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For Pobal Use Only  

Ref number: 
Pobal Region: 

URN: 
  

  

City /County Development Board Details  

Name of City/ County Development Board  

Person nominated by CDB to handle queries in 
relation to this application 

 
 

Role  
 
 

Telephone number 
 
 

Email address  
 
 

 
This part of the application must be completed by t he Director of Community and Enterprise 
 
On behalf of CDB, the undersigned confirm that this application is a priority with regard to the 
advancement of participation amongst disadvantaged people in our city/county area and that there is 
clear evidence of need for the project.  We also confirm that the project is ready to progress and is in 
a position to begin drawing down funding immediately after decisions are confirmed. This project 
demonstrates additionality on the following basis:  
 
This project is unlikely to proceed without funding from the Dormant Accounts Fund for the following 
reasons:  
 

 

 

 

Please identify how this project complements local and national policies with regard to young people 
and youth café facilities: 
 
 
 
 
 
 
 
 
______________ _______ __   
Director of Community & Enterprise                                          
 
 
________________  ____    

 Date 
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About Your Organisation 
 
Q1 Your Organisation 
 

  

Name of your organisation as it appears on your gov erning 
documents or set of rules 

 

 
 

 

By governing documents we 
mean, Memo and Articles of 
Association, Constitution, 
Trust Deed &  Co-Op Rules   

Address of your organisation (this may be where the  organisation is 
based or where your project will take place) 

  

   

   

County   

Project address (if different from above only)   

   

   

County   

Website    

Type of Organisation (please tick)   

Company limited by Guarantee    

Co-operative     

Charitable Trust    

Unregistered community organisation/club etc with a 
constitution 

   

Other (please specify)    

In the case of a registered company supply us with your CRO Number   

CRO Number  

This may be on your audited 
accounts or you may find it on 
www.cro.ie  

If you are a branch or related to a larger organisa tion, tell us which 
one?   

 
 
 
 
 
 
 

 If you are a branch of another 
organisation it may have some 
legal responsibility if we give 
you a grant.  
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Tell us what your organisation does (maximum 200 wo rds)    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 This will give us a better 
understanding of what your 
organisation does and how 
your youth cafe proposal fits in 
with your day to day work. 

   

Q2 Main Contact for this application 
  

This must be someone from your organisation who can  talk about 
your project and can be contacted during normal off ice hours 

  

Contact name     

Role of contact name in your 
organisation  

   

Address of contact person  
(if  different ) 

   

    

    

    

Phone     

Fax     

Email     

   

�

�
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Q3 About your grant application 
�

  

(I) What is the name of your project?   

   

   

(ii) Who are the partners in your consortium?  

Contact Name  Organisation Role  

    

Tell us the name of the 
organisation, the key contact 
that knows about this 
application.  You may add 
more rows if necessary 

     

     

(iii) When do you expect your project to happen? 
End date 

 

Start Date  

End Date  

Please note that it will take 
approximately 3 months from 
when Pobal receives your 
application before an outcome 
will be known. Funding must 
be spent and reported by 
September 2012.       

 (iv) Tell us about your project? (maximum 200 words ) 

 

 
 
 
 
 
 
 
 

 

 
Please be specific about what 
you want to do and how it 
meets the criteria listed in the 
guidelines 

(v) Explain how you know that young people in your community want 
this project? 

 Tell us what evidence you 
have collected, e.g discussed 
with youth forum, held 
planning days etc. 
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As your project will involve young people, as a min imum we expect 
you to 

· Have safeguarding policies in place that are appropriate to your 
organisations work and the project you are asking us to fund 

· Review your safe guarding procedures every year 
· Provide child protection and health and safety training for staff and 

volunteers 
· Complete a rigorous recruitment and selection process for staff and 

volunteers who work with children and young people, including 
Garda clearance 

· Follow best practice guidance on appropriate ratios of staff or 
volunteers to children and young people 

· Carry out risk assessment, if appropriate 
· Secure extra insurance cover, if appropriate 

 

  
These are Children’s First 
requirements and as such if 
these are not in place, your 
application may not be 
successful. 

Does your organisation meet these requirements? Ple ase attach your 
policy. 

  

Yes  No   

 

Q 4 Project Area and Premises Details 

  

�

Is your proposed 
youth Café : 

Please select  If yes, please specify name of RAPID 
Area 

  

Located in a 
RAPID area 

Yes/No   By this we mean, will young 
people from a RAPID/LDTF 
or CLAR area attend the 
youth Café? 

Servicing a RAPID 
area? 

Yes/No    

Is your proposed 
youth Café : 

Please select If yes, please name   

Located in a CLAR 
area 

Yes/No    

Servicing a Local 
Drugs Task Force 
Area 

Yes/No  

Who owns the premises where the 
youth Café is proposed? 

Tick ( � ) one only   

Owned by your company/Co-op    

Church owned    
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State owned    

Other-please specify  

   

What agreement for premises ownership or tenancy is  in 
place? 

