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Seeds of Change Small Grants Programme Application Form 22-23
Section I - Details of Applicant Organisation

	1.
	Name of Group:
	


	2.
	Contact Name 
	


	3.
	Address: 
	

	
	
	

	
	
	

	
	
	

	4. 
	Tel No: 
	


	5.
	Mobile Telephone No.: 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	6.
Email address
             
	

	
	

	
	

	7
	Date Group Established
	

	
	
	

	8
	Aims and Objectives of your Group
	

	
	
	

	
	
	

	
	
	


Section II - Project Details 
9. Category: Identify the category under which your project falls :
· Category I: Social Justice
· Category II: Economic Justice
·  Category III- Environmental Justice

.


	10. 
	Details of Proposed project/activity  

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	


	11.
	Please explain which of the UN Sustainable Development Goals your project/activity aligns to and how it is linked (see Page 5 of the Guidelines document).   



	
	

	
	

	
	

	
	

	
	

	
	

	

	


	12.
	Target Group(s) (who will the project/activity be aimed at?:



	
	

	
	

	
	

	
	

	13.
	Project/Activity Duration: estimated no. of hours and estimate start and finish date:


	
	

	
	

	
	

	
	

	14.
	Expected outcomes/benefits to the community of the project:
	
	

	
	
	
	

	
	
	
	

	15.
	Would your group be interested in taking part in the Seeds of Change Mentoring Programme (which is recommended by ChangeMakers), throughout the duration of the project? The mentor will be selected from one of our panel of facilitators and will have previous experience relating to your project or one of the three categories. 

	
	


16. 
Estimate numbers catered for?

Section III Project Cost:
17. 
Breakdown of Cost of Project
	
	Item
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	18.
	Total Estimated Cost: 
	                                                      

	
	Amount of Income towards Cost of project/activity from other sources  ( Please specify source)
	                                                     

	
	Participant Contribution  if any (e.g. €20 x 8 = €160)
	                                                     

	
	Amount of grant sought from Seeds of Change Grant Scheme
	


19. Bank Account Details: Please supply your Bank Account Details to ensure an electronic transfer of Grants:

	1.
	Account Name 
	

	2. 
	Name of Bank
	

	3. 
	Address of Bank
	

	
	
	

	4
	IBAN/BIC
	

	5.
	Sort Code (normally six digits) 
	
	
	
	
	
	

	6.
	Account Number (normally eight digits) 
	
	
	
	
	
	
	
	


If your group does not have a bank account, please contact changemakers@inishowen.ie to discuss.

Consent for future contact regarding surveys/evaluation    Y_______       N_________

Declaration:

I have read and accept the conditions outlined above and as a member of the Committee/ Group, I undertake to comply in full with the requirements of the ChangeMakers Seeds for Change Programme.
Signed: --------------------------------------------------------------              Date: ___________________________

Role in Organisation: (e.g. Chairperson, secretary) ______________________________
Please return completed application form to:  Kate O’Callaghan, Change Makers Project  Worker, Inishowen Development Partnership, St. Mary’s Road, Buncrana, Donegal, Tel: 0861789971 Email: changemakers@inishowen.ie
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