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HEALTH SERVICE EXECUTIVE

Voluntary / Non-Statutory Agencies
Application Form for funding for Renewal of an Existing S39 Grant Aid Agreement
For Office Use Only if relevant

	HSE Key Contact Details

(If you are receiving this application directly from a HSE contact, this will be completed with relevant details and will be your contact in relation to this funding application

Applications taken directly from the web will not include specific contact information and should be returned to relevant area)

	Name
	Title
	Address
	Phone No:
	Email

	
	
	
	
	


	Section A – Agency Structure and Contact Details

Note: for the purpose of this application the term Agency is used throughout in respect of your organisation



	Name of Agency

(This should be the official or Registered Legal Entity name)


	

	Trading Name (known as)

(if different from above)


	

	Address of Agency

(This should not contain the

 personal name or address of

an individual e.g. secretary)
	Line 1
	

	
	Line 2
	

	
	Line 3
	

	
	Town
	

	
	County
	

	
	Eircode
	
	

	Telephone Number
	Contact e-mail
	Website

	
	
	

	If applicable please insert Charity Regulator Authority Number (CRN)
	

	If applicable please insert Revenue Charity Number (CHY)
	

	If applicable please insert Company Number (CRO)
	

	If applicable please insert Tax Registration Number (TRN)

(The Provider is deemed to give permission to the HSE to verify the Tax Cleared position on-line)


	

	Other Agency detail – if relevant
	Name
	Address

	Parent Agency Details 

(where your Agency is a subsidiary of a national Agency)


	
	

	Franchise Agency Details 

(where your Agency is operating as a franchise)


	
	

	Affiliation Agency Details 

(where your Agency is affiliated to other agencies / bodies)


	
	

	Agency Contact Details

	Officer 
	Name
	Address (if different to Agency address above)

	CEO/ Director or appropriate senior official 

(include title in name)
	
	

	Chairperson


	
	

	Secretary of Board
	
	

	Treasurer
	
	


	Application Contact Details

	Agency Key / Main Contact Details (This should be the person who has overall responsibility for this application and resultant funding arrangement and will act as key contact person with the HSE)



	Title
	

	Name
	

	Address
	

	Email
	

	Eircode
	

	Phone
	
	Mobile
	

	Authorised Signatory Contact Details

(The person authorised by your Agency to sign the Funding Arrangement should this application be successful) – Chairperson or Equivalent



	Title
	

	Name
	

	Address
	

	Email
	

	Eircode
	

	Phone
	
	Mobile
	


	Section B - Funding Application Details

	Agency Overview: (only complete if different from previous year)
Provide details of the Agency that is to receive the grant award.  This should include the Agency’s mission, objectives and current activities.

	

	Purpose for Use: (only complete if different from previous year)
This section should specify details of the health and personal social services, including the care group, which will be provided by the Agency in consideration for the Funding provided by the HSE. Details of proposed activity must be provided. 

Additional information may be provided in a separate attachment.

	

	Client Group: (only complete if different from previous year)
Provide details of the target Client group(s) that will benefit from the funding

	

	Outline the expected benefits/outcomes of the service for which funding is being applied for:

	

	Indicate how this proposal represents Value For Money:

	


	Section C – Financial Details

	Total amount of Funding sought from the HSE for this project

Details to be set out in Appendix 1 - Projected Financial Summary for this Application.
	€

	Please provide details of other Funding sources for this project :



	Funding Application – Staffing

(Will there be paid employees arising from this grant application?

Please provide information as per headings below)

	Grade
	Job Title/Description
	Numbers
	€  Cost / Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Bank Account Details     (if different from previous year)

	Name of Bank:
	

	Address of Bank:
	

	Name on Bank Account:
	

	Bank Account Number:
	

	IBAN Number:
	

	BIC Number:
	

	Bank Sort Code:
	

	Bank Balance as of   --------/---------/-------  
	

	Any comments on account balance




	Section D – Documentation/Assurances 

	Insurance Details

	If the amount of funding sought from HSE is below €250,000, please confirm that the Agency will be in a position to comply with the HSE requirements for insurance set out in Section 10.1 of the Grant Aid Agreement as follows:

The Agency undertakes to have sufficient insurance coverage in respect of all services or activities it delivers when using the Grant. The extent and adequacy of the insurance cover is a matter for the Agency and its insurance advisors

Please tick box      

	Financial and Other Documentation Requirements

(The documentation listed should be attached with this application if not already submitted)

	1. Annual Accounts prepared in accordance with the requirements of the Grant Aid Agreement

· Audited Accounts for prior year if the Agency’s total HSE funding is in excess of €150k.
· Unaudited Income and Expenditure for prior year if the Agency’s total HSE funding is equal to or less than €150k.
2. Projected Financial Summary for this Application - see Appendix 1 below.
3. Chairperson’s Statement (most recent year)
4. Activity Report to detail the activity undertaken as result of prior year grant funding.
5. Access, Admission and Discharge policy, as relevant 
(For activities such as Residential / Day / Respite)


	Assurances 

	It is confirmed that the Agency complies with: (Tick as appropriate)                               
	Yes
	No
	N/A

	A. All relevant legislation and policies, in particular
	
	
	

	· Data Protection Act 2018
	
	
	

	· National Vetting Bureau (Children and Vulnerable Persons) Act 2012 (This is not relevant for small Agency without paid employees). If paid staff or volunteers are engaged in relevant work then they must be Garda vetted.
	