Tick ( � ) 
one only  

 

None required-freehold property    

Lease    

Other-please specify    

�

Q5 Tell us how your project will meet the aim of th is Youth Café strand?  

N.B. The appraisal of your application will be base d heavily on the material 
and information supplied in this section . (Maximum 200 words for each aim) 

  

Q 5 a Evidence of Need  

(i) Why is a youth café needed in your area? 

(ii) What evidence is available to demonstrate this need and that such a facility 
would be used by young people in your area? 

(iii) What level of engagement has your consortium had with young people in 
your area to determine the shape and form of the proposed facilities? 

(iv) Please give details of your consortium’s plan of implementation?  

(v) Please show why the funding being applied for is necessary and how it would 
be spent? 

 

 

 

 

 

 

 

 

 

 

 

Before completing this 
section we recommend that 
all applicants read the 
‘appraisal of applications’ 
section of the guidelines 
provided. We also 
recommend that you 
consider the contents of the 
recently published OMCYA 
publications ‘youth café 
guide’ & ‘youth café 
toolkit’  (available to 
download from 
www.omcgov.ie or 
www.pobal.ie). For ease of 
completion, the question has 
been constructed to align 
responses with each of the 6 
individual criteria identified 
(Q5a-f).  
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Q 5 b Evidence of Additionality  

 (i) How will the proposed facility augment and interact with existing youth 
facilities in your area? 

(ii) How will funding improve the co-ordination of youth services and provide a 
focal point for youth services in your local area?  

  

 

 

 

 

 

 

 

 

 

 

  

Q 5 c Consistency with Government Programmes & Obje ctives  

(i) How does your proposal meet the general criteria laid down for this strand of 
funding? 

(ii) How does your proposal show an understanding of the concepts and 
definitions of youth cafés as identified in the OMCYA youth café guide and 
toolkit? 
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Q 5 d Capacity of the Group or Consortium  

(i) Has your consortium provided the necessary governing documents and 
provided evidence that all operational aspects have been adequately 
considered? 

(ii) Has your consortium or members thereof operated /managed youth based 
facilities in the past or at the present time and for what period of time? (Give 
details). 

(iii) Does your consortium or members thereof have experience of administering 
POBAL or YPFSF funding? If yes, were all contractual obligations met etc. 

(iv) What is the evidence to show that your consortium has engaged with young 
people in framing this proposal and what evidence is there that this is a youth led 
initiative? 

iv) Does your consortium have a model for communication and service planning 
in place to ensure the smooth implementation of this proposal? 

(vi) What specific skills and experience are available in your consortium to 
contribute to the overall proposal? 

 You should also focus on 
what value your different 
consortium members will 
bring to this proposal 
 

 

 

 

 

 

  

Q 5 e Consideration of Sustainability  

 (i) As this funding is only available on a once off basis how will your consortium 
ensure that it will yield significant results in the form of a viable and sustainable 
facility? 

(ii) What plans are in place to ensure maximum usage of the facility over the 
medium term? 

(iii) Does your application provide clear evidence of a plan to meet day to day 
running costs once the facility has been developed and opened? 
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Q 5 f Strength of Proposal  
(i) Does your proposal meet the general aspirations of the dormant accounts 
funding initiative and address the core issues for development of youth cafés as 
outlined in OMCYA guide and toolkit? (See guidelines).  
(ii) Does your application clearly demonstrate (if funding were allocated) 

· that a clear effective structure is in place with clear goals set 
· the ability to proceed rapidly with the project  
· the ability to deliver on time and within budget 
· a clear indication of value for money being a priority 
· the positive impacts for young people in your area  
· that a lead agency has been identified for funding allocation purposes. 

 
NB Please note that 
applications will also be 
appraised on the basis of 
overall presentation, 
structure and layout. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 

�

 

Q6 Costs of the Project 

  

(a) What is the total cost of the 
proposed project? 

€  Please note grant range is 
between €50,000-€100,000 

(b) What is the amount of the grant 
for which you are applying? 

€  This funding should be 
secure. It could also be your 
own cash contribution. 

If the total in column A is more than the amount in  column B, where is the 
rest of the funding coming from?  
 
 
 
 

 Give as much detail as you 
can. 

�
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Please provide a breakdown under each heading below  as to how the grant 
will be expended 

  

Description  Year 1 €  

Capital    

Refurbishment costs   

Materials   

Equipment   

Professional  fees   

N.B. Day to day running 
costs are not eligible for 
funding under this scheme. 
Applicants should therefore 
give consideration to how 
such costs will be met 
through the 
reorientation/realignment of 
existing youth based 
facilities so that maximum 
value for money can be 
achieved.  

Other e.g. once off Start up Costs    
 

This funding will not cover 
new buildings or extensions 
where planning permission 
is not in place or not been 
applied for. . Maximum grant 
available is €100,000; 
please note that funding for 
staff is ineligible . 

