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Food Provision Scheme for Young Children during the Covid-19 Crisis Grant Application Form

1.  Name of organisation or group making the application:


2.  Address:



3.  Name and details of contact person (please include address, phone/mobile & email):
 (
Name:
Phone/mobile:
Address:
Email:
)




4.  Please state your CYPSC Area:



5. Legal status of your group/organisation (i.e. Registered Charity, Unregistered Charity, School/Educational Establishment, Limited Company, Church, Hospital/NHS Trust):


[image: ]


6. Are you currently providing direct food provision Yes/No

7. If yes, is it intended for this grant to support current provisions or to provide support to additional children. Please describe

____________________________________________________________________________
	
8. Short description of how you propose to identify children/families in need of support and the number of children/families you propose to work with:

_________________________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

9. Short description of how you propose to run the project including how you will source the food and deliver it to families:

_________________________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
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10.Breakdown of costings for the project:





Information About Your Organisation

1. Describe your organisation/group in greater detail including how you work with families and children under the age of 6.




2. Any additional information which may be of relevance to the application.





Signed    :	________________________________ 		
(State capacity in which you are signing, i.e. Chairperson, Secretary, etc)

Date:		 ___________________

CYPSC Representative     ____________________________

Date:    _____________________________
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NOTES RE FINANCIAL INFORMATION


Please include a copy of your most recent Income & Expenditure Accounts
If Audited Accounts are a mandatory requirement for your organisation, please ensure that you enclose a copy of your last year’s Audited Accounts with the application.





 (
Return the completed application form to:
Email:
 
mary@childrensrights.ie
Website: 
www.childrensrights.ie
 
)



 (
N.B.
APPLICATIONS WILL ONLY BE CONSIDERED IF ALL SECTIONS OF THE FORM HAVE BEEN COMPLETED
)








END.
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