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WorldWise 

School Funding Application Form
Deadline 22 March 2010

School Funding Application Form
**Please refer to the Funding Application Guidelines when making your application; this summary sheet should be filled in once the rest of the form has been completed.
	Project Summary Sheet
	(Léargas use only)
No.: 

	Eligible?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Successful?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Total Grant Awarded:  € 

	Name of applicant school/college
	

	Contact phone no.
	

	Location  (town/city; county)
	

	Project coordinator
	

	Coordinator’s contact phone no. 
	

	In DEIS School Support Programme?
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

Roll No.: 

	Partner school/organisation name
	

	Location  (city/province; country)
	

	Project coordinator 
	

	Project name
	

	Project grant applied for? 

Type
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

Amount: €
 FORMCHECKBOX 
 Linking 

 FORMCHECKBOX 
 Immersion

	Teacher visit grant applied for?
(only applicable to linking projects)
	

	Outgoing
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

Amount: €

	Return
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

Amount: €

	Funding for disadvantaged students?
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

Amount: €

	Total grant requested 
	



Amount: €

	Immersion visit dates (if applicable)
	

	Teacher visit dates (if applicable)
	

	(Léargas use only) Project keywords
	


PART I: Details of the Applicant School or College

Name and Address of the School 
	Full legal name of your
school or college
	     

	Address
	     

	Town
	     

	County
	     

	Telephone
	     

	Fax
	     

	Email
	     

	Website
	     


Description of the School 
	Type of institution
	 FORMCHECKBOX 
 Community
 FORMCHECKBOX 
 Secondary 
  FORMCHECKBOX 
 Comprehensive

 FORMCHECKBOX 
 Vocational         FORMCHECKBOX 
 Private             FORMCHECKBOX 
 Other (please specify)

	Number of teachers
	Total:      

	Number of students
	Total:      
Male:       
Female:      

	Is your school in the DEIS School Support Programme?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Roll No.: 

	Do you wish to apply for funding for travel for disadvantaged students?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Is your school taking part in a network-organised programme?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Name of network:      


Head of institution: This is the person who legally represents her/his organisation, i.e. signs the contract, and will confirm participation in the project
	Family Name
	 Title:        Name:      

	First Name
	     

	Job Title
	     


Previous Funding

	Has your school received Irish Aid/WorldWise 
funding in the last two years? 
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Grant Ref. No.:      


	If yes, please describe briefly what the funding was used for
	


Details of the Irish Participants
Project Coordinator: This is the person who will act as the main point of contact for the project
	Family Name
	Title:        Name:      

	First Name
	     

	Position
	     

	Subjects taught
	     


Please enter his/her home contact details to facilitate contact during school holidays

	Address
	     

	Town
	     

	County
	     

	Telephone
	     

	Email
	     


Project Support Team: We recommend that at least two other teachers form part of the team
	Name:                                                                                         Title:      
Position:      

	Name:                                                                                         Title:      
Position:      

	Name:                                                                                         Title:      
Position:      


Participating Students: all students who are involved in the project, through either curricular or extra-curricular work
	Year(s)/form(s) of the 
participating students
	     


	Number of students taking part
	Total:      
Male:       
Female:      

	Age range of students taking part
	     


PART 2: Details of the Partner School or Organisation

Name and Address 
	Full legal name of the school/organisation
	     

	Address Line 1
	     

	Address Line 2
	     

	Country
	     

	Telephone
(please include country and area codes)
	     

	Fax
	     

	email
	     

	Website
	     


Description of Partner School/Organisation 

If the partner is a school, please fill details here:

	Type of school
	 FORMCHECKBOX 
 General
 FORMCHECKBOX 
 Vocational
 FORMCHECKBOX 
 Other, please name: 

	Number of teachers
	Total:      


	Number of students
	Total:                                  Male:       
Female:      



If the partner is not a school please fill details here:
	Type of institution
	 FORMCHECKBOX 
 Private      FORMCHECKBOX 
 Public        FORMCHECKBOX 
 Other, please name: 


	Brief description of the work this organisation carries out
	


Details of the Partner Participants

Project Coordinator

This is the person who will act as the main point of contact for the project
	Family Name
	Title:      
Name:      

	First Name
	     

	Position
	     


Head of School/Organisation 
This is the person who legally represents her/his school/organisation, and will confirm participation in the project

	Family Name
	Title:        
Name:      

	First Name
	     

	Position
	     


Project Support Team

We recommend that at least two other teachers/staff should form part of the support team for the project in your partner school/organisation
	Name:                                                                                         Title:      
Position:      

	Name:                                                                                         Title:      
Position:      

	Name:                                                                                         Title:      
Position:      


Participants
This refers to all students/ participants who are involved in the project, through curricular or extra-curricular work
	Year(s)/form(s) of the 
participating students (if school)
	     