Total being sought from the Dormant 
Accounts Fund 

YR 1 €   

 
Please note that an Income and Expenditure forecast  for the first two years 
of operations will be required. Use the Income and Expenditure Forecasts 
document provided.  

 This Income & Expenditure 
Forecasts document is a 
separate form.  

�

Q7 Planning Permission  
 

  

Have you applied for planning 
permission? (please tick) 

Yes No   

If yes, please state the following    

Planning register number    

Date of final grant of Planning permission 
 
_____/_____/_____ 

  

If not applicable, please state reason:   

   

�
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Q 8 Tenure of Premises  
    

In relation to this project can 
you confirm the following 

    

You have the landlord’s 
permission to undertake the 
work 

Yes No  If you own the premises and 
your Board has granted 
permission, tick yes. 

You have a lease in place for 
a minimum of 5 years  

Yes No  This question is not 
applicable if you own the 
premises 

�

Q9 Provide the following details from your most rec ent annual accounts 
 

 In most cases these should 
be your audited accounts 

Day: Month: Year:   

Total (gross income)    

Total (expenditure)    

Balance at year end    

Savings (reserves, cash 
investments) 

   

 
 

  

�

�
Q10 Please give details of amounts and sources of g rants received by 
organisation from public funds in the past three ye ars and how they have 
been used.   

  
Funds from Goverment 
depts., local authorities, 
HSE, FAS, VEC, YPFSF,  & 
via Pobal etc. 

Funder Grant Amount Purpose  

    

    

    

�

�
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Q11 Tel us the number of people involved in running  your organisation    

Volunteers    

CE/JI    

RSS    

�

Q 12 List your current board members and any releva nt expertise they may 
have for this project and who/which sector/interest  group they represent. 
(You may add more rows if necessary)     

  

Name Year of Joining  Expertise/Representing 
 

  

     

     

     

     

   

Q 13 Bank account details (required for payment if successful)  

Bank Name   

Bank Address   

Sort Code   

This must be a current 
account. Bank signatories, 
these must be directors/board 
members. It is good practice to 
have a minimum of 4 bank 
signatories.  

Account Number    

Name on Bank Account    

Bank Signatory 1    

Bank Signatory 2     

Bank Signatory 3     

Bank Signatory 4     
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Declaration 

On behalf of ____________________________________ (name of group) we, the undersigned, 
apply for a once-off grant for the purpose stated above and declare that the information given in this 
application is true and complete to the best of our knowledge and belief.  We acknowledge that any 
funds awarded must be used for the purpose stated and not to replace existing funding.  We also 
understand that information supplied in or accompanying this application may be made available on 
request under the Freedom of Information Acts 1997 and 2003. We understand that by making 
application is no guarantee of funding. 

We also accept, as a condition for the award of a grant, that it involves no commitment to any other 
grants from the Dormant Accounts Fund or from Pobal , the Office for the Minister for Children and 
Youth Affairs(OMYCA) or from any Government Department.  The project sponsors are agreeable to 
have the project monitored by Pobal or its agents on behalf of the OMYCA  and to allow access to its 
premises and records, as necessary, for that purpose. We will acknowledge the support we have 
received from the Dormant Accounts Fund and Pobal in all publicity in relation to our project.  

We agree to seek value for money and to abide by the Public Procurement guidelines. (Summary 
outlined below and contained on www.pobal.ie/ 

We confirm the following: 

· Our procurement procedures are transparent and competitive.  
· All chosen suppliers are VAT registered. 
· All quotes are valid and in date.  

 

Signed on behalf of the Applicant:  
 

First Signatory: Second Signatory: 

 
 

 

Date: Date: 

 

Advisory Note : In the case of a Limited Company, the Declaration of Acceptance must be signed by 
two Directors, and in the case of a Group or Association, signed by two members of the management 
committee or equivalent, indicating their authority to do so.  
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Checklist for Applicants 
 

�� Have you read the guidelines and relevant policy documents in relation to youth cafes?  
 

�� Have you completed all the questions in the form that apply to your application? 
 

�� Have you read and signed the declaration? 
 

�� Have you attached any other relevant information/documents that will strengthen your 
application? 

 

�� Please ensure you retain a copy of your completed application form and any supporting 
documentation for reference during the appraisal process 

 

PLEASE ENCLOSE THE FOLLOWING SUPPORTING DOCUMENTS W ITH YOUR 
APPLICATION:  

(Please tick confirming documents included) 

 

�� A copy of your most recent audited accounts, balance sheet or most recent certified Income 
and Expenditure Account. 

 

�� A copy of your Constitution or Articles and Memorandum of Association and Tax Clearance 
Certificate.  

 

�� A list of Committee / Board members. 
 

�� A copy of your lease or evidence of ownership of premises. 
 

�� Final Grant of Planning  Permission (if applicable) 
 

�� Evidence of match funding secured 
 
 If you are unable to include any of the above docu ments appropriate to your application, 

please include a note of explanation with your appl ication  
 
 

Please remember to submit one hard copy and a soft copy  
in Word format to your CDB  
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