	
	

	· Compliance with Children First Act 2015 and Children First National Guidance for the Protection and Welfare of Children 2017.  (If Agency regularly and necessarily has access to or contact with Children the following) 
Complete ‘Implementation and Compliance Self-assessment Checklist for HSE funded Agencies’ available at: 

https://www.hse.ie/eng/services/list/2/primarycare/childrenfirst/hsefundedagencies.html
	
	
	

	· National Policy and Procedure Safeguarding Vulnerable Persons at Risk of Abuse
	
	
	

	B. Other Requirements
	
	
	

	· Holds a written Constitutional Document (outlining the aims and objectives, Agency’s structures)
	
	
	

	· Retains a record of Board Meetings
	
	
	

	· Retains a record of activities undertaken with use of grant
	
	
	

	· Retains a record of Complaints
	
	
	


	Section E – Performance Management and signature block

	Performance Management

	No. of Clients attending/benefiting from this funded Service                     ______

Agency will provide Performance Data as required by HSE                       Yes
 


Agency will attend Performance Review meetings,                                    Yes
 

as required by HSE

Agency will submit Financial documentation,                                              Yes


where relevant 


	Are there any matters in relation to service provision, internal controls including financial, or other matters that the HSE should be aware of as part of this application for funding? If so please provide details below:

	


Where this application for funding is approved this Agency commits to signing a Grant Aid Agreement 


	Signed on Behalf of Agency

	Chairperson/CEO
	Treasurer

	Name


	Name



	Signed


	Signed



	Date


	Date


Please tick box  

	Projected Financial Summary for this Application

	To be completed by all Agencies, whether seeking once-off or on-going funding 

	Category
	Projected full year costing for this application
€

	Income 
	

	Income from HSE
	

	Income from Other State Agencies

Please list separately
	

	
	

	
	

	
	

	
	

	Fundraising 
	

	Client Income Please provide description


	

	Other Income Please provide description

	

	Total Income
	

	

	Expenditure
	

	Salaries (incl. PRSI)
	

	Bank Charges
	

	Telephone
	

	Postage
	

	Rent
	

	Heat & Light
	

	Insurance
	

	Training 
	

	Head Office Expenses
	

	Management Support Expenses
	

	Other Expenses  list as required
	

	
	

	
	

	
	

	Total Expenditure 
	

	Surplus / (Deficit)
	

	Comments

Note: Any Head Office or management support expenses should be listed separately.


Appendix 1

	Checklist for Application

	
	Yes
	No
	N/A

	Fully Completed Application Form
	
	
	

	1. Annual Accounts of Previous Year - To be enclosed if not already submitted
2. Audited Accounts must be submitted by Agency with total HSE funding of over €150,000

3. Unaudited Income and Expenditure must be submitted by Agency with total HSE funding of less than €150,000
	
	
	

	External Auditors Management Letter of Previous Year (If issued) - required only where the Agency is required to submit audited accounts under the terms of the GA 
	
	
	

	Annual Report /Chairperson’s Statement – Most Recent Year - To be enclosed if not already submitted
	
	
	

	Completed Projected Financial Summary for this Application (Appendix 1)
	
	
	

	Service Activity Report to detail the activity undertaken with use of grant - To be enclosed 
	
	
	

	Access Admission Discharge policy - To be enclosed as relevant

for activities such as Residential / Day / Respite
	
	
	


For Office Use Only

	Decision process:

	
	Yes
	No


	Comment

	Checklist For Sign Off of Grant Aid Agreement complete 


	
	
	This Checklist must be complete for all Grant Aid Agreement applications  

	Decision: 


	
	
	

	Proceed
	
	
	

	Not to proceed 
	
	
	

	Defer
	
	
	

	Rationale for Decision:



	If decision is to refuse the application or defer to a later date please provide date the agency was informed of decision:



	If decision is to approve application please provide date the agency was informed of decision:




	Signed on behalf of HSE

	Recommended
	Approved 

(Grade 8 or above in accordance with NFR B6) 

	Signed
	Signed

	Name
	Name

	Grade
	Grade

	Date
	Date


1

