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Please read the application guidelines carefully before applying.
	Application Form - Once Off Grant Scheme

	Organisation Details

	Name of Community Group or Individual 
	

	Contact Person 
	

	Position in Group (i.e. Chairperson, Secretary)
	

	Structure of Group (CLG, Co-op etc.. )
	

	Is the group registered with the PPN?
	Yes  [   ]   No [   ]

	Address (include Eircode) 
	


	Telephone Number(s)
	

	Email 
	

	Category of transport required (tick appropriate)

	Healthy Communities Programme 
Age Related                                      
Youth                                          
Education and Training
Health Promotion 
Other     
	[  ] Programme Name: ___________________
[  ]
[  ]
[  ]
[  ]
[  ]

	Details of proposed transport
(Please note travel must take place before 31st October 2026)

	Transport details (travel to and from) 
	

	Dates and time of travel
	

	Please give details of pick-up points on trip(s) (include Eircodes)
	

	Number of passengers
	

	Accessibility requirements 
	

	Outline profile of passengers 
(e.g. active 55, minority group, disability organisation etc..)
	


	A cover letter is included to outline how this transport will improve well-being and address social inclusion of participants
	Yes [   ]   No [   ]
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