APPLICATION FOR FUNDING

Name of organisation
Seeking funding:

Contact Person:

Address:

Tel. No.

Email:

Details of Proposed
Course:

Duration of Course:

Venue of Course:

Total Hours Sought:

Estimated Number
Of Participants:




Aims and Objectives
of course:

Target Group:

Age Profile of Group:

Tutor’s Name:

Qualification:

Address:

Date of Adult Education Board Meeting

Approved Yes [ ] No []
Amount Approved
Signed
Community Education Facilitator Date