	Number of students/ participants  taking part
	Total:      
Male:       
Female:      

	Age range of students/participants taking part
	     



Part 3: Details of the Linking / Immersion Project
Overview
	Name of the Project
	     

	Project Themes

(please select at least one and
 no more than three)
	 FORMCHECKBOX 
  Diversity

 FORMCHECKBOX 
  Environment

 FORMCHECKBOX 
  Gender Equity

 FORMCHECKBOX 
  Global Citizenship

 FORMCHECKBOX 
  Globalisation and Interdependence

Note: When choosing your project themes, you may wish to connect them to one or more of the Millennium Development Goals (www.un.org/millenniumgoals)
	 FORMCHECKBOX 
  Human Rights and Responsibilities

 FORMCHECKBOX 
  Health

 FORMCHECKBOX 
  Peace and Conflict

 FORMCHECKBOX 
  Social Justice and Equity

 FORMCHECKBOX 
  Sustainable Development
 FORMCHECKBOX 
  Other, please specify:




Curricular or non curricular areas in which project activities will be conducted

How will project activities be integrated into the curricular / non curricular activities of both partners?
	
	Subject
	Level (Junior Cycle, Senior Cycle, TY, LCA etc.)
	Non curricular activity 

	In the Irish school
	     

	     
	

	In the partner school/organisation  (if applicable)
	     
	     

	


Aims and Targets of the Linking / Immersion Project
Please answer the questions below about your project and then outline the key activities in the tables on the following pages. You may find it useful to refer to the phased approach as set out in the Funding Application Guidelines page 2.
NB: You will need to collaborate with your partner school/organisation to complete the questions and plan.   

1. What is the background to the project? When and how did it start?

2. What are the aims of the linking / immersion project? 
How did you decide on these aims?
3. To what extent will students and teachers from both schools/organisations be involved in project activities?

4. What development education activities will take place as part of the project?

5. If awarded funding, how will part of this grant be used to access support for the project i.e. from which development education organisation(s)?
6. Only for projects involving student immersion visits: What pre-departure and post-visit activities are planned to provide a development education focus for the visit? 
What activities are planned for the student visit itself? (Please fill in the Immersion Visit Timetable on page 9).
7. What communication methods will be used between the schools/organisations and how will you maintain contact with each other?

8. How do both partners intend to share the learning from the project with their communities?

9. How will both partners evaluate progress of the project and its impact (on participants, peers, staff, families, communities)? This should relate to the aims set out above. 
10. If you intend to apply for WorldWise funding in subsequent years, please include a broad outline of how you hope the project will evolve. Again you may find it useful to refer to the phased approach as set out in the Funding Application Guidelines page 2.
Note: you must complete the Table of Planned Activities and Results for Linking/Immersion Project on the following page.
If you are planning an immersion visit, please also fill in the Immersion Visit Timetable section on page 10. 

Table of Planned Activities and Results for Linking / Immersion Project

All applicants must complete this section. For immersion funding applicants, you should include pre- and post-visit activities that you have planned. All applicants should describe project activities and expected results; these should take place within the grant period of 01 June 2010 – 01 June 2011.  In the final column, please indicate how each activity relates to one (or more) of the key criteria used for assessment: 1. development education dimension; 2. partnership/collaboration; 3. evaluation; 4. dissemination; 5. sustainability. You may add to this table as necessary.

	Month in which the activity takes place
	Brief description of the activity
	Who will be involved 
(staff, students, whole schools etc)
	Expected Results
	Which of the key criteria does this activity meet?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Immersion Visit Timetable

This information is required in relation to all projects involving student immersion visits during the grant period of 01 June 2010– 01 June 2011. Please note student travel is only funded in relation to applications from DEIS schools. 
Please detail the itinerary of your visit, including the activities that will take place, participants and expected results. You may add to this table as necessary.

	Day/Month when the activity takes place
	Brief description of the activity
	Who will be involved (staff, students, partners, etc)
	Expected Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 4: Teacher Visit Details
Note: Teacher visits are funded only when they form part of a school linking project and involve teaching staff from either partner school; the visit must include five days in-school activities and the main focus of teacher visits should be the creation/development of a jointly agreed partnership agreement document between the two schools. A Partnership Agreement Template can be found at http://www.irishaid.gov.ie/worldwise/resources.htm 
Irish School
	Country of  Teacher Visit
	     


	Proposed dates of visit 
	From:      
 Until:       

	Name of Partner School
	      

	Details of teachers travelling
	No.                      Names:      


Partner School
	Country of  Teacher Visit
	Ireland


	Proposed dates of visit 
	From:      
Until:       


	Name of Partner School/Country 
	      

	Details of teachers travelling
	No.                        Names:      


Aims and Targets of the Teacher Visit(s)
Please answer the questions below and complete the Table of Planned Activities and Results for the Teacher Visit on the page 11. 
You will need to collaborate with colleagues in your partner school to complete the questions. 

