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Arts Partnership Grant
Application Form 2016
Fáilteofar roimh an t-iarratas seo a líonadh trí ghaeilge
1. General Details

1(a)

	Name of Group/Organisation/Project: _______________________________________________________________

	Address ________________________________________________________

	_______________________________________________________________

	_______________________________________________________________

	Tel 
	________________________
	Fax    
	_______________________

	Mob
	________________________
	Email 
	_______________________

	1(b)
	

	Contact Person for this application:
	_____________________________

	Position in organisation:
	_____________________________


1(c)
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1(d)




2. Project Proposal

If you received funding from Monaghan County Council or through any of its Municipal Districts or The Arts Council or any Statutory Government Agency in the last 3 years, please state the amount.

	Year (tick as appropriate)
	2013
	2014    
	2015  

	
	
	
	

	
	
	
	

	Amount   
	€______________
	€_____________
	€_____________


Supporting Documentation:

To assist in the assessment of your application, supporting documentation should be included.

	Supporting Documentation
	Enclosed

(please tick)

	Tax Clearance TC1 Certificate
	

	Programmes / Brochures (current &/or last years)
	

	Audited Accounts or  Expenditure Details
	

	Other (please specify) 

___________________________________________________________

___________________________________________________________
	



3. Financial Information
3(a) What is the estimated cost of your 2016 programme


3(b) Breakdown of Costs:
	Action / Item
	Amount - €

	Programme of Events:
	________________________________________
	

	
	________________________________________
	

	
	________________________________________
	

	Marketing/Publicity/ Advertising:
	________________________________________
	

	
	________________________________________
	

	Admin & Salary 
Costs
	________________________________________
	

	
	________________________________________
	

	Total 
	€


4. Expected Income Sources

	Income Expected
	Amount - €

	Box Office
	________________________________________
	

	
	________________________________________
	

	Municipal District
	________________________________________
	

	Arts Council
	________________________________________
	

	
	________________________________________
	

	Sponsorship
	________________________________________
	

	
	________________________________________
	

	Other
	________________________________________
	

	
	________________________________________
	

	Total 
	€


Funding sought from Partnership Arts Grant:

	Total
	
	€



5. Additional Information
Conditions in order to be considered for funding under this scheme-

1. You must apply to the Arts Council for funding under the appropriate scheme in the current year. A letter confirming this must be attached.
2. You must be a recognised Arts Organisation, Venue or Festival.
3. Funding received from Monaghan County Council can only be used for your Arts Programme, not administrative nor salary costs.
4. Successful applicants will be required to acknowledge the assistance of Monaghan County Council in relation to any promotional material.

Successful applicants will only be paid when Monaghan County Council is satisfied that the above criteria has been fulfilled. 



For Office Use Only

	Date Rec.
	A.O. Recc.    €
	Co.Co. Approval

	Ref. No. 
	Date
	Date

	Signed
	Signed
	Signed


	Response Date
	Payment Requested
	Payment Sent/Paid

	Signed
	Date
	Date



How is your group/organisation constituted? (e.g. ad-hoc group, limited company)





____________________________________________________________________





Please give a brief description of your aims and activities:
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Please give a brief description of the proposed programme of activities for 2016 (attach brochure/programmes if available)
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€
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Declaration





We have read the award conditions/criteria, agree to be bound by them, and certify that the information in this application is correct to the best of my knowledge.





Signed: ____________________________________	Date:___________________





Signed: ____________________________________	Date:___________________








This application form should be returned, addressed as follows:


The Arts Office, The Market House,


Market Street, Monaghan Town.


Closing date for the receipt of completed applications is  


Thursday 25th February  2016 at 5.00pm. (047) 38162 


Please note that the Arts Office, Monaghan County Council will not accept applications received after the closing date and time.
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