	
	County:
	
	Postcode:
	

	
	
	
	
	

	
	
	
	
	

	12.
	Project Description
	
	
	

	
	
	
	
	

	
	Please give a full description of your project.  

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	13.
	What are the specific objectives of the project?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	


	14.
	How will the project contribute to the delivery of the Northern Ireland Waste Management strategy and/or District Council Waste Management Plans/ Implementation Action Plans?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	15.
	Please indicate why the project is needed?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	16.
	Please describe in what ways the project is innovative in the Northern Ireland context?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	17.
	Which Council area or areas of Northern Ireland will be involved in the project?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	18.
	What are your plans for sharing the outcome of the project with other organisations/ the public?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	19.
	To what extent does the project duplicate or replace existing activities in Northern Ireland?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	20.
	If appropriate, what are the plans for sustaining the project beyond the grant funding period?

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Financial/funding details

	21.
	What is the estimated TOTAL Project Cost?
	

	
	
	

	22.
	How much funding are you seeking for this project from the CWIF?  
	

	23
	Is funding for this project being sought from another source?  If yes, provide detail: ----------------
	Yes         No



	24
	Are you registered for VAT?
	Yes
	
	No
	

	
	

	
	If you are registered for VAT and will be reclaiming VAT, please show your costs below, net of VAT.  If you are not registered for VAT please include VAT in your the costs below.

	
	


	25
	Please provide a profile of project costs:

	
	
	
	
	

	
	£
	£
	£
	£

	
	Y/E 31 March 2006
	Y/E 31 March 2007
	Y/E 31 March 2008
	TOTAL

	CAPITAL COSTS
	
	
	
	

	Construction/Refurbishment 
	
	
	
	

	Plant & Equipment
	
	
	
	

	Fixtures & Fittings
	
	
	
	

	Professional, Legal, & Statutory fees 

(associated with building costs)
	
	
	
	

	Other (please specify)


	
	
	
	

	TOTAL CAPITAL COSTS
	
	
	
	

	OPERATING COSTS
	
	
	
	

	Salaries including NIC/PRSI and pension
	
	
	
	

	Recruitment costs
	
	
	
	

	Travel & Subsistence
	
	
	
	

	Running Costs (heat, light, phone, insurance, maintenance, general administration etc) plus contingency
	
	
	
	

	Rent and rates
	
	
	
	

	Audit/ Accountancy/Legal fees
	
	
	
	

	Professional & consultancy 
	
	
	
	

	Evaluation Costs
	
	
	
	

	Marketing costs, inc. Printing
	
	
	
	

	Publicity Material
	
	
	
	

	Programme Costs (Please specify) 

Eg Training, Training Materials, Transport, Venue Hire, Accommodation, Car allowances.
	
	
	
	

	Other (Please specify)

Equipment contract hire
	
	
	
	

	TOTAL OPERATING COSTS


	
	
	
	

	TOTAL PROJECT COST       (E.1)

(Total Capital plus Operating) 
	
	
	
	


	26
	Will there be revenue generated by this project?
	Yes
	
	No
	

	
	If ‘yes’ provide details of the revenue forecast
	

	
	
	

	Year
	Source
	Amount  £

	Y/E 31 March 2006
	
	

	Y/E 31 March 2007
	
	

	Y/E 31 March 2008
	
	

	
	
	


Please give details of all sources of funding relating to this project.

	Source 


	Description/Source 

(Please specify)
	£

2006
	£

2007
	£

2008
	TOTAL

	CO-FUNDING
	
	
	
	
	

	E.2    Amount Applied For
	
	
	
	
	

	MATCH-FUNDING
	
	
	
	
	

	A     Private Sector
	Equity 

mortgage

capital finance
	
	
	
	

	B     Cash in Kind
	
	
	
	
	

	C     Benefit in Kind
	
	
	
	
	

	D     Other
	
	
	
	
	

	E     Match Funding 

       Sub-Total 

       (E=A+B+C+D)
	
	
	
	
	

	
	
	
	
	
	

	E.1    TOTAL PROJECT COST

Nb this allows for revenue deduction

        (E.1=E.2+E)
	
	
	
	
	


Please ensure that the Economic Appraisal is attached.

DECLARATION

We certify that the information contained in this application is correct and confirm that this project will be carried out as described in the application.

We understand that providing wrong or misleading information is an offence and such information may be used against us in any subsequent criminal investigation.

(For joint applications, both parties must sign the declaration).


For community/voluntary organisations one signature must be that of the Chairperson. 

Closing date for return of completed application is 4.00PM THURSDAY 31 MARCH 2005



Signed


Date


	Name of Lead Partner (in capitals)








Signed


Date


	Name (in capitals)








