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Applicant
Applicants Name:								
Registered Charity: 					RCN Number:			
Non-Profit CLG:					Company Number:
Contact Name:					Position:
Mobile Number:					Telephone :
 Website:						Email:	


Organisation Details
Year Established:  
Is there a board of management / committee? 
Are any of these members related? 
Is there a Constitution, M&A, or Governing Document? 
Is your Organisation affiliated to any other group ? 
Are annual accounts prepared? 
How Many Employees?		Full-time:		Part-time:		Volunteers:
How is the organisation currently funded? 



Funding
Full Project Cost: €							Amount Requested: €
When is the funding needed by: 
Have you applied to MGCF for funding within the last 12 months?	How much was received? €
Can this project, or any phase of it proceed without this funding?
If YES, explain:


Describe The Organisation
Purpose | Aims | Objective | Activities 















Describe The Project
Need | Solution | Impact



Bank Information
Bank Account Name:
Bank Account Address:
IBAN:							BIC:
Names of two unrelated authorised signatories:


Additional Information Required (Please attach)

· Memorandum & Articles of Association or Constitution
· Most Recent Financial Statements
· Most Recent AGM Minutes
· Governance Policy – Financial & Personnel
· Organisation Chart / Management Structure
· Detailed Project Outline, Costings & Timeline
· Cashflow Projections (Running costs & Future sources of Revenue – Sustainability)
· Outline the measures for success and how it will be monitored
· If the organisation works with Children or vulnerable adults, provide the safeguarding policy
· Copy of Insurance Policy
· Image of top section of Bank Statement (IBAN, BIC, Address)


Signed: __________________________________			Date: ____________________________
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