Note: Both teacher visits (from and to Ireland) do not need to happen in the same year, and it may suit your project planning better to carry out the visits in successive years (funding for teacher visits in subsequent years will require a further application). Please refer to the phased approach included in our Application Guidelines page 2.
1. What are the aims of the teacher visit(s)?

2. How will the teacher visit(s) contribute to the development of the school linking project? 
3. How will the teacher visit support the creation/development of a partnership agreement between both schools involved?
4. How will you evaluate the visit(s)?

5. How do you intend to share the learning from the visit(s) with your school and community on your return?

6. What impact do you expect the visit(s) to have on teachers involved, students, school and community?

7. What impact do you expect the visit(s) to have on your partner school? 
Note: You must complete Table of Planned Activities and Results for the Teacher Visit on the following page.

Table of Planned Activities and Results for Teacher Visit

You must complete this section if you are planning a teacher visit within the grant period of 01 June 2010 – 01 June 2011 in support of your school linking project. 

Please describe planned activities pre-departure, during the visit and post-visit ( including the five days in-school activities) , and what you hope to achieve as a result of the teacher visit. Expected results should include how the visit will support the creation/development of a partnership agreement between both schools. You may add to this table as necessary.

	Day/Month when the activity takes place
	Brief description of the activity
	Who will be involved (staff, students, partners, etc.)
	Expected Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 5: Budget
Please indicate below the type and amount of funding you are requesting for your project. The type and amount you request should be based on your list of proposed activities in Parts 3 and 4. 

	Part 3: Project Funding (max €2500). Please specify:

Linking  FORMCHECKBOX 
  Immersion  FORMCHECKBOX 

	Activities: Set out planned expenditure for each heading given
	Amount requested (please indicate predicted costs)

	1. Development Education (DE): activities/materials which contribute to the DE focus of the project. Travel to network/WorldWise / DE events 
2. Partnership/Collaboration: activities/materials which foster a joint approach e.g. communication, joint activities, exchange of work, 
3. Evaluation: activities/materials that help to evaluate the project
4. Dissemination: activities/materials that help to share learning from the project among
5. Sustainability: activities/materials that contribute to the sustainability of the project
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	Sub-Total
	 
	€      

	Part 3: DEIS Schools

 Additional funding for disadvantaged student travel
No. of students      FORMCHECKBOX 

No accompanying teachers   FORMCHECKBOX 
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Travel                                                                         

Accommodation                                                      

Food                                                                           

Other (insurance, visas, vaccinations, etc)    
	        
        
        
        

	Sub-Total
	 
	€ 

	Part 4: Teacher Visits

Irish Teachers (insert no.)  FORMCHECKBOX 

(max €2250 per two teachers)
Partner Teachers (insert no.)  FORMCHECKBOX 

(max. €3000 for travel costs + hosting for two teachers )  
	[image: image3.jpg]@léargas




Travel

Accommodation

Food

Other (insurance, visas, vaccinations, etc)
	        
        
        
        

	Sub-Total
	
	€        

	Overall Total requested
	
	€      


Part 6: Declaration

This declaration must be signed by the person legally authorised to enter into legally binding commitments on behalf of the applicant school or college. Please note that the signature and stamp must be original on the form you send into Léargas. 

“I, the undersigned, certify that the information contained in this application form is correct to the best of my knowledge.

I confirm that my institution has the financial and operational capacity to complete this proposed immersion project.

I take note that grants may not be awarded to applicants who are in any of the following situations:

i. if they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from similar procedures provided for in national legislation or regulations;

ii. if they have been convicted of an offence concerning their professional conduct by a judgement which has the force of res judicata;

iii. if they have been guilty of grave professional misconduct proven by any means which the contracting authority can justify;

iv. if they have not fulfilled obligations relating to the payment of social security contributions or the payment of taxes in accordance with legal provisions;

v. if they have been the subject of a judgement which has the form  of res judicata for fraud, corruption, involvement in a criminal organisation or any other illegal activity;

vi. if following another procurement procedure or grant award procedure financed by Irish Aid or through Léargas they have been declared to be in serious breach of contract for failure to comply with their contractual obligations;

vii. if, in their funding application, they are subject to a conflict of interest;

viii. if, in their funding application, they are guilty of misrepresentation in supplying the information required by the contracting authority as a condition of participation in the grant award procedure or fail to supply this information.

I confirm that neither I nor the institution for which I am acting as legal representative are in any of the situations described above.

Signature:

Name and position (in capital letters please):
Date:

Place:

Stamp:

PAGE  
11
funded by

managed by


