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	County Wicklow VEC Community Education Programme

Community Group Application Form 

Term 1,  2012 (any course to be run between January and March 2012)
CLOSING DATE –23rd December 2011



*Before completing this Application Form, please read the accompanying Application Guidelines.
Tick here to indicate that you have read the Guidelines and accept the Conditions of Grant Aid contained therein: 

	Application Details

	Name of your Group/Organisation:
	

	Your Name and your position/role in the Group
	

	Address for correspondence:
	

	Contact details:
	Telephone:

Email:


	Needs Identification

	*Outline how the need for this course / programme was identified:

	

	Is your organization receiving funding from another source for this programme?
If Yes, please state the source of this funding:
Has your group previously received funding from Co. Wicklow VEC’s Community Education Programme for this programme?

	Yes            No      
Yes            No      



	Please indicate the type of funding/support your require:


	Tuition hours

            Materials

Support to find a tutor  
            Support to identify a relevant course
Other          Please specify:




	Course Details

	Title of the course:


	

	*Type of group: 
	

	Course Duration:


	Number of sessions: ………………

Hours per session: ………………

Start date …………….. 


Finish date: ……………

Day/time: ……………..


Venue: …………………………

	Please give the name and contact details of the tutor (approved by Co Wicklow VEC’s Community Education Programme)
	Name: 

Tel: 

Email: 
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	Course Aims

	* Outline the aims of the course:


	

	Have you provided this course before?
*If you ticked Yes to this question, please  

  state reasons for running this course 

  again
	Yes            No      



	*What are the expected outcomes of this  

  course?
	

	Will learners receive certification?
If Yes, give details of certification:
	Yes            No      




	Course Evaluation

	* How do you plan to evaluate the course?
a) During the course:

b) On completion of the course:
	


______________________________________________________________________________

I confirm that the above information is true and accurate

Signed:
 ………………………………………………..

Date: ……………………………

Please return the completed form to Brenda Delaney, Community Education Facilitator , Murrough Campus, Wicklow Further Education Centre, Co Wicklow VEC, The Murrough, Wicklow Town

Telephone: 0404 32650  | 087 641 0866, Fax:0404 32576, Email:bdelaney@wicklowvec.ie

Please note that applications for assistance or grant aid is subject to funding being available
